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INTRODUCTION

THE outstanding activity of the nine months of 1960 covered by the present report was the assistance
given by WHO to enable the Republic of the Congo (Leopoldville) meet the emergency health
situation in which it found itself immediately after attaining independence. The task was a chal-
lenge to the Organization, providing as it did an opportunity for WHO to demonstrate the value

of its co- ordinating and advisory functions in a situation in which time was an essential factor and in
which the usual machinery of the Organization had to be adapted to complex and continually changing
conditions. The way in which WHO responded to this challenge is one of the best proofs of the sound-
ness of its structure and of the maturity it has reached barely twelve years after it came into being.

An account of the activities carried out in July, August and September will show, I believe, that
they were successful. By placing where they were most needed the thirty -seven medical teams, rushed
to the spot by certain national Red Cross Societies in answer to the joint appeal by the International
Committee of the Red Cross and the League of Red Cross Societies, and by certain governments,
WHO took the first step towards solving the problems arising from the lack of qualified personnel
in many areas. Furthermore, by recruiting without delay a few immediately essential health personnel,
WHO helped avert the threat of a breakdown in the services of environmental sanitation and the control
of endemo- epidemic diseases. Finally, and keeping in mind the long -term needs of the young republic,
WHO was able to work out a programme for the training and education of Congolese medical and

paramedical personnel, at the same time recruiting the foreign personnel needed in the first instance to
staff basic health services.

Above all, it was clear by the end of September that through an efficient co- ordination of the work of
the United Nations, of WHO, of the International Committee of the Red Cross and of the League of
Red Cross Societies, the best possible use was made of the international resources which were put
at the disposal of this newly independent country.

While shortage of funds continued to handicap WHO's effort to assist the ever -increasing number
of countries engaged in malaria eradication campaigns, there was significant progress in 1960 in various
fields related to this major programme of the Organization. The technical advisory staff required for
eradication projects was increased substantially so that particular attention could be given to the evalua-
tion of all phases of national programmes. In response to the need for evaluation and epidemiological
assessment of programmes all over the world, a special unit for this purpose has been established at
headquarters. Attention has also been paid to the reassessment of problems connected with the use of
insecticides and to new appraisal of equipment needed for spraying operations. Thanks to improvements
in the reporting system and to the new experience gained in the actual implementation of the projects, a
number of plans of operations for national campaigns could be revised and improved.

The recommendations of the Expert Committee on Malaria, which met in July, will have an
important bearing on the future progress of national eradication campaigns, which, the Committee felt,
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should at all stages receive the continuous support of the highest national authorities. The Committee
recommended the undertaking of analytical studies of the cost of the consolidation phase in malaria
eradication programmes, and suggested field investigations for determining the best and most economical
insecticide dosages. The expansion of research on antimalarial drugs and on the techniques for the
rapid diagnosis of malaria infections was recommended. The Committee considered the importance of
recent discoveries in the field of simian malaria and concluded that it is not an obstacle to malaria
eradication and may be of great potential value in further research on antimalarial drugs.

A general review of the situation in tropical Africa resulted in the conclusion that the interruption
of transmission was entirely feasible in most of the territories concerned, providing that the total insecti-
cidal coverage was assured. The most recent confirmation of this conclusion came from the savannah
area in north Cameroun. The review also highlighted the importance of establishing a public health
infrastructure with adequate supporting administrative services required particularly for successful
operations in the final stages of malaria eradication. Reports from the African Region, as well as
from several others, emphasized the need for adequate national staff, for better training and for thorough
supervision at all levels.

In the field of communicable diseases emphasis was placed on the creation or strengthening of
epidemiological services with a strong central unit, and of relevant public health laboratory and statis-
tical services. Steps were taken to promote the training of epidemiologists able to guide such services
in their countries. The trend to combine prevalence surveys covering different diseases continued.
While medical research was intensified in practically all fields of communicable diseases, the main
co- ordinated research effort centred on virus diseases and bilharziasis. There was a quite significant
increase in WHO assistance in the control of yaws, smallpox, tuberculosis, leprosy and of the various
parasitic diseases.

A study group which met in Washington in March suggested a plan of research and of action for
the countries affected by Chagas' disease, which is widespread in large areas of the Americas. The
Pan American Sanitary Bureau! WHO Regional Office for the Americas was also host to an inter-
national conference, followed by a WHO expert committee, which examined the recent large -scale use
of live polio virus vaccines.

The bilharziasis survey being carried out in the Lower Mekong Basin is of particular importance.
It serves the interests of all the four countries which are co- operating in the Mekong River project and
reflects the alert attitude of WHO, which at the very inception of the project sounded a note of warning
about "man -made bilharziasis ", thus making it possible for the non -medical planners of the work to
consider the health aspects of the project.

The problem of bilharziasis is also looming larger in the Eastern Mediterranean. Within a rela-
tively short period several million acres will come under perennial irrigation in this region and a conside-
rable number of people will be directly affected. While the irrigation is bound to raise the value of the
land, it also creates an environmental situation highly favourable for the transmission of bilharziasis.
The Organization is therefore making every effort to help combat the spread of this debilitating disease
through research, training and control.

Important steps towards the eradication of smallpox were taken in South -East Asia, where pilot
programmes have been initiated. These, it is hoped, will give answers to the numerous technical and
administrative problems involved in the organization of mass campaigns in that region. In the Western
Pacific Region, mass vaccination campaigns are already under way in several areas.
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As in previous years, a great number of requests received by WHO were related to the control
of tuberculosis. Chemotherapy pilot projects continue in operation in India and in Kenya. Two of
the basic problems under study are the training of auxiliary personnel and the procedures used in tuber-
culosis campaigns. A centre has been established in Nairobi to co- ordinate tuberculosis activities in
the African Region and to analyse data collected by the survey teams.

The section of this report dealing with the South -East Asia Region underlines two major causes
which, despite the great strides made in the control of most communicable diseases, are still responsible

for maintaining a high incidence of certain of them: poor sanitation and malnutrition.

WHO's work in the field of environmental sanitation has laid emphasis on the training of sanitary
engineers and sanitarians and on providing safe water supply and waste disposal. The expansion and
improvement of sanitation in Greater Calcutta exemplifies the value of consultations undertaken with
various governments to explore ways and means of planning for community water supply programmes.

The interest shown by Members of the African Region in all programmes aimed at the control of
man's physical and environmental conditions is evidenced by the fact that the technical discussions
held during the Regional Committee in 1960 and the subject chosen for 1961 both centre on the main
problems of environmental sanitation.

In the European Region, as in certain other regions, work in environmental sanitation is more and
more concerned with " man-made" rather than " natural" problems. In the thickly populated coun-
tries of western Europe man is fast altering his own environment and his ecological background, and
more and more of the sanitary engineer's time is therefore occupied with river, lake and even sea
pollution, atmospheric pollution, and other problems that follow the rapid growth of cities, including
noise abatement, and those consequent upon the mass production of human dwellings. Another series
of related problems is connected with the growing use of atomic energy in power production, and of
ionizing radiation in industry and medicine. Many of these problems touch on fields outside the pro-
vince of environmental sanitation and must be solved in close co- operation with the social sciences. It
becomes increasingly necessary also for health workers to be associated at the planning stage with many
types of development projects, both rural and urban, so that their benefits may not be accompanied by
unnecessarily great risks to the community.

Early in the year, the community water supply special account received its first contribution, making
possible the acceleration of the environmental sanitation spearhead programme and allowing us in parti-
cular to assist more governments to organize, finance and operate safe and adequate water supplies
for their people. It is, of course, hoped that this contribution will be followed by others.

In nutrition the major problems continued to be those associated with protein malnutrition in young
children. The production of cheap and suitable protein -rich foods, with emphasis on the use of pulses
and other foods which do not require industrial processing, has received much attention.

Consideration, therefore, is now being given to the scientific and economic aspects of food production
and processing, and to large -scale distribution. Because of this, it has been found necessary to reor-
ganize the Protein Advisory Group and to enlarge its terms of reference, in order that it may serve in an
advisory capacity to FAO and UNICEF, as well as to WHO.

The Fifth International Congress on Nutrition met in Washington in September and was attended
by experts from many countries including those of Asia, Africa and Latin America. It discussed a
large variety of problems, many of which have great importance for the nutrition programmes carried
out jointly by international organizations.



A meeting in Mexico, sponsored by the World Federation for Mental Health and the Josiah Macy
Jr Foundation, discussed the ways and means of meeting problems encountered in attempts to improve
nutrition through changes in food habits.

In the Western Pacific, the intimate relationship of nutrition to the general patterns of life was
demonstrated by socio- anthropological studies carried out in the Federation of Malaya. In South -
East Asia a general review has indicated the range of activities that WHO can undertake in nutrition
in co- operation with UNICEF and FAO. In that part of the world, as indeed elsewhere, dynamic
national food production policies, aimed particularly at increasing the amount of nutrients such as
milk, eggs, fish and pulses are now the main need. In the Americas, the Institute of Nutrition of Central
America and Panama expanded further the production of Incaparina, a mixture of vegetable proteins
with a nutritive value similar to that of milk. The Institute is studying the interrelationship of nutrition,
infection and environmental sanitation.

Thanks to the co- operation of the Indian Council of Medical Research, further work was carried
out on the prevalence of different types of anaemia in various countries and on the value of dietary
supplements in treatment and prevention.

A few words are needed about progress achieved in the field of non -communicable diseases. The
year 1960 saw the establishment of a WHO programme in cardiovascular diseases, including the
development of an internationally acceptable classification of epidemiological diagnoses, standardiz-
ation of methodology, training of research workers and general exchange of scientific information.
Coronary heart disease, arterial hypertension, pulmonary heart disease, cardiomyopathies and research
into factors controlling circulation as well as research into cardiovascular diseases in animals are the
main problems to command WHO's attention in the years to come.

As for cancer, work on soft tissue tumours and lung tumours continued in the two international
reference centres established in Washington and Oslo. A third reference centre on mammary tumours was
established in London towards the end of the year.

Neoplastic diseases in animals and the evaluation of the carcinogenicity of food additives were
subjects discussed during the year by WHO scientific groups.

As far as mental health is concerned, assistance was given to five countries in the Western Pacific
and in South -East Asia in the use of psychiatric hospital statistics for epidemiological surveys.

An expert committee in June examined the methodology and content of the teaching of psychiatry
and of mental health, the place of psychiatry and allied matters in the curriculum and its integration
with the teaching of other subjects such as clinical medicine, paediatrics, social medicine and public
health. It also studied the role of neurological and psychological teaching as a preparation for proper
instruction in psychiatry and mental hygiene.

Co- operation with the World Federation for Mental Health continued in support of the World
Mental Health Year.

WHO's work in South -East Asia, and especially in Indonesia, India and Afghanistan, provides good
examples of the Organization's continuing effort to help create strong, integrated rural health services.
Ceylon already benefits from a rural health programme, while Burma, which has the necessary organi-
zation for rural health work, is still very short of trained personnel, especially at a supervisory level.
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A good instance of integration can be found in the Western Pacific Region, where the number of
rural health units in the Philippines increased by 200 and is now at the 1500 mark. In that country the
hitherto autonomously operating puericulture centre which is sponsored in each municipality by volunteers
is now integrated with the local health service under the responsibility of the municipal health officer.

In the Americas, 1960 marked a decade of pioneering in the establishment and development of
integrated health services, with more than fifty international experts working on projects in
fourteen countries.

In Africa, the rapidly increasing rural health centres have proved their usefulness in the consolidation
and integration stages of eradication campaigns against communicable diseases, while they may also
help in the final surveillance phase by making it more economical and simpler.

The activities listed under the heading education and training, extensive as they are, describe in
fact only some aspects of WHO's total educational effort. In particular, we must not forget the
great number of advisory and educational meetings which took place in 1960 in various branches of
WHO's work. Expert committees, study groups, scientific groups, conferences, seminars and symposia
are part of the large process of sharing scientific information through organized contacts and discussions.
These meetings, the fellowships for group training activities and for individual studies abroad, and the
international experts serving in various countries as visiting professors and in training and demonstration
teams constitute a triple approach towards strengthening health services by promoting improved standards
of teaching and training in the medical and related professions.

This educational orientation of WHO's work received a further stimulus when new countries joined
the Organization during the year. To a very considerable extent the solution of the health problems
of these countries will depend on the provision of adequately trained personnel adapted to varied condi-
tions. This difficult problem of adjustment constitutes a real challenge to all who work in the field
of training.

In South -East Asia, assistance to medical education continued with the provision of visiting profes-
sors and the awarding of fellowships, primarily to strengthen the teaching of non- clinical subjects, of
preventive and social medicine and of paediatrics. A study tour for anatomists, in which most of the
countries of the Region participated, was organized during the year.

In the Western Pacific, WHO has helped governments to evaluate both quantitatively and qualitatively
the training programmes and services in nursing and midwifery and to make plans for improving them.
Most countries in this region have now sound programmes and the possibility of recruitment is generally
better than in the past.

In the Americas, also, nursing education has received an increasing share of the Organization's
attention. There were another thirteen requests for direct assistance from WHO which, incidentally,
has been emphasizing more and more the need for training nurses in supervision and in administration,
two types of work for which nursing schools usually do not provide adequate preparation.

The fellowships programme is undoubtedly one of WHO's most efficient tools for training national
health personnel. Its importance may be gauged by the fact that, in the Americas alone, some 500
fellowships will have been awarded during 1960.

The intensified programme of medical research in 1960 -the first year of its full implementation
-was concerned mostly with communicable diseases and particularly with virus diseases, bilharziasis,
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and vector control, these fields having great significance for the still under -developed countries. How-
ever, the year also saw the beginning of work in cancer, cardiovascular diseases, radiation medicine and
human genetics. Services to research received priority, since standardization of nomenclature and of
techniques, as well as the establishment of international reference centres, are indispensable for the co-
ordination of research work. The training of research workers has been delayed until certain problems,
mainly administrative and financial, can be solved. In this connexion, I have pleasure in mentioning
the contribution of the Swedish National Association against Heart and Chest Diseases which has
offered WHO training facilities in Sweden to the value of 25 000 Swedish kronor annually. I can only
hope that this example will be followed by others in many countries.

It is, I believe, a gratifying fact that much of the medical research supported by WHO has grown
out of the Organization's current field programmes and is being carried out by national institutes and
national staffs.

The work in 1960 and the planning of activities for ensuing years have greatly profited from the
guidance provided by the Advisory Committee on Medical Research, which had its second session in
June, and from the scientific groups, of which ten met during the year with participants from twenty -
three countries. In the future this work will be increasingly done by experts drawn from our advisory
panels of experts, the membership of which has been broadened by the addition of outstanding research
workers.

There was a significant increase in the membership of the Organization in 1960. The Thirteenth
World Health Assembly welcomed three new Members, the Republic of Cameroun, Kuwait and the
Togolese Republic, as well as eight new Associate Members. The Secretary - General of the United
Nations has since informed WHO that the Central African Republic and the Republic of Dahomey
have become Members of WHO by accepting the Constitution. It is therefore pleasing to report
that the Organization has now ninety -two full Members. The number of Associate Members has been
reduced from eleven to three, eight amongst them having attained independence.

30 September 1960

-X-
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CHAPTER 1

MALARIA ERADICATION

The Thirteenth World Health Assembly unani-
mously adopted a resolution (WHA13.55) in which
it asked the Director -General to continue to ensure
the proper co- ordination of the malaria eradication
programmes throughout the world and to make
available to governments the necessary technical
advisory services. The number of those programmes
is increasing: sixty -one countries or territories are
known to be fully engaged in malaria eradication
work, and in another nineteen the health authorities
are on the point of adopting their final plans. A list
of the programmes in operation or planned at the
time of reporting is appended to this chapter. The
majority of the programmes listed are receiving
direct help from WHO- advisory services, fellow-
ships and other means of training, and supplies
and equipment.

It has become evident that eradication programmes,
even in countries where highly qualified national
staff are available, can often be made more effective
by international staff with experience of similar work
elsewhere. The provision of advisers on administra-
tive methods and of engineers trained in malaria
eradication has already been reflected in a greater
efficiency of planning, administration and operation.

The training of national staff has again been
strongly supported: sixty -four fellowships were award-
ed between 1 December 1959 and 31 August 1960,
and WHO has drawn up syllabuses and supplied staff
to help in the teaching at the international and regional
malaria eradication training centres which have been
set up in various parts of the world to meet the increas-
ing demand for trained professional personnel.
National training courses have been assisted in
several parts of the world. In Turkey, for example,
more than a hundred doctors have been given a
special course in malaria eradication techniques with
the help of the WHO staff attached to the malaria
eradication project in Turkey and of consultants sent
specially by the Organization.

As malaria eradication programmes develop, in-
creasing attention must be given to their evaluation.
WHO has set up regional evaluation teams to meet
the wish expressed by many countries for some

" external audit " of the efficiency of their programmes.
A special form of " audit " is to be undertaken in the
later stages of eradication campaigns in response to
the Thirteenth World Health Assembly's request
(resolution WHA13.55) that the Director -General
" establish an official register listing areas where
malaria eradication has been achieved, after inspection
and certification by a WHO evaluation team ". The
Expert Committee on Malaria considered this question
at its meeting in July 1960, which is mentioned below.

Good evaluation is greatly helped by good reporting.
Progress has been made with the regional standardi-
zation of project reports, which will make it easier
to collate the data. Special procedures and forms
have been issued for a new system of quarterly reporting
on surveillance operations.

In countries whose malaria eradication programmes
are not yet in operation WHO has assisted with pre -
eradication surveys and in planning the eradication
programmes which are in effect the culmination of
those surveys. Since April 1960, regional directors
have been responsible for the technical approval of
new plans of operation for malaria eradication pro-
grammes, and for ensuring that they satisfy the
fairly elaborate criteria that have been found necessary
for the continued effective operation of a malaria
eradication campaign. Much time is saved if other
interested agencies take part in the planning from the
very beginning.

The report of the insecticide testing team which
was sent in 1959 to the Skala area of Greece, to carry
out tests on three organo -phosphorus insecticides,
shows that the residual effects of those insecticides
did not quite come up to expectation, possibly because
the tests were made at lower deposit rates than had
been originally proposed. The team, with the title
of Insecticides Testing Unit, has been transferred to
Nigeria to work on the insecticide testing and evalua-
tion programme (see Chapter 3, page 18).

Knowledge of malaria vectors and their peculiarities
is steadily increasing as the result of large numbers of
observations. The importance of outdoor resting by
many vectors has been more fully recognized and is
being more widely investigated. Records of suscepti-
bility tests have been received from all regions and are
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indexed at headquarters. One fact that has emerged
is that anopheline resistance to DDT is comparatively
rarely of a high order, so that it may sometimes be
possible to continue to use DDT in an area where
resistance has been found. This is in fact being done
in Greece, where Anopheles sacharovi developed
resistance to DDT as long ago as 1954. On the other
hand, once resistance to dieldrin has been confirmed,
it is usually necessary to discontinue its use. The
results of precipitin testing of anopheline blood meals
have been received regularly; and the assessment by
precipitin testing of the feeding preferences of the
vectors is being continued.

In many countries nomadism gives rise to problems
- the main ones being incomplete coverage by
insecticides and the influx of infected individuals into
protected areas. In February 1960 a consultant was
appointed to visit some countries in the African and
Eastern Mediterranean Regions to study population
movements in their relation to malaria eradication
programmes. The information collected concerns
the type, importance, direction, degree, seasonal dis-
tribution and socio- economic and cultural factors of
short -term shifts of agricultural workers and nomadic
peoples in Sudan, Uganda, Kenya, Somalia, Tan-
ganyika, Southern Rhodesia, Nigeria and Ghana. The
data collected will be fully analysed and methods
devised, which may well differ from country to country,
for dealing with this extremely awkward problem.

Insistence on careful preliminary planning and
geographical reconnaissance has been followed by
some improvement in spraying operations during the
past year. Where shortcomings have been observed,
they have usually been due to imperfect supervision or
to a need for retraining. Some programmes in the
Americas have made provision for regular retraining of
spraymen; WHO has helped mainly with training and
by posting more engineers and sanitarians to assist
in general supervision. The maintenance of vehicles
has on the whole improved, even in difficult country.

WHO is using a sprayer evaluation team to test in
the field, in countries of different climatic, housing
and labour conditions, various types of sprayer which
meet the basic WHO specifications. The results of
those tests will be used to draw up an " approved
list " of sprayers and of schedules for their maintenance
and replacement as necessary.

As a general principle, the mass administration of
drugs is recommended only for areas in which it has
been conclusively shown that residual spraying alone
cannot interrupt the transmission of malaria. Some
countries, nevertheless, are carrying out trials of drug
administration. Such operations have proved very
difficult and, unless total coverage is secured, they

may easily be unsuccessful. The good results obtained in
Brazil by the use of medicated salt by Pinotti's method
have led to the adoption of this method in trial areas
in other parts of the world. A consultant was
recently assigned to give advice on such pilot projects,
which are to be continued in Netherlands New Guinea,
in the hinterland of British Guiana, in a mountainous
area of Cambodia, and in northern Ghana.

The Expert Committee on Malaria met in Geneva
from 25 to 30 July. It reviewed the present status of
malaria eradication and the prospects for the future,
and gave close attention to the technical, operational
and administrative aspects of programmes and the
planning of successive programme phases in such
a manner as to minimize the risk of setbacks. It dis-
cussed thoroughly the principles and techniques of
evaluation and of surveillance - the initiation of
surveillance operations, the importance of asympto-
matic parasitaemias, the epidemiological appraisal of
confirmed cases, the problem of the costs of surveil-
lance, and the importance of health education. The
Committee considered afresh the epidemiological
criteria for the confirmation of malaria eradication
already recommended in the sixth report;1 and also
drew up guiding principles for the WHO teams which,
as mentioned earlier in this chapter, are to inspect
areas and certify whether they should be included in
the Director- General's official register of areas from
which malaria has been eradicated. The Committee
discussed the spraying cycles and dosages of insecti-
cides used in eradication programmes, and the methods
for planning and organizing such programmes
in developing countries. The part to be played by
antimalarial drugs during the several phases, the
standardization of drug treatment, the treatment of
nomads, [the treatment for radical cure, the use of
medicated salt and the main requirements for research
in chemotherapy were also considered. Lastly, a
meeting was devoted to the study of simian malaria
in relation to the human type. The conclusions of
the Committee are contained in its eighth report.2

Problems of malaria in Africa were discussed at a
meeting held in Geneva in August and attended by
staff from headquarters, the regional offices for Africa
and for the Eastern Mediterranean, and by four
temporary advisers. The conclusions reached at that
meeting are given in Chapter 14.

Some organizational changes have been made to
enable WHO to meet the changing demands made
on it as the world programme develops. It has been
necessary to increase the advisory staff from 270 at
the end of 1958 to 424 at the end of September 1960.

1 Wld Hlth Org. techn. Rep. Ser., 1957, 123, 17
2 Wud Huth Org. techn. Rep. Ser., 1960, 205
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A separate unit for epidemiological assessment has
been set up in the Division of Malaria Eradication to
study epidemiological evaluation and surveillance.
Its first duty was to outline certain minimum criteria
which must be satisfied before spraying, with total
coverage, can be discontinued in an eradication project.

Mauritius
Réunion
Swaziland

Administrative responsibility for the Insecticides
Testing Unit (mentioned earlier in the chapter) has
been transferred to the Division of Environmental
Sanitation; the formulation of policy and approval
of plans and long -term operations for the unit are the
joint responsibility of the two divisions.

Appendix

COUNTRIES IN WHICH MALARIA ERADICATION PROGRAMMES
WERE IN OPERATION IN THE FIRST NINE MONTHS OF 1960

African Region

Union of South Africa
Zanzibar

Afghanistan
Burma
Ceylon
India

South -East Asia Region

Indonesia
Nepal
Portuguese India
Thailand

Region of the Americas

Argentina Guatemala
European Region

Bolivia Honduras Albania Spain
Brazil Jamaica Bulgaria Turkey
British Guiana Mexico Greece Union of Soviet Socialist
British Honduras Nicaragua Portugal Republics
Colombia Panama Romania Yugoslavia
Costa Rica Panama Canal Zone
Dominica Paraguay
Dominican Republic Peru Eastern Mediterranean Region
Ecuador St Lucia
El Salvador Surinam Iran Lebanon
French Guiana Trinidad and Tobago Iraq Libya
Grenada Venezuela Israel United Arab Republic
Guadeloupe Jordan (Province of Syria)

Western Pacific Region

China (Taiwan) Republic of Viet -Nam
Laos Ryukyu Islands
Philippines
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COUNTRIES IN WHICH MALARIA ERADICATION PROGRAMMES
WERE BEING PLANNED

African Region

Bechuanaland
Federation of Rhodesia and

Nyasaland
Malagasy Republic
Mozambique

Region of the Americas

Cuba
Haiti

Eastern Mediterranean Region

Ethiopia
Pakistan
Saudi Arabia
Somalia
Sudan
Tunisia
United Arab Republic

(Province of Egypt)

Western Pacific Region

Brunei
Cambodia
Japan
North Borneo
Republic of Korea
Sarawak

During the same period, the Organization also gave assistance with pilot projects in the following countries:

African Region

Cameroun Liberia
Dahomey Nigeria
Federation of Rhodesia Senegal

and Nyasaland Togo
(Southern Rhodesia) Uganda

Ghana Upper Volta

Eastern Mediterranean Region

Ethiopia
Somalia

Western Pacific Region

British Solomon Islands
Protectorate

Federation of Malaya
Netherlands New Guinea
North Borneo
Papua and New Guinea



CHAPTER 2

COMMUNICABLE DISEASES

Among developments in 1960 may be noted a wider
recognition of the advantages to be derived by a
country from a comprehensive approach to the control
of communicable diseases. A control plan of such a
type demands an effective epidemiological service,
designed to give guidance on the general control of
communicable diseases in the first place and then on
such control of individual chronic diseases as may be
necessitated by the epidemiological situation.

WHO, while continuing its assistance to countries
in their programmes for the control of particular
diseases, is encouraging them to establish or to
strengthen epidemiological services of this type. Such
a service should have available to it a public health
laboratory and statistical services through which
accurate data on morbidity and mortality can be
collected both by routine methods and by special
disease surveys, so that after analysis of the data it
can advise the public health service and administrators
on priorities and methods of control. For this work
specially qualified epidemiologists are required, and
attention was paid to the necessary training pro-
gramme; it is intended for public health administrators
or laboratory experts of wide experience who, after
a short theoretical training in epidemiology and
statistics, will be given practical training by active
participation in field research projects.

Whenever possible programmes against specific
diseases are being combined in order to economize on
personnel. It has been proved feasible, for example,
to use personnel of yaws campaigns for the detection
of leprosy cases.

Mass campaigns for the eradication of yaws and
smallpox, and for control of leprosy and trachoma
were continued throughout the year. Where such a
mass campaign has reduced the incidence of the
disease to a low enough level, the rural health services
are strengthened so that the service for the further
control of the disease can be integrated into the
general rural health services.

The work on standardization of nomenclature, rea-
gents and biological products continued, with particu-
lar emphasis on certain zoonoses, and under the extend-

ed research programme it became possible to give
further help to research institutes by supplying
standard reagents. Co- ordination and standardi-
zation were further advanced by the establishment of
international and regional reference centres to assist
research on communicable diseases and contribute to
their control. Newer techniques were tested or
studied in WHO's co- ordinated programme of
research. For example, the fluorescent antibody
technique was used in research on treponematoses,
rabies and several parasitic diseases, and the use of
radioisotopes in diagnosis and epidemiological invest-
igations was studied.

Certain vaccines became of greater importance.
An inactivated rabies virus vaccine prepared from
infected duck embryo, almost free of the factor
responsible for post -vaccinal allergic encephalitis,
appears to be very promising. Phenolized as well as
irradiated rabies vaccine was found to preserve
well by freeze drying, and to retain its antigenicity.
Trials have been made, with varying results, with
improved typhoid vaccines and with vaccines prepared
from the trachoma virus - now isolated by at least
seventeen laboratories in different parts of the world.

The topic chosen for the technical discussions at the
Thirteenth World Health Assembly was the role of
immunization in communicable disease control. The
reports on the discussions are being prepared for
publication in Public Health Papers.

A characteristic side of the work on communicable
diseases is the promotion of research by the develop-
ment of networks of laboratories and the encourage-
ment of field studies. The already large network of
co- operating institutes and laboratories was extended
and strengthened, and clinical and field trials with
new drugs for tuberculosis, treponematosis, trachoma,
leprosy, mycosis and parasitic disease were continued
or initiated. Survey techniques were studied in field
research projects in tuberculosis, yaws, leprosy,
bilharziasis and onchocerciasis. Field research studies
on molluscicides, herbicides and insecticides were all
intensified and immunological and haematological
surveys were started and co- ordinated.

- 7 -
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Tuberculosis

Efforts to improve methods for the diagnosis,
treatment and prevention of tuberculosis have been
continued during the year.

Development of Simple Culture Medium

Bacteriological examination is the most reliable
method for the diagnosis of tuberculosis, and in
particular is necessary for the discrimination of
infectious cases. Broadly, the bacteriological diagnosis
is based either on direct microscopic examination or
on examination by culture of sputum or other dischar-
ges from patients. Direct microscopy is less sensitive
and less accurate than examination by culture. Among
other things dead bacilli or saprophytes cannot be
differentiated from pathogenic organisms. But the
culture method is not being widely used in the develop-
ing countries because of difficulties in the production
of culture media and in the carriage of sputa and other
specimens from the place of collection to the labora-
tory. The commonly used Lowenstein- Jensen medium
is relatively expensive and difficult to prepare and
does not keep for more than a short time. To
overcome some of these difficulties a simple freeze -
dried liquid culture medium with a long life has been
developed by WHO with the co- operation of a number of
national research laboratories. Trials with the new liquid
medium, using Lowenstein- Jensen medium as a control,
are being carried out in six countries. The preli-
minary results have been very encouraging, especially
as regards the sensitivity of the new medium.

The Effectiveness of Isoniazid in the Domiciliary Treat-
ment of Pulmonary Tuberculosis

Further results are now available from the compara-
tive trial of domiciliary and institutional chemo-
therapy in tuberculosis, conducted by the Tuberculosis
Chemotherapy Centre, Madras, with assistance from
WHO. The results confirm that in suitable circum-
stances domiciliary chemotherapy is by no means
inferior to institutional treatment. The two forms
of treatment were found to be equally effective as
regards improvement after one year of treatment,
relapse rate during the second year and incidence of
new cases among family contacts. A comparison has
also been made between isoniazid plus PAS and
different regimens of isoniazid alone, in the domiciliary
treatment of advanced infectious pulmonary tuber-
culosis. It has been shown that the combined regimen
is slightly superior to isoniazid alone for this category
of patients. Also, it has been found that isoniazid
in a single daily dose of 8 mg /kg is more effective than
the same amount given in divided doses. Further
studies will be needed to determine whether this

difference holds good in less advanced cases. Another
important question that remains to be solved is how
to reduce the incidence of complications after the
administration of higher doses of isoniazid.

Value of BCG Vaccination in Countries with a High
Prevalence of Low -grade Tuberculin Sensitivity

In many tropical countries there is now evidence
that a low- grade, presumably non -specific, sensitivity
to tuberculin is widespread. This presents an im-
portant problem for tuberculosis control, and it is
not known how effective BCG vaccination will be in
people with this type of sensitivity. The possibilities
are now being explored of carrying out a controlled
trial of the protective effect of BCG vaccination in
one or, preferably, more than one tropical country.

Venereal Diseases and Treponematoses

Satisfactory progress was maintained in the national
campaigns for the eradication of yaws, and it is
estimated that over the last ten years half of the
200 million people living in yaws- endemic areas have
been examined and where necessary treated. In those
populations, who live mainly in areas where the
prevalence of clinically active yaws was initially high
(over 10 per cent.), successful mass initial treatment
surveys and follow -up have so reduced prevalence
that it has become possible to proceed to consoli-
dation of the anti -yaws work. Such consolidation,
undertaken by a smaller surveillance organization,
preferably based on rural health centres, is the only
rational and economical way of eliminating the disease.

Progress has been made by some health administra-
tions in the promotion of rural health services. In
Thailand, for example, the yaws personnel will, after
some additional training, become polyvalent health
workers who will take an important part in the work
of the health centres; in the Eastern Region of Nigeria
the Government has in hand an accelerating programme
for the construction and staffing of health centres in
yaws- endemic areas, and sixty -one centres were
operating by the end of 1960.

With a view to keeping the costs of campaigns as
low as possible, the problem of the " last yaws cases "
in eradication campaigns, and the adaptation of
technical policies to the remaining large areas of the
tropics with a low prevalence of endemic trepone-
matoses, continue to be studied. As mentioned in
the Annual Report for 1959, a WHO treponematoses
advisory team has been formed to help health ad-
ministrations in finding the most practical ways of
dealing with these problems. The team started work
in May 1960, in Thailand, where a control programme
has been in operation for a number of years.
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Increased incidence both of venereal syphilis and of
gonorrhoea has been observed in several countries.
The fact that attack rates are higher in the lower
age -groups, particularly the teen -age group, presents
new social problems. From experience gained in
contact interviewing and other investigations, a new
epidemiological procedure has emerged, the " cluster
technique ". In addition to the examination of the
sex contacts of infectious cases, persons in the same
environment as the patient and his contacts are
interviewed and examined.

Evidence continues of higher failure rates in the
therapy of gonorrhoea with dosage schedules of
penicillin that used to be adequate, and of lessened
sensitivity (i.e. greater resistance) of the gonococcus
to penicillin. Recent investigations in Sweden have
shown that, contrary to the general belief that clinical
complications in gonorrhoea have been markedly
reduced in the last twenty years, gonorrhoeal salpingitis
occurs in 10 per cent. of the female cases.

Fluorescent antibody technique is gradually coming
into use for recognition of the gonococcus as well as
the treponeme, and will in the future be an important
means of diagnosis.

Continued attention was given to the question of
penicillin reactions; they are increasing in incidence,
though not so much as to cause alarm, but they may
conceivably prejudice the continued use of the currently
used penicillin salts in programmes for the control
of syphilis or the eradication of yaws.

The work of the WHO Serological Reference
Centres at Copenhagen and Chamblee and of the
International Treponematosis Laboratory Center at
Baltimore has continued, and collaboration between
laboratories in several countries, to define an inter-
national reference serum for TPI testing, has been
maintained. An international collaborative assay was
organized for defining the conditions in which the
fluorescent treponemal antibody test (FTA) can be
reproduced, with a view to establishing eventually
international standards for the reagents used in this
new specific test.

One of the recommendations of the Scientific Group
on Treponematosis Research, which met late in 1959,
and of the Advisory Committee on Medical Research,
was that WHO should stimulate projects for the
cultivation of pathogenic treponemes in vitro. Arrange-
ments for such work were made with several institutes
during the year.

In its resolution WHA13.52, the Thirteenth World
Health Assembly recommended, to signatories to the
Brussels Agreement and States applying its provisions,
the acceptance of certain technical definitions, mini-
mum standards for the management of venereal

disease in seafarers, and a scheme for appraising the
functioning of the Agreement, based on recommen-
dations made in the fifth report 1 of the Expert
Committee on Venereal Infections and Trepone-
matoses, which met in September 1959.

Veterinary Public Health

Much of WHO's work on zoonoses is concerned with
the extension of co- ordinated research. During the
period under review the main emphasis in this respect
continued to be on brucellosis and rabies.

The Organization also continued its efforts to bring
about uniformity and improve standards of technical
procedures followed in work on the zoonoses; other
noteworthy developments included the establishment
of a new batch of reference vaccine for rabies, the
testing and distribution of reference antileptospirosis
sera, and further work towards the establishment of
reference preparations for other zoonoses.

Brucellosis

Brucellosis is still an important cause of disease in
certain areas where infected sheep and goats that are
the principal reservoirs of infection cannot be elimin-
ated (by destruction or segregation) because of economic
difficulties. In such circumstances, vaccination of
exposed human populations and of sheep and goats
themselves is an important control measure so long
as the reservoirs remain.

Collaborative testing of Brucella allergin (MBP)
for screening of sensitive individuals in human vaccine
trials was completed. Results received indicated that
individuals screened out as sensitive with a suitable
concentration of this product do not develop severe
allergic reactions if they should receive the vaccine
subsequently.

As recommended by the Scientific Group on
Brucella Vaccine Trials in Man, convened by WHO
in December 1959, two living attenuated vaccines
were inoculated into small groups of volunteers who
were then studied both clinically and bacteriologically
for several months. Strain 19 -BA vaccine, which has
been used extensively in the USSR with reportedly
good results during recent years, was found to be
satisfactory and considered suitable for an extended
trial in the field. The second vaccine was found to be
unsuitable for use on man at this stage of its develop-
ment.

WHO in collaboration with FAO continued to
co- ordinate studies in Israel and Malta on the vaccina-
tion of sheep and goats. Rev. 1 vaccine produced a
satisfactory degree of immunity against natural and
artificial exposure, which has been tested up to ten

1 Wld Hlth Org. techn. Rep. Ser., 1960, 190, 4-20
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months. In rare cases, this vaccine strain is excreted
in the milk of goats. Another vaccine tested in these
animals was an inactivated adjuvant vaccine, first
developed at the FAO /WHO Brucellosis Centre in
Tunis, which also produced satisfactory immunity.
This vaccine has certain advantages over live vaccines
in developing countries where facilities for storage
and transport are not very adequate: but, as reported
in the Annual Report for 1959, inoculation of this
vaccine is followed by disturbing local reactions.
Experiments are in progress to reduce these reactions
and some improvement has already been noted.

Rabies
The reliability and accuracy of the laboratory

methods for diagnosing rabies have been much
improved in recent years, but the current procedures
take several days and co- ordinated experimental work
has therefore been undertaken to evolve a more rapid
and reliable method of diagnosis in dogs, which
would relieve bitten persons from prolonged uncer-
tainty and anxiety. Very promising results have been
obtained with the fluorescent antibody technique in
demonstrating the virus in infected tissues. WHO
supported further research in this field, and also the
development of new quantitative techniques for the
rabies virus, using tissue culture. In the latter
investigation, a method has been found by which the
presence of rabies virus could be quantitatively
demonstrated by its inhibitory effect in chicken
embryo monolayer cells on the cytopathy induced by
the western equine encephalitis virus. This effect can
be demonstrated visually by plaques, and can be
inhibited specifically by antirabies serum. The growth
of the virus in tissue culture may also provide a source
of virus from which vaccines free from the ence-
phalitogenic factor can be prepared.

The results of the third series of experiments co-
ordinated by WHO on human sero- vaccination for
rabies have been prepared for publication in the
Bulletin. This work was done in eight laboratories
in five countries.

Supplies of the previous rabies reference vaccine
(lot 155 D) established in 1957 were almost exhausted.
A new reference vaccine (lot 164) has therefore been
obtained and found suitable in collaborative tests in
three laboratories. The present supply is expected
to last for about three years. This reference vaccine
is extensively used by national laboratories in stan-
dardizing their own product.

The results of the world survey of the incidence of
rabies and of the different measures used against it have
been analysed and distributed to the laboratories and
departments concerned. This survey has shown a wide-
spread interest in the newer methods of rabies control.

Other studies co- ordinated by WHO which conti-
nued during the year included those on local treatment
of infected wounds and on improvements in the
preparation of vaccines for use in man and animals.

Animal Influenza

A new series of co- ordinated experimental studies on
viruses of the influenza group in animals has been
started to assess more clearly the role of these viruses
and of their animal hosts in the epidemiology of the
human disease.

Leptospirosis

To arrive at uniformity in the designation and
characterization of serotypes, reference sera against
nineteen types have been distributed to the
WHO /FAO Leptospirosis Reference Laboratories for
the use of national and other laboratories. The
testing of a second batch of eighteen sera has now
been completed in three different laboratories, with
a view to establishing them as reference preparations.

Work on Other Zoonoses and Aspects of Veterinary
Public Health

Several laboratories, particularly in institutes in
course of development, have difficulty in choosing
satisfactory techniques for the diagnosis of certain
parasitic zoonoses. Collaborative work has been
started to 'standardize diagnostic techniques for
hydatidosis and trichinosis. Similar work on toxo-
plasmosis was continued. Sera against a standard
strain in different animal species are being prepared
with a view to comparing their suitability as reference
material with that of human convalescent serum
already collected for the purpose.

Proposals for work in comparative pathology of
tumours in animals and in man are described in
Chapter 5, page 27, and collaboration with FAO on
veterinary education is reported in Chapter 6, page 28.

Virus Diseases

Poliomyelitis

The rapid progress in the study of live poliovirus
vaccines reported in 1959 was accelerated in 1960.
Huge programmes have been conducted in many
countries and by mid- summer it was estimated that
more than seventy million persons had received the
vaccines. The largest studies were in the USSR,
where the strains developed by Sabin had been
administered to over fifty million people, with an
impressive record of safety and strong indications of
efficacy. The Second International Conference on
Live Poliovirus Vaccines was convened in Washington
in June jointly by WHO and PAHO, with assistance



COMMUNICABLE DISEASES 11

from the Sister Elizabeth Kenny Foundation. The
mass of new information from these studies was
presented in more than forty papers.

The Conference was followed by a meeting of the
WHO Expert Committee on Poliomyelitis, the mem-
bers of which had attended the Conference and had
thus had the benefit of the latest detailed information
and of hearing during the discussions the views of
ninety -eight experts from twenty countries who had
worked with these vaccines. ,The report of the
Committee was published in the Technical Report
Series.' The Committee reviewed experience of the
large -scale use of the inactivated vaccine and noted
that, with few exceptions, it had come up to expecta-
tions and that many of the problems of production
and testing had been solved. Continued use of this
vaccine was recommended where its application had
proved satisfactory.

It was recognized that the orally administered live
vaccine had advantages in ease and economy of
administration, especially where the stage of develop-
ment of health services and financial difficulties
precluded the use of the inactivated vaccine. After
examining the large -scale experience mentioned above,
the Committee concluded that all strains had been
shown to be safe for administration to children, and
thus safe for general use where poliomyelitis was
predominantly a disease of childhood. The Com-
mittee, however, felt that there was some doubt whether
there had as yet been sufficient experience of the
administration of these strains to fully susceptible
adults, who would be most likely to develop symptoms
if any of the strains had residual paralytogenic pro-
perties. In areas where poliomyelitis affects a pro-
portion of adults it was recommended that, for the
time being at least, primary immunization should
be continued with the inactivated vaccine and that
the oral vaccine should be reserved for the reinforcing
dose. Further experience might well show that
certain of the strains under study were safe for this
highly susceptible group as well as for children.

On the question of efficacy, it was noted that when
the vaccine was administered before the epidemic
season it appeared to have conferred protection of the
order of 90 per cent. or more, but that more time was
needed to be sure that this was entirely due to vaccina-
tion. When it was administered during an epidemic
the degree of protection was apparently less, but still
substantial. Since the inactivated vaccine failed to
arrest an epidemic when once it had started, the
Committee recommended the use of the oral vaccine
in these circumstances.

Interference by other viruses present in the intestinal

1 Wld Hlth Org. techn. Rep. Ser., 1960, 203

tract at the time of immunization might seriously
impair the effectiveness of the oral vaccine should
these viruses be prevalent, as they often are in many
tropical and subtropical areas. Repeated administra-
tion of the vaccine appeared largely to overcome this
difficulty. Such repeated administration was in any
event recommended, because it had been found that
a single administration, whether of a monovalent or a
trivalent vaccine, could not be relied on to give
complete protection, as judged by the percentage of
persons who developed antibodies.

Spread of the vaccine virus has caused some concern,
because of the possibility that it might increase in
virulence by passage through man. Fortunately
spread of the virus does not seem to be as extensive
as had been thought. It occurs regularly within
individual families and in institutions, but much less
regularly in the community, and there has been no
evidence of spread to neighbouring unvaccinated
areas.

One problem which is not yet solved is the presence
of adventitious viruses in the monkey kidney tissue
cultures used for the preparation of the vaccine.
They are not killed by the action of formalin as they
are in the inactivated vaccine. They appear to have
caused no harm but their presence is clearly undesirable
and further research is needed to determine how they
can be eliminated.

The Committee also considered advances in the
study of other enteroviruses and emphasized the need
for continued research in this expanding field, es-
pecially to detect any increase in the severity of
clinical manifestations in newborn infants and other
special groups. An informal meeting of interested
experts was held at the time of the Fifth International
Poliomyelitis Conference, Copenhagen, in July, to
discuss how such research might be assisted by WHO.

Respiratory Viruses

Plans were advanced for the expansion of WHO's
work on respiratory viruses, by designating at the
National Institute for Medical Research, London, an
International Reference Centre for Respiratory Virus
Diseases (other than Influenza). Other reference
laboratories will eventually be designated to co- operate
with the International Centre in co- ordinating this
work. Similarly, in furtherance of the programme of
immunological and other surveys mentioned in the
Annual Report for 1959, a World Serum Reference
Bank was designated at Yale University, United
States of America, and a regional centre at the Insti-
tute of Epidemiology and Microbiology in Prague.

A number of research projects on these various
groups of viruses were supported during the year
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A programme was started for the establishment of
reference preparations of laboratory reagents for those
complex groups of viruses.

Smallpox
Progress has been made in 1960, though rather

slowly, towards the eradication of smallpox. Some
countries are developing effective vaccination cam-
paigns and expect to attain eradication in the imme-
diate future. Others have just started eradication
programmes, and many others are only at the planning
stage or have not yet been able to take effective steps
towards control or eradication.

India, where the disease has been endemic and where
the highest number of cases has always been reported,
is taking energetic measures to organize and develop
a national eradication programme: pilot projects have
been prepared in all states and some of them have
already been started. Afghanistan and Indonesia are
also developing mass vaccination campaigns. Pakistan
has gone ahead with plans for an intensification of the
vaccination programme in both West and East
Pakistan. In the Western Pacific Region, Cambodia
has started a mass vaccination campaign aimed at
the eradication of smallpox, and the Republic of
Viet -Nam is continuing its campaign and expects to
achieve eradication in the course of the current year.
Much work against smallpox has already been done
in countries of the African Region, and many others
are interested in developing eradication programmes
and have asked for the assistance of WHO.

The Organization has given technical advice in the
preparation of detailed plans of operations for era-
dication programmes and for the production of a
stable, potent freeze -dried vaccine, able to withstand
tropical conditions. A training course on the pro-
duction of freeze -dried vaccine has been organized for
participants from the African and Eastern Medi-
terranean Regions to take place in Lagos, Nigeria, in
November 1960. An inter -regional conference on
smallpox has also been organized to meet in November
in New Delhi. Countries in the South -East Asia,
Eastern Mediterranean and Western Pacific Regions
will take part in this conference, at which will be
discussed the organization of programmes for era-
dication, the evaluation of their results and inter-
national co- operation in such programmes.

Special attention has been given during 1960 to
investigations on smallpox. Controlled field trials of
vaccinia- immune gamma globulin, in the prevention
of smallpox after known exposure and in the therapy
of the disease, have been carried out in Madras,
India, under the auspices of the Organization. Studies
were also made on the correlation between vaccination
reactions and antibody levels at the time of vaccina-

tion, and on the infectivity of cases at different phases
of the disease.

Arthropod -borne Virus Infections

Important advances in the programme on arthropod -
borne virus infections have taken place in 1960.
As the number of newly isolated viruses in this group
increases, the need for order and system in their
study becomes more pressing. The main emphasis
of this programme has been on servicing research on
an international basis by organizing a network of
reference laboratories to identify newly discovered
agents of the group (so as to ensure that a recently
isolated virus is not already known by a different
name) and to study further these agents with a view
to defining their host and vector ranges and their anti -
genetic and chemical characteristics. In Africa, an
Arthropod -borne Virus Reference Laboratory, Regio-
nal Centre for Africa, has been designated at the East
Africa Virus Research Institute, Entebbe, Uganda,
and arrangements are being made to designate
reference laboratories in other areas. Plans have
been developed to investigate how far viruses of this
group may be responsible for human disease in
tropical areas, and assistance has been given to
research laboratories to enable them to take part
in the study.

Following the recommendations of the Scientific
Group on Research on Birds as Disseminators of
Arthropod -borne Viruses, which met in Geneva in
1959, special studies on birds migrating between
Europe and Asia have been organized in the Kutch
area of India. Steps are being taken to co- ordinate
similar studies in other parts of the world.

A Study Group on Arthropod -borne Viruses met in
Geneva from 5 to 10 September. The group reviewed
the more important problems in this field, with special
reference to the role of those viruses as producers of
human disease. Possible control measures were
discussed, and recommendations were formulated for
a long -term programme on arthropod -borne viruses.

Trachoma
In the three years from mid -1957 to mid -1960 the

causal agent of trachoma -one of the large elementary
body viruses of the psittacosis /lymphogranuloma -
venereum group - has been isolated in serial culture
by workers in at least seventeen laboratories through-
out the world. This important break -through, coming
after fifty years of negative or inconclusive attempts,
has opened up many new fields of basic and applied
research on trachoma. Substantial advances have
already been made in determining the pathogenic and
antigenic properties of different strains of trachoma
virus, and serological and immunological studies are
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in progress. Techniques have been developed for the
laboratory screening of therapeutic agents.

During 1960 WHO has continued its assistance to
trachoma research by helping in the co- ordination of
studies and the exchange of information between
workers, and by providing material assistance to a
number of institutes. In particular, WHO has provided
technical guidance and two experts for a programme
of collaborative microbiological, clinical, epidemio-
logical and therapeutic research on trachoma in
China (Taiwan). This project - the first of so wide
a scope in this field - is a joint undertaking of the
Government, WHO and UNICEF, with the colla-
boration of the US Naval Medical Research Unit
No. 2 in Taipei. Its purpose is to define the local
problems and devise appropriate control measures in
Taiwan, and at the same time to work out a design
and practical methodology which will permit compara-
tive studies in other trachoma -endemic areas.

In addition to its assistance to research, WHO
continued assistance to governments in the starting
and carrying -out of field projects for the control of
trachoma and other communicable eye diseases.

Parasitic and Mycotic Diseases

Bilharziasis
Recent surveys by WHO have demonstrated the

spread of bilharziasis in endemic areas, its appearance
in countries that had been considered free from it,
and its aggravation in irrigated areas. Such surveys
have been made in several countries of Africa and the
Eastern Mediterranean Region by the WHO Bilhar-
ziasis Advisory Team. Surveys in Thailand, Laos
and Cambodia were made in connexion with the
United Nations plan for the development of the Lower
Mekong Basin.

Health authorities are becoming more conscious
of the health and economic importance of bilharziasis
and are establishing pilot projects for its control.
A conference on bilharziasis in Africa was held, in
co- operation with CCTA, in March and April 1960,
at Lourenço Marques, in Mozambique, and was
attended by representatives of fifteen African countries.

Effective methods have not yet been found for the
mass chemotherapy of bilharziasis in man; but a wide
range of chemicals for the control of the snail inter-
mediate hosts has been discovered. Promising com-
pounds are being tested in the field under the bil-
harziasis research programme, with encouraging
results.

The planning for the research programme has been
completed and grants have been made to stimulate
research directed to a better understanding of the
epidemiology of bilharziasis and the problems of

controlling it. Besides the screening of molluscicides
mentioned in the preceding paragraph, the research
programme includes the improvement of molluscicides
in current use; the standardization of techniques and
mode of action; experimental studies on bilharziasis;
preparation of a reference antigen for bilharziasis
serology; development of new serological tests;
clinical trials of drugs for the treatment of bilharziasis;
reference laboratories for the intermediate hosts of
bilharziasis; diagnostic kits for evaluating the serologi-
cal diagnosis of bilharziasis; biochemistry and quanti-
fication of antigens; chemotherapy of bilharziasis;
and physiological studies of schistosomes. A scientific
group in July 1960 discussed the assessment of the
morbidity caused by bilharziasis and the consequent
economic burden on society.

Those and other studies have made it possible to set
out the conditions in which molluscicides may be
profitably used and an Expert Committee on Bilharzia-
sis met late in September to evaluate the place of
molluscicides in the control of bilharziasis and to
formulate methods of using them.

Studies of the relations between schemes for irri-
gation and water management and the spread or
continuance of bilharziasis have been continued.
Experiments in pilot projects suggest that ways can
be found of so designing canalization schemes that
engineering devices will make it possible to eliminate
snail habitats and prevent the contamination of popu-
lations by infested water. FAO is collaborating in
this work.

Because of the effect of bilharziasis on the health
of children, UNICEF is assisting a pilot project in the
United Arab Republic (Province of Egypt) and is
expected to participate in a similar project in the
Philippines.

Mycotic Diseases

Dermatomycosis is an important health problem in
several regions. Assistance was given to a project,
being carried out in selected villages in Yugoslavia,
to determine the efficacy of a new antibiotic in the
mass therapy and prophylaxis of ringworm of the
scalp. The project will also provide information
on the most effective dosages, the cost, and the best
organizational procedures for mass campaigns using
this method of controlling mycoses.

Chagas' Disease
The public health and economic importance of

Chagas' disease, which is widespread in large areas
of the Americas, was discussed at a meeting of a study
group in Washington in March. The group suggested
lines for further research and plans for a co- ordinated
control programme in the countries affected.
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Onchocerciasis and Filariasis

In the research programme on onchocerciasis
priority has been given to investigations into the
disputed problems of the etiology of some of the eye
lesions found in persons infected with O. volvulus.
To arrange for the approved research on those
problems, WHO staff visited scientific institutions in
Europe and the Americas. In endemic areas in
Africa and Central America epidemiological conditions
and local research potential were examined so that
suitable areas might be selected for such research,
to be carried out in 1961.

In the non -ophthalmological aspects of onchocer-
ciasis an extensive research programme including
pathology, immuno- chemistry, vector research and
investigations of possible animal reservoirs was
discussed and generally endorsed by the Advisory
Committee on Medical Research, which also consider-
ed a similar programme of exploratory studies on
filariasis.

In certain areas of Africa, large -scale programmes
of industrial and agricultural development may propa-
gate onchocerciasis unless control measures are ade-
quate. In order that the countries and organizations
concerned may be informed of the areas where this
risk should be taken into account, the collection of
epidemiological information on onchocerciasis, parti-
cularly on the local incidence of eye lesions, has been
stimulated and assisted in several countries.

The survey carried out in Sudan with help from
WHO has confirmed that onchocerciasis is a serious
problem in two provinces, and a control programme
is to be prepared.

Enteric Diseases

Diarrhoeal Diseases
In the programme of comprehensive studies on

diarrhoeal diseases, data are being collected on the
causes of death in infants and children, on the role
of enteric pathogens and on nutritional deficiencies.
In 1960 this work was continued in Mauritius and
four countries of Europe by an advisory team which
has also recommended control measures that would
be effective in each area. In Mauritius the team
included a paediatrician.

Typhoid Vaccine Studies

The long -term programme for the field study of
typhoid vaccines was continued and support was
given to two new co- ordinated trials in Yugoslavia
and British Guiana. Specially prepared stable dried
vaccines were used, which may eventually provide an
international reference preparation. A third co-
ordinated trial in this series has been planned to start

in Poland in 1961. Preparatory work in 1960 included
arrangements for the preparation of a standard
vaccine and the selection of a suitable area for the
trial.

Leprosy

Mass campaigns for the ambulatory treatment of
leprosy continue to progress satisfactorily in different
parts of the world. The campaigns begun in limited
areas have been extended to larger areas, several
countries have asked for international assistance,
and new projects assisted by UNICEF and WHO
have been set up. In all the projects that have been
in operation for several years there has been a pro-
gressive increase in the number of cases in which the
disease has been arrested and in the number of
patients discharged.

The close co- operation between yaws and leprosy
campaigns by which yaws personnel, after short
training in leprosy diagnosis, are used for leprosy
case -finding during yaws resurveys, has proved its
feasibility, efficacy and economy in Eastern Nigeria.
This new policy has been practised on a large scale in
Indonesia and might be followed in other countries
in which there are simultaneous leprosy and yaws
campaigns.

Integration of leprosy mass campaigns into the
general health services, which represents the final goal
of the campaign, has been begun in some countries
in which case -finding has been completed. In other
countries, pilot projects have been set up in limited
areas to study the problems of integrating the leprosy
campaign into the general health services.

A leprosy advisory team started work in Africa to
assist countries in determining the true prevalence of
leprosy, the trend of leprosy endemicity in different
areas and the frequency of deformities and disabilities.
It is also helping to assess the value of the different
case -finding methods used and the results of treatment
after several years.

An assessment of the frequency and type of defor-
mities and disabilities caused by leprosy in all countries
where the disease is a problem was undertaken during
the year on the recommendation of the Expert Com-
mittee on Leprosy,1 which met in 1959. The inform-
ation so collected will be used in planning rehabili-
tation programmes. The deforming factors in leprosy
and the rehabilitation of the disabled will also be
studied at a scientific meeting which has been arranged
to take place in Vellore, India, in November 1960.

Different centres interested in research on the
microbiology of leprosy have been contacted, princi-
pally in Europe and the Americas. Arrangements

1 Wld Hlth Org. techn. Rep. Ser., 1960, 189
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were made for the regular supply of iced biopsy
specimens of human leprosy lesions, from countries
with endemic leprosy, to the laboratories interested in
cultivation or inoculation of Mycobacterium leprae.
Cultures of acid -fast mycobacteria, isolated from
lesions of animals inoculated with human leprosy, are
also being sent to laboratories specializing in the
typing of acid -fast mycobacteria. Contracts have been
made with certain laboratories for their participation
in the study of the transmission of human leprosy to
laboratory animals, in serological studies on leprosy,
and in the production of a standardized lepromin.

The methodology for leprosy drug trials has been
set up, and centres in Africa and the Americas have
been provided with the necessary equipment to under-
take these trials. Preliminary trials are in progress to
obtain a repository medium for diamino diphenyl
sulfone (DDS) suspensions with a longer repository
effect, which will permit the ambulatory treatment of
leprosy by monthly injections. The efficacy of the
most suitable repository suspension will later be deter-
mined in larger field trials.

International Quarantine

The Thirteenth World Health Assembly approved
the seventh report of the Committee on International
Quarantine' and adopted Additional Regulations
amending the International Sanitary Regulations in
respect of the Health Part of the Aircraft General
Declaration. The revisions incorporated previous
Assemblies' interpretations of the Regulations regard-

1 Ojf: Rec. Wld Hlth Org., 102, Annex 1

ing the Declaration and were made in agreement
with ICAO. The Additional Regulations will enter
into force on 1 January 1961.

Two previous supplements to the Weekly Epidemio-
logical Record -Vaccination Certificate Requirements
for International Travel and Airports Designated in
Application of the International Sanitary Regulations
-were issued as separate publications.

During the first nine months of 1960, neither yellow
fever nor plague was notified in ports or airports.
There was an increase in the number of reported cases
of plague in Peru and the Republic of Viet -Nam;
Burma and India reported fewer cases than in 1959
and no cases were reported from Brazil (sixteen cases
in 1959) or Kenya (fourteen cases in 1959). Cholera,
usually confined to East Pakistan and parts of India,
spread to Afghanistan, Burma and West Pakistan.
In West Pakistan the disease had not been reported
since November 1958 and in Kandahar, Afghanistan,
since 1930. Smallpox was imported into Moscow
from India, into Uruguay from Brazil and was notified
on board several ships coming from Asia.

New and revised formulations and methods for
aircraft disinsectization were recommended by an
Expert Committee on Insecticides, which met in
September, for consideration by the Committee on
International Quarantine at its meeting in October.
The revised procedures are expected to cause less
interference with air traffic and to make it possible for
disinsectization carried out under special conditions
in some airports - for example in areas where
anopheline malaria vectors have become resistant to
one of the insecticides - to be recognized at sub-
sequent airports.



CHAPTER 3

ENVIRONMENTAL SANITATION

Community Water Supply

Since the decision of the Twelfth World Health
Assembly to establish a programme for the improve-
ment of community water supplies, supported both
by the regular budget of the Organization and by a
special account, the planning and organization of this
world -wide programme have been continued.

The principle underlying the programme is that an
ample, conveniently situated supply of pure water is
fundamental to a decent standard of living, and is of
great importance to social and economic development.
To be fully effective, the programme must be conti-
nuing and of long duration.

The national programmes themselves, because of
their great economic and social significance, should
not be charged to health budgets, and should as far as
possible pay their own way. Indeed, water supply
improvements are for the most part investments and
should not be classed with ordinary governmental
expenditure. In each country, there should be a
national organization (possibly a regional one in some
federated countries), legally and financially capable
of handling the programme, and also a council or
other body to co- ordinate the work of all agencies
concerned. Subsidies will usually be necessary in
order to provide water services for the smaller com-
munities.

During the past year WHO sanitary engineers and
consultants have visited countries in all six WHO
regions to promote the programme and to provide
technical assistance. Most countries have shown
keen interest in developing community water supplies.
In Peru, for example, a consultant reviewed the
technical planning of an important municipal water
supply project and assisted with the presentation of a
request for external financing. In Cuba a consultant
in waterworks design helped the national water
authority to extend community water supplies rapidly.
In Ghana, where a sanitary engineer has been working
since November 1958, a team of experts in sanitary
engineering, public finance and public works and
municipal management has been recruited to help the
further development of the national water supply
programme and to set up a water and sewage board.

Plans were made for a team to advise the Malagasy
Republic on the organization and execution of a
national water -supply programme, with special atten-
tion to the sanitary problems of the capital city,
Tananarive, and to the difficulties of supplying water
in the arid areas of the southern part of the island.

At the Robert A. Taft Sanitary Engineering Center,
Cincinnati, United States of America, a course in the
financing, administration and management of com-
munity water supplies was sponsored by the Organ-
ization to train engineers from the Americas and to
test the feasibility of providing similar courses in
various parts of the world. Such a course was
sponsored in Central America, in co- operation with
the United Nations Economic Commission for Latin
America and the United Nations Office for Public
Administration. Other courses for training water-
works operators were given in Cuba and Uruguay.
Arrangements were made for a seminar to be held in
Addis Ababa towards the end of the year for countries
of the African and Eastern Mediterranean Regions.
Its primary purpose was to assist officials responsible
for water policy to solve the organizational, adminis-
trative and financial problems of public water -supply
programmes.

The planning work, started in 1959, for the improve-
ment of the water supply system for Greater Calcutta
was continued. This assistance in planning is support-
ed by the United Nations Special Fund, and WHO
has been designated as the executing agency. The
Special Fund has also agreed to support the assist-
ance to be provided by WHO for strengthening the
Central Public Health Engineering Institute at Nagpur,
India.

Relevant to WHO's programme for the improve-
ment of community water supplies is the wider
programme on water resourses development and
utilization in which the United Nations Water Resour-
ces Development Centre, the United Nations Regional
Economic Commissions, FAO, UNESCO, WMO and
WHO are jointly engaged. In the period under
review the ACC Working Group, which co- ordinates
the work of those participating agencies, held its
eighth session. It considered the new priority items
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approved by the Economic and Social Council in
resolution 759 (XXIX) for inclusion in the Centre's
programme - country surveys of water resources and
uses, preliminary surveys of selected international
river basins, value and cost of water for different uses,
and demineralization of saline water. The meeting
reviewed the study of water pollution problems in
Europe and discussed the recommendations of the
ECE /FAO /WHO panel of advisers which had met
at the end of May 1960 to help plan a conference in
1961 on the economic and administrative aspects of
water pollution control in Europe. Other matters
considered, in which WHO has an interest, were river
basin development, water resources terminology, and
seminars, conferences and proposed publications on
those subjects.

Promotion of Sanitation

WHO has continued to help Member States in all
regions to organize national, provincial and local
sanitation services, and to train personnel for super-
visory and executive functions in sanitation. For
example, assistance has been given to newly independ-
ent countries in Africa for the planning and organ-
ization of sanitation services as part of the health
services; to India for the training of sanitary engineers
at the University of Madras, and to Morocco for the
training of auxiliary health personnel. Details of
WHO's assistance to governments in projects for the
improvement of sanitation are given in Part IV.

Rural sanitation work in the neediest parts of the
world will receive greater impetus as a result of
recommendations made by the UNICEF /WHO Joint
Committee on Health Policy after its review in
December 1959 of the environmental sanitation
projects assisted by UNICEF. The Joint Committee
recommended a new set of principles 1 to guide
UNICEF and WHO in the selection of projects to be
aided by UNICEF. These show a shift of emphasis
from sanitation projects set up as part of maternal
and child health schemes to sanitation programmes
integrated with general health services or with pro-
grammes of community development assisted or to be
assisted by UNICEF. The recommendations, which
have since been adopted by the Executive Board of
UNICEF, cover many aspects of rural sanitation
work and include the suggestion that a system of
water distribution to public fountains or standpipes
readily accessible to the homes of the people should
have preference over the provision of community
wells.

1 See Off Rec. Wld Hlth Org., 99, 86.

Studies on the engineering and sanitation aspects of
bilharziasis control continued (see also Chapter 2,
page 13). Field investigations by the WHO Bil-
harziasis Advisory Team confirm that proper irrigation
engineering, water management and environmental
sanitation are important factors in the control of
snail vectors and the transmission of bilharziasis. At
the Fourth Congress of the International Commission
on Irrigation and Drainage, held in Madrid at the end
of May, the connexion between the development of
irrigation works and the transmission of certain
communicable diseases (particularly bilharziasis) in
areas of high endemicity was discussed with leading
irrigation engineers.

Studies on the environmental sanitation aspects of
diarrhoeal diseases were continued with particular
reference to the effect of adequate water supplies of
good quality on the incidence of these diseases.

Housing

The ACC Inter -Agency Working Party on Housing
and Related Community Facilities met in April to
review the progress made by the participating agencies
(United Nations, ILO, FAO, UNESCO and WHO)
in planning the long -range programme of concerted
international action for low -cost housing and related
community facilities, and to consider the specific
projects to be undertaken in 1961 and 1962. During
the first two years, the programme will include fact -
finding surveys, evaluation of planning and pro-
gramming methods, and pilot and demonstration
projects. The Working Party also discussed priorities
for the second phase of the programme which will
begin in 1963. A list of possible projects was drafted,
giving their description and timing and indicating
the participating organizations.

Air Pollution

At a time when new areas are being industrially
developed, there is increasing evidence of the health
and economic damage caused by air pollution in
industrial centres. Studies in air pollution have been
continued, particularly in the European Region,
where the problem is most acute. They are based on
the recommendations of the Expert Committee on
Environmental Sanitation 2 and of the European
Conference on Air Pollution, both held in 1957.
Their purpose is twofold: to investigate particular
epidemiological aspects of air pollution and to co-
ordinate investigations - already in progress in some
European countries - of the effects of air pollutants

2 Wld Hlth Org. techn. Rep. Ser., 1958, 157
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on chronic respiratory diseases, including bronchitis,
and lung cancer; and to find ways of co- ordinating
air -pollution research in Europe with similar research
elsewhere, especially by standardizing nomenclature
and methods and instruments for measuring air
pollutants, so that results may be comparable and
measures of control more generally applicable.

Vector Control and Pesticides

Work on resistance of insects to insecticides and on
vector control was increased during 1960 under the
intensified programme of medical research. The
programme for the evaluation and testing of new
insecticides was put into operation and an encouraging
response was received from the chemical manu-
facturing industry; study was begun on more than
twenty new insecticides during the first six months.
A WHO Insecticides Testing Unit was established
in Lagos, in collaboration with the Government of the
Federation of Nigeria, to evaluate in the field trials of
the compounds selected in this way. Two insecticides
were so tested in 1960.

By encouraging the production of effective substi-
tute insecticides, and by investigation of new methods
of using chemicals under different environmental
conditions, this programme will greatly influence the
future control of vectors of public health importance.

Studies of the toxicity of pesticides to man were
given more emphasis to ensure that new compounds
introduced into field trials or operational programmes
would not present a danger to persons handling them
or living in treated premises. These studies will be
reviewed in 1961 at a meeting of the Expert Committee
on Insecticides. A start was also made with a service
of regular basic information for national health
administrations on the toxicity of new insecticides.

Work on the improvement of the spraying and
dusting apparatus used in malaria eradication and
other vector control programmes continued. One
research laboratory was given financial assistance to
make investigations on specific problems that have
arisen in the field. This work has been closely related
to the programme for the field evaluation of spraying
apparatus carried out in Iran and Nigeria during the
year (see also page 4).

A revised version of Specifications for Pesticides,
based on the ninth report of the Expert Committee
on Insecticides, was prepared for publication. Work
was started on the development of specifications and
laboratory methods for examining and testing new
chemicals and on improving current laboratory
methods for materials now in use.

A programme of research on aircraft disinsect-
ization, sponsored by WHO, was completed during

1960. It included the provision of assistance to one
laboratory for investigations into the use of dimethyl-
dichlorovinyl phosphate (DDVP) for treating aircraft
and the development of a standard bio -assay pro-
cedure for evaluating aerosols. An expert committee
met in September and recommended revised dis-
insectization procedures for consideration by the
Committee on International Quarantine later in the
year.

Investigations into methods of controlling various
important vectors included studies of louse control
with malathion (carried out in collaboration with the
Government of the United Arab Republic) and of
Simulium control in different parts of Africa.

Environmental Biology

In order to assist research, the provision of standard
test kits was extended for use on a wide variety of
insect vectors including fleas, bedbugs, cone -nosed
bugs, sandflies, houseflies, tsetse flies and Drosophila.
These kits are used in the field to measure, by standard
test methods, the resistance of insects to insecticides
and the efficacy of residual applications. The utility
of the test kits for adult and larval mosquitos and
adult body -lice has been increased by adding new
insecticides such as the organo -phosphorus compounds,
which have now been used in controlled trials in the
field. Other standard test kits for bio -assay of
insecticidal residues, and for measuring changes in
irritability reactions, have also been prepared. More
standard reference insecticides have been provided
and the supply of radioactively tagged insecticides to
collaborating laboratories for research into how
resistance is acquired, and its mechanisms, will be
started shortly. The second global survey of louse
resistance has been continued and surveys have begun
of levels of resistance of other insects, particularly
those that have been exposed to insecticides used for
malaria eradication.

The use of standard insect strains, as well as standard
test methods and chemicals, will make possible more
consistent and comparable results from research
programmes carried out in different countries. Preli-
minary steps have been taken to establish centres in
different parts of the world which will supply insect
vectors for research, and procedures for rearing
additional vector species are being developed.

In addition to the above, WHO is giving financial
support for four long -term investigations on insecti-
cidal resistance. They are on the effects of selection
pressure on mosquitos, the cytogenetics of a mutant
marked strain of mosquitos, the biochemistry of
halogenated hydrocarbon resistance in flies and
mosquitos, and the ecological aspects of control



ENVIRONMENTAL SANITATION 19

procedures. Projects and plans for the use of biologi-
cal control agents are being considered, and a demon-
stration has been given by the use of fungi against
mosquito larvae; other agents are under study.
Biophysical measures, such as irradiation sterilization,
have been outlined for further testing.

During the year consultants and headquarters staff
visited five regions in order to provide and collect
data needed for the solution of both immediate and

long -term problems of insect control and insecticide
resistance, and to co- ordinate research on those
problems.

Other Work with International Agencies

WHO again took an active part in UNESCO's work
on arid zone research and in the work of the joint
FAO /UNICEF /WHO Inter -Agency Working Group
on Milk and Milk Products.



CHAPTER 4

PUBLIC HEALTH SERVICES

Public Health Administration

The Organization's work on the administration of
public health services rests on the general principles
that proper planning of health programmes, efficient
training of personnel and active public support are
essential for the effective administration of health
services. The first of these - the planning of public
health services - was the main subject discussed by
an expert committee on public health administration
which met in August. It reviewed the experience of
six widely differing countries and outlined general
principles for drawing up long -term health plans
that would ensure the orderly and efficient develop-
ment of health services. The principles listed are
sufficiently broad to be applicable in countries at
varying degrees of social and economic development.
The Committee advocated that the scope of the
programme should not be so ambitious as to exceed
the resources available, but should be flexible enough
to take account of changing demands. Methods of
determining requirements were reviewed and subjects
recommended for further study.

WHO is advising governments on the planning of
public health services sometimes as independent
programmes, but often as part of a wider scheme of
social and economic development. The trend towards
broad and comprehensive planning, which takes
account of the interdependence of several factors
essential to balanced progress, is manifest in the work
being done at community level within the countries of
several regions. In many large development pro-
grammes of this type, work on health, education,
agricultural improvement and other programmes for
economic and social development is co- ordinated in
furtherance of such a general plan. Other programmes
have been undertaken to rationalize regional and
district health services, mainly by integrating the
curative and preventive aspects of the work.

For the health work in community development
programmes it is important to enlist the active parti-
cipation of the people. By pooling their experiences
in working with the people of the villages, health
workers have been able to promote the health edu-

cation essential to sound community development
and successful results have been achieved in a number
of countries. An important place is also given in
such programmes to in- service training in public
health, for medical and other health personnel.
Details of such programmes - several of which are
in India - are given in the Project List in Part IV.

WHO representatives participated in regional inter-
agency meetings on community development in Central
America, the Eastern Mediterranean, and Asia. Dis-
cussions with other participating agencies have led to
the redefinition of training programmes of the former
fundamental education centres in the United Arab
Republic (Province of Egypt) and Mexico so that they
may become centres for training in community develop-
ment. Each of the centres has on its staff a public
health administrator recommended by WHO, who
works in liaison with the regional office.

WHO is increasing its participation in the United
Nations programme to promote the social and econo-
mic development of the Andean Indians in Peru,
Bolivia, Ecuador and Colombia. A programme for
training auxiliary health workers has been prepared
in Bolivia and Peru. In Ecuador and Colombia it is
planned to combine the programme for the Andean
Indian with other WHO- assisted projects in those
countries.

The Organization participated in inter -agency
working groups on community development, low -cost
housing, building and planning of water resources,
statistics for social programmes, and industrialization,
and in the ACC meeting on Social and Related
Economic Questions.

The Organization has continued to assist the
Trusteeship Council in its study of health conditions
in Trust Territories, by observations on health matters
in those territories, based on the Administering
Authorities' annual reports and on information from
other sources. During the year such observations
were prepared for the Trust Territories of the
Cameroons under United Kingdom administration,
Nauru, New Guinea, the United States Trust Territory
of the Pacific Islands, and for Tanganyika and Western
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Samoa. The Organization also provided documen-
tation for the Committee on Information from Non -
Self- Governing Territories about WHO assistance to
the health programmes of those territories.

A scientific group on research in public health
practice was convened in August, and recommended
a programme of research.

Nursing

In 1960 WHO provided 163 nurses to forty -five
countries to help with basic and post -basic nursing
and midwifery training, nursing administration at
national and state levels, and - as members of teams
- with public health programmes and communicable
disease control.

Because of the increasing demand for nursing
services and the persistent shortage of nurses it is
necessary both to improve and extend the basic
training of nurses and also to provide more opportuni-
ties for post -basic training in teaching, supervision
and administration. Assistance with advanced nurs-
ing education has therefore been given to a number
of countries including Burma, Ceylon, Guatemala,
Peru, Thailand and Turkey, while in the African
Region the establishment of two new post -basic
training centres is being planned. In the European
Region, a course in nursing administration organized
by WHO was attended by nurses from ten countries.

Training for new teaching and supervisory posts
is also an important part of a WHO- assisted pro-
gramme in Singapore for extending midwifery services
to the whole island. After a survey of existing
services a scheme of in- service training and refresher
courses was put into operation. Similar action has
been taken in other programmes also to ensure that
available staff are used to the best effect.

The quality of nurse training is largely dependent
on the quality of the clinical teaching programme,
whether it is given by special instructors or by ward
sisters and staff nurses. Good ward administration
and an adequate number of interested staff are
required. Many programmes for nursing and mid-
wifery training have included assistance to the clinical
services.

Although it is generally accepted that the principles
of public health and mental health should be included
in all teaching of nursing and applied in nursing
practice, the introduction of changes in the curriculum
is often hampered by shortage of teachers and pressure
of service. In spite of these difficulties, progress is
being made in a number of countries. In several
centres in India, for example, the basic curriculum is
being broadened with assistance from WHO, and
both student and staff nurses are learning to apply

public health principles. In Iran, a mental health
nursing consultant is helping to introduce the teaching
of basic mental health principles at the beginning
of the nursing curriculum, and a concentrated course
in mental health has been given to instructors in all
schools of nursing so that they can incorporate these
principles in their teaching. Considerable interest
has been shown in this development and graduate
nurses have asked for help in applying mental health
principles in the care of their patients.

An important part of WHO's assistance to many
programmes is the training of qualified nurses to
teach and supervise the rapidly increasing numbers of
auxiliaries who in many countries are helping to meet
the service needs both in hospitals and in the public
health services. In the public health programmes in some
community development areas in India, public health
nurses provided by WHO are helping Indian nurses
to train auxiliary midwives and supervise their work.

Work continued on the preparation of a Guide for
Staffing Hospital Nursing Services, in consultation
with doctors, nurse administrators and hospital
administrators. This guide presents a method of
calculating the numbers and categories of personnel
needed to staff a hospital nursing service, based on
an analysis of the work to be done. It is intended
also for use in training personnel for hospital and
nursing service administration.

A Guide for Planning Basic Nursing Education
Programmes, originally drafted in 1957, has been
revised after an initial trial period. It is for the use
of nurses who are planning basic nursing education at
local, state or national levels, particularly in countries
where nursing is in early stages of development.

Health Education of the Public

One of the most effective ways to promote health
education of the public is to link it directly with the
other work in the field. Thus, in the planning and
organization of special projects and of general health
programmes, specific provision is made wherever
feasible for health education, often a vital element
both for the smooth and successful prosecution of the
work and for its subsequent continuation by the
national authorities themselves.

A notable example is furnished by the malaria
eradication programmes in various countries in the
Americas and in the African and Eastern Medi-
terranean Regions; and a study of the role of health
education in such programmes was undertaken in
association with the International Co- operation Ad-
ministration. Besides its essential purpose of enlisting
the active co- operation of the people, the health edu-
cation that forms part of these projects aims to help
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overcome the resistance of individuals and groups
to the respraying of their dwellings and to facilitate
the recruitment of voluntary workers for the surveil-
lance phase of the campaign. Health education is
also included in the training of malaria personnel
and voluntary workers.

In many countries the promotion of health edu-
cation is handicapped by shortage of staff, and WHO
has awarded fellowships for the training of health
education personnel for work with national ministries
of health and provincial and state health departments
in various countries in Africa, the Americas and
South -East Asia. In addition, the organization of
training programmes is a major part of the work of
the health educators provided by WHO to help health
administrations in Burma, Libya, India, Mexico,
Tunisia and the United Arab Republic with the
general development of their health education services.
In Calcutta, a health education certificate course has
been organized to train specialists for key posts.

Schools could often make a greater contribution
than at present to the promotion of health among
children and adolescents by extending health edu-
cation in school and teacher training programmes
and by a closer co- operation between school- teachers
on the one hand, and parents, health workers and
workers in related occupations on the other. WHO
has been working in various ways to encourage the
more effective use of schools for health work. Co-
operation with UNESCO on this problem has conti-
nued and the report of the Joint WHO /UNESCO
Expert Committee on Teacher Preparation for Health
Education, which met late in 1959, was published
in the Technical Report Series.' In Burma, India and
Mexico advice was given on national projects on
school health education.

Co- operation continued with the International
Union for Health Education of the Public, which
devoted a special issue of its quarterly journal in
May 1960 to school health and health education.

Maternal and Child Health

The study on birth- weights, specifically to determine
whether the current definitions of prematurity are
appropriate in different areas, was continued, with
the co- operation of numerous institutions in all
regions. It is expected that some 35 000 cards will
have been analysed by November 1960, when the
results are to be presented to an expert committee
on the public health aspects of low birth- weights.

A study tour was organized in August 1960 to
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enable senior administrators of maternal and child
health services from all parts of the world to visit the
Union of Soviet Socialist Republics in order to study
the planning, organization, administration and ope-
ration of the services in that country. During a tour
of seven weeks the group visited both urban and
rural services, and was able to see how they are
integrated into the general health services.

A study was started, on the recommendation of the
UNICEF /WHO Joint Committee on Health Policy,
of the training being given in programmes assisted
by the two organizations. The aim of the study is
to determine whether a more positive programme to
facilitate training for permanent health services for
mothers and children should not replace the some-
what ad hoc training arrangements made in some
programmes, when it has been necessary to provide
staff quickly for an immediate project rather than to
stimulate a continuing programme for improving the
quality as well as the quantity of the permanent
personnel. The methods used, arrangements with
governments and accomplishments are being reviewed
for submission to the Joint Committee on Health
Policy in 1961, together with recommendations for
the future.

WHO is contributing to a world -wide survey on the
needs of children, being carried out at the request
of UNICEF in consultation with beneficiary countries
and the other technical agencies concerned. The
purpose of the survey is to determine the priority
needs of children and so facilitate the development of
a long -term plan for improving their conditions.

The inter -regional Diarrhoeal Diseases Advisory
Team (see page 204) which visited Mauritius to make
intensive studies of diarrhoeal diseases in children
included a paediatric consultant who helped to set up
programmes of control and practical measures for
prevention and treatment. The inclusion of a pae-
diatrician in the team has proved valuable and it
will be repeated in other areas where such partici-
pation is likely to be useful.

The World Confederation of Organizations of the
Teaching Profession chose " Child Health and the
School " as the theme for its annual international
meeting in 1960. WHO staff co- operated by pre-
paring questionnaires to be sent to governments by
the Confederation in advance of the meeting. The
Organization was represented at two regional confer-
ences convened by the Confederation on this subject,
at Kuala Lumpur (Malaya) and Kampala (Uganda),
and also at the World Assembly of the Confederation,
held at Amsterdam in August 1960.
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As in previous years, WHO has worked with other
organizations concerned with children's welfare; for
example, the Organization was represented at the
fifth session of the UNESCO International Advisory
Committee on the School Curriculum and at meetings
organized by the International Children's Centre in
Paris.

Health Laboratory Services

The standardization of methods for testing microbic
sensitivity was discussed by an expert committee
on antibiotics which met in Geneva in July. The
committee reviewed the importance of bacterial
resistance to antibiotics and the implications of the
terms " sensitive " and " resistant ". It discussed the
indications for sensitivity tests on individual patients
and set out a general scheme for the choice of anti-
biotics in such tests. It then reviewed the methods
now in use for determining microbic sensitivity and
their comparative advantages; and recommended the
disc method for general use, indicating the investi-
gations for which other methods are preferable. The
report of the committee contains detailed advice for
carrying out such tests, and particularly for ensuring
comparable results. Lastly the committee drew up a
programme of research, with priorities, which would
make possible an improved standardization of
methods.

The expert committee meeting was followed by a
scientific group on antibiotics research which drew up
a plan for the establishment of a centre for antibiotics
and for the micro- organisms producing them.

Technical assistance on different aspects of the
organization of laboratory services and blood banks
was given to fifteen countries. The greatest problem
was found to be the general shortage of qualified
personnel.

Experience in field projects has shown that for
technical and economic reasons it is generally desirable
for hospital and public health laboratory services to

be completely integrated under one unified system of
administration. This principle was also advocated
by the Expert Committee on Health Laboratory
Methods which met in 1958 to discuss hospital
laboratory services.1 Advice on the introduction of
such a system was given by WHO staff in 1960 in the
course of visits to Ghana, Pakistan, Saudi Arabia,
Tunisia and the Syrian Province of the United Arab
Republic.

The collection of papers on recommended methods
for the laboratory diagnosis of infectious diseases
was continued. Articles on the laboratory diagnosis
of pneumococcus infections, Escherichia coli in
gastro- enteritis, brucellosis in man, and leptospirosis
have been published or are being prepared for publi-
cation in the WHO Bulletin.

Technical collaboration was established with the
International Committee on Laboratory Animals

Organization of Medical Care

Studies continued on the costs and methods of
financing systems of medical care in relation to
public health. Of the pilot studies, started in 1959
in six countries with different administrative and
financial systems for the provision of medical care,
those in Chile, Ceylon, Czechoslovakia and Sweden
have been completed and it is expected that those in
Israel and the United States of America will be
finished by the end of 1960.

WHO has continued to assist countries in hospital
administration, medical records and the management
of hospital stores, by fellowships (Argentina, Greece,
Indonesia, Israel) or by providing advisers (India,
Malaya, Thailand and the Republic of Viet -Nam).

The diploma course on medical services adminis-
tration given at Edinburgh University in 1959 with
help from WHO was repeated in 1960.

i Wld Hith Org. techn. Rep. Ser., 1959, 161



CHAPTER 5

HEALTH PROTECTION AND PROMOTION

Social and Occupational Health

With the marked and rapid trend all over the
world towards industrialization, greater interest is
being shown in occupational health. This is a wide
subject involving many different interests and in
which co- operative action is essential. Most of
WHO's work in social and occupational health is in
association with ILO, and some of it with the United
Nations.

To enlarge the experience of industrial medical
officers in Europe, a tour in Czechoslovakia was
arranged in May and June so that they might study,
by means of visits, demonstrations and discussions,
the conception and organization of occupational
health services in a highly industrialized country.
Industrial medical officers from twenty European
countries took part in the tour and visited a number
of important industrial concerns and their health
services, occupational health institutes, research
centres, spas, and a rehabilitation centre. After the
visits, a general discussion was held in Prague. A
medical officer from the Occupational Safety and
Health Division of ILO joined in the study tour.

A number of fellowships, most of them for students
from European countries, have been awarded for the
study of industrial health.

In the Western Pacific Region arrangements were
made, again with ILO, for doctors, engineers and
chemists to meet in a seminar in Tokyo in October
to discuss ways of improving the working environ-
ment and the health of workers and their families.

The study of the nature and extent of health prob-
lems of seafarers and of the health services available
to them was continued. In consultation with ILO
and with members of the expert advisory panel on
occupational health, a questionnaire was compiled,
which was circulated to Member States. The answers
received from a large number of governments provided
a basis for a more thorough study in some fifteen
selected ports in countries at various stages of develop-
ment. The results of the study will be reviewed by
the Joint ILO /WHO Committee on the Hygiene of
Seafarers, which is to meet in 1961.

A study has been undertaken of the health aspects

of industrialization in order to determine the part
that WHO can most usefully play in a United Nations
programme of joint action on industrialization.

WHO continued to assist countries in strengthening
their national services for the rehabilitation of physi-
cally handicapped adults and children, and especially
in training their technical personnel locally. For
example, more physiotherapists have graduated from
the national schools of physiotherapy in Ceylon and
Pakistan to staff rehabilitation departments set up in
hospitals in other parts of those countries. Fellow-
ships have been awarded for study at rehabilitation
institutes, and the Organization's support of institutes
such as the Rehabilitation Training Centre at Sao
Paulo in Brazil has been continued.

Mental Health

The teaching of psychiatry and mental health to
undergraduates was the subject of a meeting, held
from 13 to 17 June, of an Expert Committee on Mental
Health. The Committee made a number of recom-
mendations on the part that WHO might play in
assisting such teaching.

Other recommendations dealt with the aims and
content of the teaching of psychiatry and mental
health; the relationship to those subjects of neuro-
physiological, neurological, psychological and socio-
logical instruction; and the minimum content of the
curriculum.

The Committee examined in detail the methodology
of psychiatric and mental health teaching, its inte-
gration with the teaching of other subjects, such as
clinical medicine, paediatrics, social medicine and
public health, and the place of psychiatry and allied
subjects in the curriculum.

In its discussions the Committee had before it the
results of an international survey, mainly on the
content and methods of the teaching of psychiatry and
mental health, in the course of which forty countries
had provided information, including memoranda,
reprints and curricula.

A detailed review of WHO's mental health pro-
gramme from 1949 to 1959 was prepared for the
consideration, at a meeting in October 1960, of an

- 24 -
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expert committee on programme development in the
mental health field. The review shows the emphasis
that has been laid on the preventive use of psychiatric
knowledge; the development of psychiatric services;
the necessity for education and training in matters
connected with mental health; special problems of
children; problems of adults - such as alcoholism,
drug addiction and aging; and research and the
collection of information. It traces the methods by
which WHO's programme has been implemented -
expert committee meetings, headquarters studies,
study groups, seminars, consultant assistance to
regions, and fellowships. In addition to this review,
a world -wide survey of mental health resources,
facilities and plans was undertaken, in order to provide
the expert committee with comprehensive information
on which to base its recommendations for priorities for
a sound world mental health programme.

The programme on the epidemiology of mental
disorders which was started in 1956 was continued.
A consultant visited India, Australia, the Philippines,
Japan and China to report on the use of psychiatric
hospital statistics for epidemiological surveys. A
study entitled Epidemiological Methods in the Study
of Mental Disorders appeared in January as No. 2
in the WHO series of Public Health Papers.

In January 1960 a centre was opened in Marseilles,
France, for the orientation of young
epileptics. The centre is a good example of the part
WHO can play in the development of national services,
for it was planned and built in line with the recom-
mendations made by the Study Group on Juvenile
Epilepsy 1 convened by WHO in London in 1955.

Nutrition

Considerable progress has been made recently in
the large -scale programme, mentioned in previous
reports, for the prevention of protein malnutrition in
infants and children, which is still the world's most
important nutritional problem. The programme is
sponsored jointly by FAO, UNICEF and WHO, and
its chief purpose is the production of cheap and
suitable protein -rich foods.

Guidance in the programme is provided by the
Protein Advisory Group, which was set up in 1955
by the Director -General to advise on the suitability
and safety of new foods for infants and young
children. A much wider range of problems, connected
with the scientific and economic aspects of food
processing, and even with distribution and large -scale
production, was soon referred to the Group; and in
1960 it was reorganized as an advisory body to the
three organizations, with members designated jointly

1 WId Hlth Org. techn. Rep. Ser., 1957, 130

by them, so that it should be able to provide the wider
guidance needed for the expanded programme. The
Group met twice in the period under review - once
before and once after its reorganization.

The practical results of the programme are perhaps
most advanced in Guatemala, where the Institute of
Nutrition of Central America and Panama (INCAP)
has developed a mixture of vegetable proteins called
" Incaparina ", which is well accepted and is being
distributed on an increasing scale, and in Africa, where
mixtures of vegetable protein and skim milk are
becoming popular in Nigeria and Uganda.

Attention has hitherto been directed mainly to the
production of suitable foods from sources not pre-
viously used for that purpose, such as the residue after
oil has been extracted from seeds; but in the 1960
programme emphasis was given to the use, for young
children, of pulses and other foods that are not
dependent on industrial processing. The prepara-
tion, safety, and nutritional value of such foods, and
their increased production, are now being studied.
The Advisory Group agreed that protein substitutes
should preferably be available locally and priced
within the economic reach of the people. An impor-
tant result of the work promoted by the Advisory
Group is that it has for the first time been shown that
kwashiorkor (protein malnutrition) can be cured and
prevented by the administration of mixtures of vege-
table protein foods, locally available, suited to local
tastes and dietary patterns, of reasonable cost and
well tolerated.

The curtailment early in the year of the amount of
dry skim milk available for distribution by UNICEF
made it necessary to re- appraise the programme
followed so far. This curtailment has not been an
unmitigated evil, for it has helped to stimulate interest
in more permanent methods for preventing malnutri-
tion in young children. In the meantime, new direc-
tives were issued in order to make the best use of the
limited supplies.

Traditional attitudes towards food are not easily
overcome, and the changing of food habits, which is
often the essential problem in improving nutrition,
presents many difficulties. At a meeting held in
Mexico in September 1960, which was sponsored by
the World Federation for Mental Health and the
Josiah Macy Jr Foundation and supported by FAO,
UNICEF and WHO, workers in different disciplines
considered ways of overcoming those obstacles and
advised on the best means of attacking them.

More work has been done on anaemia related to
nutrition. The Indian Council of Medical Research
has used grants from WHO for research in different
centres in India to establish the prevalence of different



26 THE WORK OF WHO, 1960

types of anaemia, and the value of various dietary
supplements in treatment and prevention. In con-
tinuation of the work started in 1959 a haematologist
visited India and countries in Africa to look into
current research in anaemia and the research potential
which might be developed there with WHO assistance.

Because of the proposed expansion of the WHO
research programme, three consultants, from Africa,
India, and Latin America respectively, drew up a
programme of research on nutrition. Their report
was afterwards revised by a scientific group and was
submitted in June to the Advisory Committee on
Medical Research, who reviewed the report and made
some recommendations on priorities.

Food Additives

In the work done on food additives, attention was
concentrated on carcinogenicity.

A Scientific Group on Methods of Evaluation of the
Carcinogenicity of Food Additives met in February
1960 and formulated recommendations for future
research. Its report has yet to be reviewed by the
Advisory Committee on Medical Research.

Data sheets on the pharmacological and toxi-
cological aspects of antimicrobials and antioxidants
and evaluations by two WHO consultants of their
safety for use in food were completed for distribution
to scientists for comments, in preparation for an
expert committee on the subject.

Dental Health

An appraisal of the present knowledge of periodon-
tal disease was undertaken by an expert committee on
dental health which met in August in Geneva. The
committee discussed the anatomy, histology, biology
and pathology of the periodontal structures, with a
reference to the chief nomenclatures in use; and
considered the more common forms of periodontal
disease. It called attention to the wide distribution
and frequent very high incidence and severity of
periodontal disease, and the permanent damage that
it may cause in early adult life, leading later to the
partial or complete destruction of the natural dentition.
Since it has recently been shown that these conse-
quences of periodontal disease are not inevitable, the
committee recommended that the dental profession
should devote proportionately much more time to its
prevention and control, and that the curricula of
professional training should be revised so as to
encourage and facilitate this new outlook. The
classification and etiology of periodontal disease were
discussed, and appropriate means of prevention and
control suggested, including the important role which
dental hygienists may play in such work. As preven-

tion is primarily the responsibility of the individual,
the great importance of dental health education was
emphasized. The relative values of the indices used
for recording periodontal diseases were assessed and
some suggestions were made for research.

Practical methods of dealing with dental disease in
children through public dental services were discussed
at the Seminar on Dental Health Services for Children
convened by WHO in collaboration with the Govern-
ment of Sweden at Goteborg in April 1960, and
attended by dental health officers and teachers of
children's dentistry. Recommendations were formul-
ated on the teaching of paedodontics and ortho-
dontics in the undergraduate dental course, the role
of health education, the use of dental auxiliaries and
on promising fields of dental research. The seminar
considered that the services of all health personnel
working with mothers and children (obstetricians,
paediatricians, public health officers, nurses, health
visitors and midwives) should be enlisted for the
promotion of dental health and that the attention of
governments and health authorities should be drawn
to the harmful effects, both local and general, of sugar
(usually sucrose) taken in excess of what is needed for
proper nutrition.

Special post -graduate training in public health
dentistry is now being recognized as essential for
dentists engaged in public health services, especially
for those in administrative posts. Hitherto, such
training has been available only in a few countries but,
from inquiries received by WHO during 1960, it seems
that a number of additional countries are considering
remedying this situation by introducing regular
university courses.

Since the publication in 1959 of the report of the
Expert Committee on Auxiliary Dental Personnel
requests have been received for fuller information on
the training and employment of school dental nurses.
Up to the present, very few dentists (particularly from
Europe) have been able to visit New Zealand to see
the operation of the original scheme in that country;
the start of training of a similar type of dental auxiliary
in the United Kingdom in 1960 will remove this
difficulty and has aroused much interest.

The problems of securing agreement on acceptable
international criteria and standards for the reporting
of dental diseases and conditions are still engaging the
attention of WHO and collaboration has been main-
tained with the International Dental Federation (FDI).
The FDI's decision to replace its Sub -Committee on
the Standardization of Caries Recording Methods by
a commission to work on the wider subject of dental
and oral statistics is welcomed as being likely to lead

1 Wld Hlth Org. techn. Rep. Ser., 1959, 163
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to useful information being available for the expert
committee which WHO proposes to convene in 1961
on this subject.

Cardiovascular Diseases

The part that WHO can play in assisting work on
cardiovascular diseases, particularly research, has
become more clearly defined as a result of recommen-
dations made by a scientific group, which met in
Geneva in May. The group, which was convened
to discuss a research programme in cardiovascular
diseases, recommended a programme containing four
basic elements: preparation of an internationally
acceptable classification of cardiovascular diseases and
standardized criteria for their clinical diagnosis;
standardization of methodology to ensure compara-
bility of data; training and exchange of research per-
sonnel; and facilitation of scientific communication.

The programme was discussed in June by the
Advisory Committee on Medical Research, which
agreed on its general orientation, and considered that
priorities should be accorded to coronary heart
disease, arterial hypertension, pulmonary heart disease,
cardiomyopathies, fundamental research into factors
controlling circulation, and research into cardio-
vascular diseases in animals. Attention should parti-
cularly be given to epidemiological studies on the
diseases just mentioned and on peripheral vascular
diseases. Studies in Africa and Asia were recommend-
ed if technically possible.

With regard to the cardiomyopathies, which are
relatively common in the tropics and whose etiology
is obscure, the detailed knowledge resulting from fur-
ther research should contribute to the solution of
fundamental problems of the function of the heart
muscle. Co- ordinated studies sponsored by WHO
would also act as a general stimulus to research work
in the tropics.

The keen interest shown in cardiovascular diseases
by many countries of Europe has led to various
activities on the subject in that region, of which two
examples may be given. A Symposium on the
Pathogenesis of Essential Hypertension was convened
in Prague in May under the joint auspices of WHO
and the Czechoslovak Cardiological Society to provide
an opportunity for discussions between pathologists,
cardiologists and physiologists on a subject on which
conflicting views are held. With a view to improving
the co- ordination of pathological studies on athero-
sclerosis a consultant studied the facilities in twelve
countries and following his recommendation patho-
logists from four European countries will meet in
October and discuss co- ordinated studies to be
undertaken in the future.

The Executive Board, at its twenty -fifth session in
January, admitted to official relations with WHO the
International Society of Cardiology, which co- ordinates
international scientific and therapeutic work in cardio-
logy, by organizing congresses and conferences, etc.
WHO was represented at two such congresses - the
Third European Congress and the Sixth Interamerican
Congress of Cardiology - and presented information
on WHO's work on cardiovascular diseases.

Cancer

A scientific group was convened in January 1960
to plan co- ordinated research on neoplastic diseases
of animals, in order to obtain information relevant
to the solution of analogous problems in human onco-
logy. The group indicated, in order of priority, what
studies on animal tumours should be undertaken,
and which types of tumour were most suitable for
epidemiological study. The group also recommended
that the work should be organized in co- operating
centres and arrangements made for the provision of
reference material, standardization of nomenclature
and exchange of information. For this purpose it
was proposed that collaborating centres for animal
tumours be set up. The group's recommendations
were considered and accepted by the Advisory Com-
mittee on Medical Research in June.

Some work was done during the period under
review on the therapy of canine tumours by partial
ligation of the blood supply and other work recom-
mended by the group was started.

The work of the scientific group which met in
February 1960 to discuss methods of evaluating the
carcinogenicity of food additives has already been
mentioned earlier in this chapter in the section on
Nutrition.

Work continued in the international reference
centres (for lung tumours and soft tissue tumours)
established in 1958, with help from WHO, in Oslo
and Washington, D.C. Negotiations were begun for
the establishment of two new international reference
centres, one for mammary tumours, and one for
leukaemias, and of two European centres for the
provision of tumour- bearing animals and frozen
tumour tissue strains.

Two studies on subjects recommended by the
Study Group on Epidemiology of Cancer of the Lung,
which met in November 1959, were planned to start
by the end of 1960 - one on the incidence of lung
cancer in two cities, Belfast and Dublin, with different
types of air pollution - the other on the reasons for
the difference in mortality rates from lung cancer in
Norway and Finland.



CHAPTER 6

EDUCATION AND TRAINING

The chief developments in the education and training
programme for 1960 were in the training of auxiliary
personnel, medical education, and graduate training
in public health.

The acute shortage of physicians and other fully -
trained health personnel in the greater part of the
world still imposes a high priority on training large
numbers of auxiliary workers. The emergence of a
considerable number of new independent States has
accentuated the need for professional staff, and it is
particularly important to resist the temptation to
accelerate training programmes to an extent that
would impair quality. On the other hand, it is
urgently necessary in many countries to provide the
best possible substitutes and assistants for the fully -
trained professional personnel. A study of the uses
and training of auxiliary personnel in a number of
countries was therefore undertaken; and some regional
committees studied and discussed these problems as
they affected their regions. All the information thus
assembled, together with the already considerable
experience of the Organization in assisting training
programmes for auxiliaries, was put together, analysed
and submitted to an expert committee, which met in
September, to discuss the use and training of auxiliary
personnel in medicine, nursing, midwifery and
sanitation.

The introduction of preventive and social concepts
into the training of doctors has received special
attention in the WHO educational programme since
its beginning. In all countries - and certainly not
least in those with limited or under -developed
resources, where health problems arise chiefly, from
preventable disease - the role of the doctor goes far
beyond the treatment of the sick individual. Know-
ledge of the social and environmental factors that are
responsible for physical and mental disease naturally
leads to the concept of preventive medicine. Emphasis
on prevention in undergraduate curricula is therefore
gaining in importance. Providing the medical under-
graduate with an understanding of the relation
between the basic medical sciences, and orienting him
to preventive work, are of primary importance to his
future career. In this connexion an expert committee

was convened to discuss the teaching of the basic
medical sciences in the light of modern medicine (the
preventive aspects of physiology and pathology had
previously been studied by expert committees).

International co- operation on post- graduate training
in public health has for many years been particularly
close, and many students have gone abroad for such
training. In 1958 an expert committee discussed
the foreign student and post -graduate public health
courses. Since then information has been obtained
from institutions that provide such training, in order
to bring out the elements that appear to be fundamental
to them all. This information will be submitted to
the Expert Committee on Professional Training of
Medical and Auxiliary Personnel which is to meet
in December 1960 to discuss recommended require-
ments for schools of public health.

In other aspects of the programme there has been
a gradual and continuous increase in requests for
advice on educational matters, and particularly on the
planning and establishment of new educational pro-
grammes and institutions. In addition, 90 visiting
teachers sent by WHO on request served in 1960 a
total of 719 months in 24 countries (see table opposite).
They represented mainly preventive medicine, nursing
and basic medical sciences, in conformity with the
long -term objective of helping local institutions to
prepare their own staff to teach those subjects.

As part of a general programme of compiling
information on professional education, a World
Directory of Dental Schools was prepared for publi-
cation and several other studies were mimeographed
for limited use. A world survey of veterinary schools
has been undertaken in collaboration with FAO,
for the purpose of compiling a World Directory of
Veterinary Schools, on the lines of the World Directory
of Medical Schools already published.

On the recommendation of the FAO international
meeting on veterinary education held in London in
April 1960, arrangements are being made to convene
a joint FAO /WHO expert committee on veterinary
education to recommend for different parts of the
world the basic and regional requirements for veterin-
ary training at all levels.

- 28 -
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The difficult problem of international standards of
medical education received some attention in the
earlier stages of WHO work and is scheduled for
future discussion by a study group. To assist this
study a preliminary review has been undertaken of the
practices in some countries with regard to national
standards.

Acquiring Knowledge Abroad

This aspect of education continued to be a chief
subject of WHO interest and action. Whatever the
development of any country, there is always some
knowledge, especially advanced or specialized know-
ledge, that can only be obtained abroad, at places
where the needs and resources have led to its pursuit.
Assistance has been given as usual to enable specially
qualified individuals, with the approval of their
governments, to go abroad for formal or informal
study, or for mutual education by exchanging scientific
information. For the purpose of study, fellowships
have been awarded; for the exchange of knowledge,
travel has been sponsored for attendance at educational
meetings organized by WHO.

The practices and procedures followed by WHO
in such educational activities have been clarified and
more precisely defined as a result of a review complet-
ed during the year.

In all 1006 fellowships were awarded for the period
1 December 1959 to 31 August 1960. To permit
some comparison, it may be noted that out of the
1431 fellowships awarded between 1 December 1958
and 30 November 1959,1 1120 were awarded during
the comparable nine months of that period.

The 1006 fellows came from 122 countries and
territories; they studied in 83 countries and territories
abroad. Of those fellowships, 79.5 per cent. were
financed from the regular budget, 20 per cent. from
Technical Assistance funds and 0.5 per cent. by
UNICEF. Those figures do not include fellowships
financed by PAHO.

Most of the fellows came from various health
services, but 16 per cent. were from the staff of teaching
institutions and 7 per cent. from institutions devoted
primarily to research. A further 4 per cent. were

1 Off Rec. Wld Hlth Org., 98, 37

PROFESSORS, LECTURERS, ETC. ASSIGNED TO MEDICAL, PUBLIC HEALTH, NURSING,
AND OTHER TEACHING INSTITUTIONS FROM 1 JANUARY TO 30 SEPTEMBER 1960

For training professional personnel
(by subject)

Teachers Months

Countries to which assigned

Afghanistan

Teachers

8

Months

68
Anatomy 3 21 Burma 2 12

Anatomo -pathology 1 3 Cambodia 6 39
Biology 1 9 Ceylon 2 18

Environmental sanitation 11 90 China (Taiwan) 2 18

Health education 3 16 Ethiopia 3 27
Maternal and child health 1 9 Fiji 2 18

Mental health 1 5 India 9 59

Nursing 48 415 Indonesia 3 24
Occupational health 3 16 Iran 6 54
Ophthalmology 1 6 Israel 3 27
Pharmacology 1 6 Lebanon 1 5

Physiology 3 21 Libya 4 32
Preventive and social medicine 4 31 Morocco 2 11

Radiology 1 5 Nepal 5 45
Virology 1 3 Nigeria 2 18

Pakistan 2 13

Philippines 3 17

For training auxiliary personnel . . . 7 63 Singapore 5 45
Somalia 3 27
Sudan 3 27
Thailand 3 27
United Arab Republic (Egypt) 10 79
Zanzibar 1 9

90 719 90 719
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young persons awarded fellowships to start or continue
studies abroad for basic professional qualifications
(medicine, nursing, sanitary engineering, sanitation,
etc.) for which training was not yet available in their
own countries.

WHO again helped to organize special international
courses and similar group training and gave assistance
to enable suitable existing courses to take fellows
from abroad. Of the total of 1006 fellowships
awarded from 1 December 1959 to 31 August 1960,
32 per cent. were for attendance at courses or similar
activities organized or assisted by WHO in 17 countries.
In addition, as provided for by resolution WHA6.35,
WHO again gave assistance for certain exclusively

national training courses - mainly in the South -East
Asia Region.

Details of all the fellowships awarded - both the
individual fellowships and those that form part of the
assistance to a larger project - are given in the
project list in Part IV of this report. The summary
(in Annex 11) of the subjects of study and the number
of awards by region shows that almost all aspects of
health work have been covered.

Apart from fellowships, assistance was given to
212 individuals from 64 countries and territories to
attend 10 educational meetings organized by WHO
in 10 countries and territories. Further details of
these meetings may also be found in Part IV.



CHAPTER 7

MEDICAL RESEARCH

The medical research programme for 1960 and 1961,
in accordance with the request of the Twelfth World
Health Assembly, was presented to the Executive
Board at its twenty -fifth session. The Board approved
the programme and recommended it to the Thirteenth
World Health Assembly, which, in its resolution
WHA1 3.64, endorsed the action taken by the Director -
General.

In the framing of the programme, priorities had
to be considered both for the subject matter of the
research and the types of work that the Organization
should support. On the first point, the highest
priority was given to research on communicable
diseases, particularly those prevalent in the tropics,
and then to research on cancer, cardiovascular
diseases, radiation medicine and human genetics.
On the second point, services to research were given
priority over the actual conduct of research - examples
of such services being the standardization of nomen-
clature and techniques, the setting -up of reference
centres, the improvement of communications among
scientists, and the training of research workers.

The initiative for recommending a particular piece
of research work usually comes from the work of the
established scientific advisory bodies of the Organi-
zation, expert committees and similar meetings. The
Secretariat follows up by making arrangements for
the work to be carried out and supported as a co-
ordinated effort of selected national laboratories. An
informal understanding is first reached with the
laboratories concerned and the arrangement is then
formalized by a simple standardized exchange of
letters.

Co- ordinated and collaborative research of this
kind can often be usefully supplemented by the work
of individuals; and therefore financial support of
another type, on a very much smaller scale, is contem-
plated, in the form of individual research grants.
Should the proposal of a research worker be recog-
nized as having sufficient merit, WHO may support it or
secure support from other sources. An informational
booklet on WHO medical research grants has been
issued, and forms and procedures for dealing with
applications have been prepared.

Problems of finance and procedure will delay the
start of the programme for training research workers
until early in 1961, but there is good reason to believe
that certain governments, and national scientific and
research institutions, will make financial and other
provision for training candidates selected by WHO.
The Organization has already accepted an offer from
the Swedish National Association against Heart and
Chest Diseases to provide annually such services to a
value of 25 000 Swedish Kronor.

The Advisory Committee on Medical Research,
which had at its first meeting recommended the
medical research programmes for 1960 and 1961, held
its second session in June 1960. It dealt with some
of the proposed programmes which it had not been
able to review at its first session and laid down proce-
dures for its future work.

Many of the general features and practices of
national research organizations cannot easily be
adapted to an international programme of research
and the members of the Advisory Committee have
recognized that there are many considerations to be
taken into account in advising an international
organization such as WHO, besides considering the
scientific merits of the proposals submitted to it.
A national organization knows the needs and resources
of its own country and can fairly easily select the more
meritorious and promising research projects in any
programme before it. WHO, on the other hand,
is concerned with many countries, in which the health
problems are different, in kind and in their relative
importance to each country: countries differ widely
also in their capacities for undertaking research without
external help. WHO may often be the only body
capable of assisting a particular piece of research -
or even of recognizing, from its wider knowledge,
the need for it, and sufficiently interested to promote
it. The difficult task of weighing against one another
the claims of different calls for research is further
complicated by the uncertainty as to the total financial
resources that will be available to WHO. In such
circumstances no rigid principles can be followed.
For each proposal for research the Advisory Com-
mittee must therefore examine both its scientific
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justification and its suitability for WHO support.
Priority must be given to those proposals of recognized
merit which WHO is uniquely equipped to promote
and which, in the absence of support from WHO, are
unlikely to be undertaken - studies, for example,
of problems in countries that have not the person-
nel or the financial means necessary for their investi-
gation.

For the planning of the intensified programme of
medical research it has been necessary to expand,
temporarily at least, WHO's normal scientific advisory
mechanism. A series of scientific groups have supple-
mented the work of the expert committees. There
were ten meetings of such groups between the begin-
ning of 1960 and the end of September (see Annex 4), in

which eighty -nine advisers from twenty -three countries
took part. The intention is that, as the programme
evolves, the tasks of those groups will for the most
part gradually revert to the expert committees. The
WHO expert advisory panels are being systematically
broadened, to include outstanding investigators on
whose advice on questions of research the Organ-
ization depends.

The intensified medical research programme of
WHO is the first important international research
undertaking permanently established under inter-
governmental auspices. It is a new experiment in
international co- operation, and presents a challenge
both to the sponsoring governments and to the scien-
tists, to whom it offers new opportunities.



CHAPTER 8

RADIATION HEALTH AND HUMAN GENETICS

WHO's work on ionizing radiation and atomic
energy in relation to health is conveniently considered
under three broad heads : radiation health, which is
concerned with the health problems of the effects of
ionizing radiation on man; radiation medicine, con-
cerned with the applications of radiation and radio-
isotopes in health work; and human genetics. This
third subject, with its underlying importance to so
many aspects of man's health and response to disease,
is linked to the first two by the emphasis given in the
programme to the effects of radiation on heredity,
though, as will be seen below, activities have expanded
so as to embrace a wider variety of questions, and the
Organization is concerned with the broader field of
human genetics generally.

A widening recognition of the problems associated
with radioactivity and with the use of ionizing radia-
tion from various sources has produced in many
governments an increasing awareness of their respon-
sibilities in radiation health. The WHO programme
has been oriented towards assisting health authorities
to strengthen their competence in radiation questions
in order to meet these responsibilities. Emphasis has
been on training and on methods for dealing with
a wide range of problems : those associated with the
medical use of x -rays and radioisotopes and with the
health aspects of the use of radioactive materials in
industry; the public health aspects of the use of atomic
energy; the disposal of radioactive waste; and the
very complex health problems connected with certain
types of possible accident which experience has shown
could produce radioactive contamination of large
areas - affecting food supplies - and might involve
large numbers of people.

At the request of the Executive Board (resolution
EB25.R63) a study was made of " the preventive
aspects of reducing radiation hazards and limiting
their spread before they become a direct danger to
man's health ", and a report of this study was presen-
ted to the Thirteenth World Health Assembly. The
report is being prepared for publication in the series
Public Health Papers, as the Assembly agreed it
would be useful to national health authorities in their
own radiation health programmes.

A Scientific Group on Radiobiology discussed
possible lines of research for improving our under-
standing of the effects of radiation on man. Because
of the importance of direct human data, particular
attention was given to possibilities of studies on
groups exposed occupationally, medically, or other-
wise. WHO took an active part in the work of a
Joint Study Group of the International Commission
on Radiological Protection and the International
Commission on Radiological Units and Measurements,
constituted in response to a request by the United
Nations Scientific Committee on the Effects of Atomic
Radiation (UNSCEAR) to examine parameters neces-
sary for the characterization of medical radiation
exposures and to review available data on groups of
exposed patients. This work is closely related to
WHO's concern with epidemiological studies of
radiation -induced disease, and also falls in with an
invitation from UNSCEAR to WHO to " consider
the development of suitable methodology for the
investigation of radiation -induced disease " and " to
take steps ... for the stimulation and furtherance of
such studies ".

An international collaborative study was begun on
the incidence of leukaemia in selected patient groups
receiving radiation therapy. A meeting was held at
WHO headquarters in September to arrange final
details of this epidemiological investigation and was
attended by representatives of twenty -three co -oper-
ating clinics from eleven countries. Other WHO
research plans in the radiation field were considered
at the second session of the Advisory Committee on
Medical Research and also at the seventh session of
UNSCEAR in connexion with WHO assistance to the
work of this body.

Because medical radiation is one of the principal
sources of man's radiation exposure, attention has
been given to possibilities of reducing this exposure
without interfering with the value of medical radio-
logical procedures. In this connexion, and in relation
to its own activities in tuberculosis case -finding, the
Organization is giving attention to radiation safety
features of medical x -ray apparatus. Excellent co-
operation has been obtained from manufacturers of
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such equipment in taking into account recommend-
ations from WHO and its consultants on the design
of apparatus to be used in WHO- assisted projects.

In addition to the granting of fellowships for the
training of personnel in radiation hygiene, a number
of special courses were organized, continuing an
activity begun several years ago. Two courses in
radiation protection took place during the year, one
at Saclay, France, with the assistance of the Ecole
nationale de la Santé publique and the Institut national
des Sciences et Techniques nucléaires, and one at
Freiburg- im- Breisgau, Federal Republic of Germany,
organized by the Radiological Institute of the Univer-
sity of Freiburg with WHO assistance; another is to
be held in Bombay with the co- operation of the Indian
Atomic Energy Commission.

As in the past, much of WHO activity in the
radiation field has involved close collaboration with
other organizations. In addition to those mentioned
above, WHO took part in the work of an IAEA
panel of experts in the preparation of recommendations
on the transportation of radioactive substances. The
Organization was represented at the FAO European
Meeting on the Microbiology of Irradiated Food,
which discussed questions requiring more detailed
study before regulations governing the sterilization
of foods by radiation can be drawn up. WHO was
also represented at the Committee on Radiation of the
International Labour Conference during its final
consideration of the Convention and Recommend-
ation concerning the Protection of Workers against
Ionizing Radiation, which were then adopted by the
Conference. A WHO representative also attended
the WMO technical committee which dealt with the
meteorological aspects of the use of atomic energy for
peaceful purposes, and those portions of an Inter-
national Conference on the Safety of Life at Sea, organ-
ized by the Inter -governmental Maritime Consultative

Organization, dealing with radiation questions such as
the disposal of radioactive waste from nuclear -powered
ships. The Organization was also represented at the
sub -committee on radiation protection of the Nuclear
Energy Technical Committee of the International
Organization for Standardization.

As indicated in the opening paragraph of this chap-
ter, WHO's activities in human genetics have in the past
given special emphasis to questions of radiation
effects. While work in this important aspect has
continued, attention is now being given to a variety
of questions within the broad field of genetics. A
review of the current status of human genetics and
the most important research needs was made as a
basis for guiding the growth of the WHO programme
and was considered by the Advisory Committee on
Medical Research.

Work was begun on the preparation of an improved
nomenclature and classification of genetically signi-
ficant conditions with a view to their inclusion in due
course in the International Classification of Diseases.
At a Seminar on the Use of Vital and Health Statistics
for Genetic and Radiation Studies, jointly convened
by WHO and the United Nations, geneticists and
radiation epidemiologists discussed with those con-
cerned with the recording of vital and health statistics
the current adequacy and future potentialities of data
gathered from these sources for use in human genetics
and in the study of radiation effects. This meeting
provided an unusual opportunity for these various
groups of experts to discuss common problems and also
prepared the way for further improvements in the
recording of information of this type.

The Organization's interest in genetic studies on
human populations has already involved it actively
in studies in areas of high natural background radia-
tion. An exploration has now begun of possibilities
for studies of population groups in East Brazil.



CHAPTER 9

HEALTH STATISTICS

One of the first tasks of WHO in regard to health
statistics is to help Member countries to organize and
develop their health statistical services and to use
uniform statistical procedures so that statistics from
different countries may be comparable. With those
purposes in view, work has continued on the general
survey of the practices of different countries in com-
piling vital and health statistics. A questionnaire
was sent to Member countries to obtain information
on the present application of the WHO Nomenclature
Regulations in the compilation of statistics of causes
of death. Information was also sought by a second
questionnaire on the use made of the definitions of
live birth and foetal death adopted by the Third
World Health Assembly, and on the procedures
followed in compiling statistics of causes of foetal
deaths. On the results of this survey will be based
a long -term programme of assistance to countries, and
analysis of the information collected will guide the
Organization as to the need for standardization and
improvement of reporting forms and procedures.

With a view to greater uniformity in the certification
of causes of death, a tripartite experiment, in which six
thousand death certificates were used, was carried out
by national offices in Canada, the United States of
America, and the United Kingdom of Great Britain
and Northern Ireland under the auspices of the WHO
Centre for the Classification of Diseases. After dis-
cussions, held in Washington in June, between the
three coding offices, the results of the experiment
were made available to national committees on vital
and health statistics.

Two volumes of Annual Epidemiological and Vital
Statistics - covering the years 1956 and 1957 - were
published during the period under review and the
regular issue of the Epidemiological and Vital Statistics
Report was continued. These publications contain
a great deal of data, not published elsewhere, on
morbidity and mortality in many countries. Special
studies treated in the Epidemiological and Vital
Statistics Report included prophylactic vaccinations,
infant and child mortality, maternal mortality,
congenital malformations, malignant neoplasms, leu-
kaemia, bilharziasis, and tuberculosis.

An increasing number of field morbidity surveys
are being made in different countries as a help towards
ensuring that the best use is made of available health
services. This subject is to be discussed at the meeting
of the Expert Committee on Health Statistics in
December 1960. A paper on " Some aspects of
field morbidity surveys " was contributed to the
International Symposium on Epidemiology held in
Prague in February.

As WHO assumes increasing responsibility in
connexion with medical research, the use of appro-
priate statistical techniques becomes still more
necessary. The Organization has made use of these
techniques in planning field surveys and trials - for
example, in testing the efficacy of griseofulvin in the
treatment of ringworm of the scalp. Although griseo-
f ulvin had proved of great value in hospital cases, its
effectiveness in mass campaigns had still to be deter-
mined by carefully controlled community trials.
Correct statistical procedures were also taken into
account from the beginning in planning the work
of the WHO advisory teams on treponematoses,
leprosy, and diarrhoeal diseases, and in the surveys
on onchocerciasis, trachoma, and bilharziasis.

To facilitate this use of modern statistical methods
in the work of the Organization, guides were prepared
on certain aspects of medical research and of labora-
tory and field studies, and a system of medical records
was designed, for use in out -patient clinics, health
centres, etc., for recording administrative and morbi-
dity statistics. Some further work was done on the
measurement of levels of living; and a paper on
statistical techniques in medical research was presented
at the thirty- second session of the International
Statistical Institute, held in Tokyo in June.

A statistical machine unit was provided at head-
quarters to allow fuller and more rapid utilization of
observations and records collected in the field, and
for routine and research work on a number of subjects.
Information so processed by the end of July 1960
included data on over 20 000 cases collected during
the study on the birth weights of live -born children
(see also page 22), and data relating to testing of
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sensitivity to antibiotics, diarrhoeal diseases, and the
frequency and treatment of endemic syphilis.

The close co- operation between WHO and the
United Nations and other specialized agencies was
continued. Contributions to world social studies
included a chapter on the trend of public health
conditions in the various parts of the world for the
United Nations third report on the world social
situation, and a study on health conditions for a

proposed United Nations handbook of sample
surveys of family living conditions.

A paper on the value of medical records in research
work was contributed to the meeting of the Third
International Congress on Medical Records, held in
Edinburgh in April, and one on the notification of
communicable diseases was presented at the European
Seminar on the Application of Epidemiology in Health
Administration, held in Yugoslavia in September.



CHAPTER 10

BIOLOGY AND PHARMACOLOGY

Biological Standardization

In order to promote world -wide uniformity in im-
portant biological preparations used in medicine,
WHO makes available to all interested laboratories
stable international biological standards and reference
preparations; it also formulates, for the assistance of
those laboratories, international requirements to
which reliable, safe and efficient biological prepara-
tions should conform. The Expert Committee on
Biological Standardization, which met in September,
considered the progress of the work on a number of
preparations of antibiotics, hormones, enzymes,
vaccines and sera that are at present undergoing
collaborative assays in many laboratories. Those
preparations include some of the newer antibiotics,
various pituitary hormones, vaccines against polio-
myelitis, smallpox, rabies and typhoid fever, BCG,
and a number of sera used in therapy and diagnosis.
Once the assays have been satisfactorily completed,
the preparations will be added to the International
Standards and International Reference Preparations,
of which more than one hundred are already estab-
lished.

The work so far done in international biological
standardization and the current programme of work
were reviewed by the Advisory Committee on Medical
Research at its session in June, and directions in
which this work might most profitably be further
developed were suggested at the technical discussions
on the role of immunization in communicable disease
control held during the Thirteenth World Health
Assembly. The Expert Committee on Biological
Standardization studied suggestions made during
these discussions: for example, the possibility of
setting up international control services for certain
biologicals that are difficult to evaluate.

Pharmaceuticals

The large number of new pharmaceutical substances
introduced every year into the materia medica makes
it important for countries to have adequate means of
controlling pharmaceutical quality. WHO continued
its work on the preparation of proposed specifications
for the quality control of pharmaceutical preparations,

which are published in the International Pharma-
copoeia. Those specifications are not intended to
have any legal status, unless they are adopted by a
competent national authority, but they are being
increasingly used as the basis of national specifications.
A second edition of the International Pharmacopoeia
is in preparation; it is based on recommendations
made in 1959 by the Expert Committee on Speci-
fications for Pharmaceutical Preparations, supple-
mented by the comments and laboratory findings of
co- operating experts. The WHO Centre for Authen-
tic Chemical Substances collaborates in the laboratory
work on these specifications and is also working on the
preparation of a series of substances for use in stand-
ardizing melting -point determinations, and on a
series of reference materials for infra -red and ultra-
violet spectrophotometric assays and identification
tests. In choosing standard methods of analysis for
pharmaceutical preparations, it is necessary to take
into account that some national laboratories for the
control of pharmaceutical quality may not have the
facilities for certain of the new methods.

Ways were investigated of obtaining and distributing,
as rapidly as possible and with the collaboration of the
pharmaceutical industry, suitable specifications for
pharmaceutical quality control. Comparative studies
were made of current practices and problems connect-
ed with the introduction of new pharmaceutical
preparations, particularly on such aspects as labelling
and classification for storage and sale, relevant legis-
lation, and the national authorities responsible for the
control of pharmaceutical quality. Work continued
also on the production of suitable specifications for
the reagents prescribed in the specifications for
pharmaceutical quality.

Co- operation was maintained with other internation-
al agencies interested in the matters under study,
including UNESCO, the International Bureau of
Weights and Measures, the International Organization
for Standardization, the World Medical Association
and the International Pharmaceutical Federation.

As part of the work on specifications for new
pharmaceutical substances, the selection of proposed
non -proprietary names was continued. With the
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collaboration of authorities that deal with the intro-
duction of new pharmaceutical preparations in a
number of countries, and on information supplied by
the industry, there was prepared and published in the
WHO Chronicle a list of eight names for substances
with addiction -producing properties, and another
list of 116 proposed international non -proprietary
names for new pharmaceutical substances, bringing
to 881 the number of international non -proprietary
names proposed to date. A recapitulative list of
these names, with their chemical definitions, was
prepared. Requests for naming another hundred new
substances were received, checked, distributed, and
examined at a session of the Sub -Committee on Non -
Proprietary Names of the Expert Committee on
Specifications for Pharmaceutical Preparations held
in September.

Addiction -producing Drugs

The control of narcotic drugs, which is governed by
international treaties and entrusted to international
organs and agencies, is one of the oldest examples of
international co- operation in the social and economic
field. The functions of WHO in the joint system of
control are to advise the other international organs
concerned on the chemical, physiological and medical
aspects of drug addiction and of addiction -producing
drugs, and - at the request of the Economic and
Social Council or its Commission on Narcotic
Drugs - to prepare studies on particular subjects,
making special arrangements for research as necessary
as well as collecting relevant data.

In 1960 WHO completed two such studies. The
first, on the use of cannabis as a source of useful drugs,
was undertaken at the request of the Economic and
Social Council following reports that antibiotics
might be extracted from the resinous parts of cannabis.
WHO has now advised the Council that cannabis is
not a practical source of therapeutic drugs.

The other study was on the third draft of the Single
Convention on Narcotic Drugs intended to consolidate
and in part revise the nine Conventions at present in
force. WHO's comments, formulated on technical
points on the basis of observations contained in the
tenth report of the Expert Committee on Addiction -
producing Drugs,' were approved by the Executive
Board at its twenty -fifth session and, in accordance
with the Board's request in its resolution EB25.R5,
transmitted by the Director- General, with further
comments of a technical nature, to the Secretary -
General of the United Nations in February 1960. The
draft is to be examined early in 1961 at a plenipoten-
tiary conference.

1 Wld Hlth Org. techn. Rep. Ser., 1960, 188

Principles recommended by WHO for the carriage
of narcotic drugs in first -aid kits on aircraft on
international flights were approved by the Economic
and Social Council for recommendation to govern-
ments. WHO had expressed the opinion that narcotic
drugs are required for use in emergencies on board
such aircraft and had suggested certain safeguards to
prevent their theft or misuse.

Further progress was made in WHO's inquiry into
the medical problems raised by the consumption of
khat -a plant that grows in parts of East and South
Africa and on the west coast of Arabia. This study
was undertaken at the request of the Economic and
Social Council because of the conflicting reports
reaching the Commission on Narcotic Drugs as to the
seriousness of the medical and social problems
arising from the habitual chewing of khat leaves and
the need for international control. The study is being
pursued in the countries principally concerned, several
of which have been visited by WHO staff. It involves
both experimental research to ascertain the pharmaco-
dynamic and psychic effects produced by khat and
inquiries in the areas concerned into the social and
economic consequences of the practice of chewing
the leaves.

In response to a request by the Commission on
Narcotic Drugs, WHO is studying a procedure for the
exemption from international narcotics control of
certain preparations containing narcotic drugs. Under
the procedure outlined WHO would recommend
preparations for exemption on the basis of suggestions
invited from governments.

The Expert Committee on Addiction -producing
Drugs called attention in its tenth report to the need
to expand and strengthen research in various aspects
of drug addiction because the Committee believed such
research was not receiving the degree of support
warranted by the magnitude of the public health
problems resulting from drug addiction. It suggested
a number of topics for research, including the epidemio-
logy of drug addiction and the mechanisms of action
of addicting drugs and drug addiction. The Expert
Committee's statements concerning research were
noted by the Economic and Social Council, which
invited WHO and countries equipped to do so to give
assistance in this field to such countries as might
desire it. The Council also invited WHO to consider
the possibility of preparing a code of practices by
which the addiction -producing properties of drugs
are established.

In the light of the same expert committee report,
the Commission on Narcotic Drugs emphasized to
governments the value of the fullest possible infor-
mation on the incidence of abuse of drugs, and
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recommended that information on drug addiction
should relate to all habitual users of drugs under
international control, whether or not they were
regarded as addicts by national governments.

A new approach to narcotics control is now being
made and the hitherto largely preventive measures are
being reinforced by more positive action, by greater
use of educational, medical and other methods, and
by promoting research on the physiology, pharma-
cology, etiology and epidemiology of drug addiction,
on which may be based effective measures of control,
and, if possible, of prevention. In November 1959
the United Nations General Assembly decided to

establish a continuing programme of technical
assistance in the various aspects of narcotics control
and invited FAO and WHO to develop their activities
in this field. The United Nations programme is
financed from its regular budget but assistance for
projects related to narcotics control is also being
given to several governments under the Expanded
Programme of Technical Assistance. These new
developments entail wider collaboration with the
United Nations. WHO has stressed the need for
long -term planning on a regional basis, and the
use of seminars for training and the exchange of
information.



CHAPTER 11

PUBLICATIONS AND REFERENCE SERVICES

Publications

The new series Public Health Papers, to which refer-
ence was made in the Annual Report for 1959, was
favourably received by the Thirteenth World Health
Assembly, and has also been the subject of favourable
comment in the medical press. During the period
under review, two further numbers were issued in this
series: Epidemiological Methods in the Study of Mental
Disorders and Health Services in the USSR. In the
same period, the following monographs were issued:

English: No. 40 - Child Guidance Centres
No. 44 - Endemic Goitre
No. 45 - Differential Diagnosis of Yaws

French: No. 39 - Evacuation des excreta dans les
zones rurales et les petites agglo-
mérations

No. 41 - Principes d'administration des
services infirmiers

No. 43 - Le choléra

Spanish: No. 39 - Evacuación de excretas en las
zonas rurales y en las pequeñas
comunidades.

Special numbers of the Bulletin were published on
tuberculosis, virus diseases, malaria, communicable
diseases, and plague, and the fifteenth comparative
survey of health legislation was published, on the
Classification of Pharmaceutical Preparations.

The Executive Board concluded its second organ-
izational study on publications. This study, begun
by the Board at its twenty- second session in 1958, was
continued for a further year at the request of the
Twelfth World Health Assembly. The Board's final
report, which gives a comprehensive review of the
Organization's publications and of the policy governing
their distribution and sale, is published as an annex
to the resolutions of the Board's twenty -fifth session.'

There was continuing difficulty during the period in
providing the editorial and reference services required
for the work of the Organization, especially in trans-
lation. Measures have been taken during the year

1 Off. Rec. Wld Hlth Org., 99, Annex 17

which should ease the problem, but it will be kept
under review.

A new development was the decision of the Thir-
teenth World Health Assembly to extend the use of
the Russian language in the Organization's publishing
programme. Hitherto, the only publication issued in
Russian was the WHO Chronicle, but the Health
Assembly decided that over a period of three years,
starting in 1961, the number of Russian editions of
WHO publications should be gradually increased.

Increasing difficulties had been experienced in bring-
ing out the Russian edition of the WHO Chronicle, and
by the beginning of 1960 it had fallen a year in arrears.
Various means of improving this situation were
considered, and the Director -General eventually
decided to seek the co- operation of the Ministry of
Health of the Union of Soviet Socialist Republics
and an Agreement was concluded between the Ministry
and WHO for the entire work of translating and
publishing the Russian edition of the WHO Chronicle
to be done by a medical publishing organization in
Moscow.

In view of the difficulties experienced with the
Russian edition of the WHO Chronicle, and the
problem of accommodating the substantial additional
staff that would be necessary for issuing from WHO
headquarters many other publications in Russian,
the Director- General later concluded negotiations
with the Ministry of Health of the Union of Soviet
Socialist Republics for the production in Moscow,
as an interim measure, of all Russian editions of
WHO publications.

Library

Early in the year a scheme was initiated for the
international exchange of duplicate medical literature,
open to all interested libraries irrespective of their
size or geographical location. The WHO Library
will not itself handle the duplicate literature but will
act as a clearing centre for information about dupli-
cates and will endeavour to put the library requiring
certain material in touch with the library offering it
for free disposal. Thus a central file of material
offered and material wanted will be built up in Geneva.
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In the few months since the scheme was started,
seventy libraries in thirty -eight countries have announ-
ced their intention of participating, and over 800 items
have been exchanged between eight libraries.

Two medico -bibliographical supplements to Library
News, the monthly list of recent additions to the
WHO Library, were issued during the year. The
first is a list of some 500 calendars, prospectuses,
announcements of courses and other publications
relating to the academic programmes of medical
schools which are available in the WHO Library.
The second is intended as an introductory guide to the
published material on public health and medicine

in the USSR, with special reference to the subjects of
interest to the technical work of the Organization.
The guide is based chiefly but not exclusively on the
holdings of the WHO Library; it lists 260 works with
extensive annotations and contains explanatory ma-
terial and a comprehensive index. Another important
bibliographical project completed during the year
was the publication of the Bibliography on Bilharziasis,
1949 -1958, which contains over 2800 references. This
brings up to date two earlier bibliographies on the
subject and is intended to cover comprehensively the
world literature on bilharziasis published between
1949 and 1958.



CHAPTER 12

PUBLIC INFORMATION

An important part of the Organization's work on
public information in 1960 was concerned with the
campaign for malaria eradication. " Malaria Era-
dication: A World Challenge " was the theme for
World Health Day, 7 April, in 1960, and many
newspapers, in Europe and North America as well
as in the continents more directly affected by malaria,
published articles and editorial comment on the
subject. General interest in the eradication campaign
has shown a marked increase, particularly in countries
free from malaria.

WHO produced a short television film " Stop
Malaria Now ", in time for World Health Day,
in English, French and Spanish versions, and in a
" soundless " version, to which a commentary in any
language could be added locally. This film was
shown in thirty -three countries. The European
Broadcasting Union (Eurovision) assisted in its
distribution in Europe. Thirty -one different record-
ings, for sound radio, were made in eleven languages,
on different aspects of malaria eradication; and
copies from those recordings were supplied on request
to seventy -two radio stations and other bodies. The
March -April issue of World Health was a special
number on malaria and pictures and articles from it
were widely reproduced in all parts of the world.
A picture sheet on malaria eradication was printed
in large numbers, in English, French and Spanish,
and in a textless version for overprinting in other
languages. An exhibit of photographic material on
malaria eradication was on show during the Thirteenth
World Health Assembly in Geneva.

As in previous years, all information put out on
radiation health and poliomyelitis has been eagerly
used by the press. A well -known science writer
attended on behalf of WHO the Second International
Conference on Live Poliovirus Vaccine, held in the
United States of America, in 1960 and the Expert
Committee on Poliomyelitis that followed the Confer-
ence. The material that he produced was widely used
by the press and radio.

The efforts to improve the size and presentation of
World Health, and to make it more interesting, have
been appreciated and encouraged by several national

health authorities; and pictures and articles from it
are widely reproduced. Besides the special issue on
malaria, a special issue was published on health
problems in Europe. Of this an extra 10 000 copies
were printed, of which 5000 were ordered by UNICEF.
World Health may now be bought either in single
copies or by yearly subscription. Of the first two
numbers that carried information about prices and
sales agents (January- February and March -April 1960)
2039 copies were sold, and 226 subscriptions were
received, although there had been no special drive to
obtain paying readers. Arrangements have been
made for World Health to appear in Russian, starting
with the September 1960 number.

Besides the material on malaria eradication mention-
ed above, several programmes on health subjects
have been broadcast, either by reproduction or relay
of WHO recordings or by using information provided
by the Organization, among them a special programme
on medical research and another on community
water supply. A series of thirteen fifteen -minute
recordings on various aspects of WHO's work was
produced for The Voice of America.

The film on world problems of water supply, which
was proposed last year as a joint venture by the
members of the United Nations Visual Information
Board, is now in production, and should be completed
by the end of 1960. WHO was asked to supervise the
production, in consultation with the other United
Nations bodies concerned.

Unseen Enemies, a half -hour colour film produced
by an international petroleum company with the co-
operation of WHO staff members in several parts of
the world, gives an excellent account of a number of
communicable diseases prevalent in tropical areas
and of work done by WHO and other agencies to
control them and raise levels of health. It had its
" première " on World Health Day in Geneva, Paris,
London and New York and is available in English,
Spanish, French, German, Arabic, and possibly in other
languages also. The film was produced at no cost
to the Organization.

A WHO exhibit was prepared for the four -month
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International Public Health Exhibition, held in Rome
in connexion with the Olympic Games.

WHO's library of photographs now contains nearly
10 000 negatives, and some 30 000 enlargements were
distributed during the nine months under review in
response to requests from illustrated periodicals and
others. Some fifteen new " photo stories " were made
available, on subjects that included the use of medi-
cated salt in malaria campaigns (Cambodia), the
rehabilitation of the paralysed in Morocco, safe-
guarding the health of pilgrims (Lucknow) and helping
the old to help themselves (Oxford, England). WHO
photographic material has been used by many popular
and technical journals.

WHO was represented at a conference organized
by UNESCO in June, which was attended by directors
of television programmes from twelve of the largest
television systems. Discussions were also held with
producers of television films in London, Paris and
New York, to stimulate the production of television
programmes on world health topics. There now appears
to be no doubt that television is rapidly growing
in importance as a vehicle for the wide dissemination
of information on international activities such as those
of WHO.

The theme for World Health Day (7 April) 1961 is
" Accidents and their Prevention ".



CHAPTER 13

CONSTITUTIONAL, FINANCIAL AND ADMINISTRATIVE DEVELOPMENTS

Constitutional and Legal

Membership of the Organization

The Thirteenth World Health Assembly admitted
the Republic of Cameroun, Kuwait and the Togolese
Republic as Members. The Central African Republic,
Cyprus, the Gabon Republic, the Mali Federation,
the Republic of the Congo (Brazzaville), the Republic
of the Ivory Coast, the Republic of the Niger and the
Republic of the Upper Volta were admitted as
Associate Members. These Associate Members have
since acquired political independence and have
so become eligible for full membership of WHO.
The Central African Republic exercised that right on
20 September, by depositing with the Secretary -
General of the United Nations a formal instrument
of acceptance of the Constitution. On the same date,
the Republic of Dahomey, also newly independent,
became a full Member. A list of the Members and

Associate Members at 30 September 1960 is given in
Annex 1.

Amendments to the Constitution

By the end of September 1960, 61 Member States had
accepted the amendments to Articles 24 and 25 of the
WHO Constitution, increasing the membership of
the Executive Board from eighteen to twenty -four.
The amendments were adopted by the Twelfth World
Health Assembly, and were due to come into force
for all Members when they had been accepted by two -
thirds of the Members in accordance with their
respective constitutional processes.

Privileges and Immunities

Laos and Togo acceded on 15 July 1960 to the
Convention on the Privileges and Immunities of the
Specialized Agencies together with its Annex VII.

The Financial Position

In resolution WHAl2.29, the Twelfth World Health
Assembly established the effective working budget of
$ 16 918 700 for 1960. This was an increase of
$ 1 968 734 over the corresponding figure of
$ 14 949 966 for 1959, which included supplementary
estimates to the amount of $ 662 366 approved by the
Twelfth World Health Assembly in resolution
WHAl2.44.

The total amount of the budget approved by the
Twelfth World Health Assembly for 1960 was
$ 18 113 760. The difference between this amount
and the total effective working budget of $ 16 918 700,
i.e. $ 1 195 060, was appropriated as an Undistributed
Reserve equalling the assessments on China and the
Members who had not yet resumed active participation
in the work of the Organization. The distribution of
the approved budget among the several appropriation

sections is shown in Annex 7. This annex also shows
the transfers between appropriation sections made
with the concurrence of the Executive Board.

Under the Expanded Programme of Technical
Assistance, the earmarkings to WHO amounted at
30 September 1960 to $ 5 545 706, to which must be
added authorizations from the Contingency Fund of
the Expanded Programme, amounting to $ 203 306 at
30 September 1960. This total of $ 5 749 012 com-
pares with the total amount of $ 5 773 053 (including
$ 38 134 of other income) made available to the
Organization under the Expanded Programme in 1959.

For the Malaria Eradication Special Account, the
total amount of contributions received by 30 September
1960 was $ 12 422 038. The amount of contributions
received as at 31 December 1959 was $ 11 569 277.
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In resolution WHA13.24 the Thirteenth World
Health Assembly established a Voluntary Fund for
Health Promotion, to include the following sub -
accounts: (a) General Account for undesignated
contributions; (b) Special Account for Smallpox
Eradication; (c) Special Account for Medical Research;
(d) Special Account for Community Water Supply;
(e) any other special accounts which may be placed in
the fund by the Executive Board or the Health
Assembly. As at 30 September 1960 the total value
of the contributions credited to the Voluntary Fund
amounted to $ 1 364 077, including $ 485 010 in the
Special Account for Smallpox Eradication, $ 578 940
in the Special Account for Medical Research, and
$ 300 000 in the Special Account for Community
Water Supply. With the approval of all members of
the Executive Board, the Director -General established
a further special sub -account entitled " Special Ac-
count for Assistance to the Congo ". No contribu-

Structure and Staff

tions had been credited to this sub -account by 30 Sep-
tember 1960.

Headquarters Building Fund

The Twelfth World Health Assembly in resolution
WHAl2.12 established a Headquarters Building Fund
to which all sums appropriated, borrowed or con-
tributed to meet the costs of the new headquarters
building are to be credited and against which all
expenditures in connexion with the new building are to
be charged. An initial credit of $ 500 000 to this
fund was appropriated by the Twelfth World Health
Assembly in resolution WHAl2.44, and another
$ 500 000 was appropriated by the Thirteenth World
Health Assembly in resolution WHA13.38.

During the Thirteenth World Health Assembly, the
Government of Ghana announced that it was making
a contribution of Ghana £ 1000 ($ 2800) to this fund.

Administration

The total number of the staff increased from 1968
on 30 November 1959 to 2041 on 30 September 1960.
Details of the composition of the Secretariat at the
latter date are shown in Annexes 9 and 10.

A number of changes in organizational structure
came into effect early in the year. The most impor-
tant was the redistribution of divisional responsibilities
under a fourth Assistant Director -General. Two new
divisions, the Division of Public Health Services and
the Division of Health Protection and Promotion, were
formed out of the old Division of Organization of
Public Health Services and they and the Division of
Education and Training were placed under the direc-
tion of one Assistant Director -General. The Divi-
sions of Malaria Eradication, Communicable
Diseases, and Environmental Sanitation were assigned
to another Assistant Director -General. The respon-
sibilities of the other two Assistant Directors -General
remained as before.

Units were established to deal with the Organization
of Medical Care and with Virus Diseases, and Pro-
gramme Co- ordination and Programme Evaluation
were attached to the Office of the Director -General.

The first few years' experience of directing the
malaria eradication campaign and the growing need
for evaluation of its results led to a reorganization of
the Division of Malaria Eradication. In the new
structure the functions of the Division were distributed
in three groups - Research and Technical Intelligence,

Planning and Programme, and Epidemiological Assess-
ment. The structure of the headquarters secretariat
is shown in Annex 8.

The New Headquarters Building

The architectural competition for the design of the
headquarters building was opened on 14 November
1959 and closed on 14 April 1960. Fifteen architects
of twelve nationalities had accepted the invitation to
compete and all submitted designs, which were
examined by a jury composed of Mr Sven Gottf rid
Markelius of Stockholm (Sweden), Mr Gio Ponti of
Milan (Italy) and Sir Howard Robertson of London
(England); the Secretary -General of the International
Union of Architects, Mr Pierre Vago; the Chairman
of the WHO Executive Board, Professor E. Aujaleu,
France; the Head of the Department of Public Works
of the Canton of Geneva, Mr J. Dutoit; and the
Director- General.

The jury awarded prizes as follows:

First prize Mr Jean Tschumi, Lausanne, Switzer-
land

Second prize Mr Eero Saarinen, Bloomfield Hills,
Mich., United States of America

Third prize Mr J. Dubuisson, Paris, France
Honourable

mention Messrs Viljo Revell Associates, Helsinki,
Finland
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The results of the architectural competition were
reported to the Thirteenth World Health Assembly,
together with an estimate of the cost of constructing
the design to which first prize had been awarded. This
estimate agreed fairly closely with the preliminary
estimate of Sw. fr. 40 000 000 given to the Twelfth
World Health Assembly. The Assembly therefore
fixed that sum as the maximum cost for the building
and authorized the construction. It is to be financed
by loans totalling Sw. fr. 30 000 000 offered by the
Swiss Confederation and the Republic and Canton of
Geneva, leaving Sw. fr. 10 000 000 to be found by
the Organization from other sources. As reported
earlier in this chapter, the World Health Assembly has
established a Building Fund to provide this additional
sum.

The contract with Mr Tschumi was signed on 28 May
and he proceeded to prepare detailed plans. The
building, to cover an area of about 16 000 square

metres, will consist of a ten -storey office block of
reinforced concrete with curtain walls of aluminium
and glass and a two -storey wing for the library and
Executive Board room.

Fourteenth World Health Assembly

The Thirteenth World Health Assembly accepted
an invitation from the Government of India for the
Fourteenth World Health Assembly to be held in
New Delhi. The date for the opening of the Assembly
has been fixed as 7 February 1961. This departure
from the practice of holding the Health Assembly in
May entailed some alteration in the normal programme
of organizational meetings and the Executive Board
decided not to hold its usual session immediately after
the Health Assembly in 1960 but to meet instead in
October to consider, among other matters, the pro-
posed programme and budget estimates for 1962.
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CHAPTER 14

AFRICAN REGION

The work of the Regional Office is now undergoing
its largest expansion since the Office was established,
to enable it to give to the developing countries adequate
and timely help in the fields where it is most needed.

The programmes of the new and emergent countries
are being studied and revised, so that they may meet the
practical needs of each country and make the best use
of the additional funds available.

The chief aim of the regional programme is to
continue assistance to governments in communicable
disease control and in measures against malnutrition
and sub -nutrition. Attention is also being given to
the development of public health services, particularly
rural health services, so that they may be able to
absorb and administer special services created to solve
specific problems, and to train personnel - especially
auxiliary personnel. Such rural health services are
also very useful in the consolidation and integration
phases of eradication campaigns against communicable
diseases and in making the surveillance phase simpler
and cheaper. A prominent place is also given
to the development of environmental sanitation
programmes in the countries of the Region. A feature
common to all the programmes, to which the highest
priority is being accorded, is the paramount need in
the Region for education and training, particularly
vital for the developing countries: such countries must
be assisted as quickly as possible to obtain the staff
necessary to develop and expand their basic health
services.

The fellowships programme will play an important
part in training the required professional and auxiliary
personnel, and it is hoped to increase substantially
assistance to schools that are already training such
personnel in the Region and to assist the provision
of new training institutions.

WHO's work in the Region is being developed in
close co- operation with the United Nations, UNICEF
and the Economic Commission for Africa, with ILO,
FAO, the Commission for Technical Co- operation in
Africa South of the Sahara, and the International
Children's Centre.

Malaria Eradication

The strategy of the malaria eradication programmes
is being reviewed and revised to ensure that projects
are planned realistically in the light of technical
considerations and taking account of the funds
available.

A meeting was held in Geneva, in August 1960,
attended by staff of headquarters, the regional
offices for Africa and the Eastern Mediterranean, and
by four temporary advisers, to consider the progress
of antimalaria work in Africa. A thorough review
of all malaria projects in Africa brought out some
important results.

In several projects where total coverage with
insecticides has been secured the infant parasite rate
has fallen to zero.

In two projects, both in the lowland forest -belt
(Cameroun and Liberia), transmission has been
completely interrupted by the disappearance of the
vector. In a savannah project in Uganda, the vector
did not disappear from the lower areas, but did
disappear from the higher. In other projects, mainly
in the southern savannah belt, the Anopheles gambiae
population, formerly endophilic and anthropophilic,
has become exophilic and zoophilic. In the savannah
area of north Cameroun the interruption of transmis-
sion has been achieved for the first time.

In some areas the infant parasite rate has fallen
to zero in spite of the survival of anthropophilic vector
populations.

Those facts were considered to provide enough
evidence that transmission can be interrupted any-
where in Africa when a thorough coverage is achieved,
but not otherwise; previous failures were attributed
to the difficulty of total coverage in tropical Africa.

Insecticide resistance in Africa is probably not as
serious a problem as was thought; for no example of
resistance to DDT has yet been reported in the two
principal vectors and dieldrin resistance appears to be
confined to West Africa.
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An unexpected finding was that in some forest areas
total coverage may bring about the disappearance of
the vector after only one year of spraying, and that as a
result in those areas eradication could be cheaper than
elsewhere.

The meeting made three recommendations. Firstly,
that WHO should assist no more pilot projects of the
old type in Africa, on the ground that the interruption
of transmission by total coverage is feasible: pilot
projects could usefully investigate further the methods
best adapted to secure within one or two years'
spraying the disappearance of the vector in forest areas,
the change in the biting habits of A. gambiae referred
to above, and the use of Pinotti's method with
medicated salt. Secondly, the meeting recommended
that, because the immense administrative and financial
difficulties of large -scale total coverage make a
country -wide eradication programme a very much
greater task than interrupting transmission in a pilot
project, the feasibility of eradication projects must be
determined on technical, financial, administrative and
practical considerations. Thirdly, in most countries
of tropical Africa, a " pre- eradication " programme,
as recommended in the eighth report of the Expert
Committee on Malaria, is the only logical first step.

Those conclusions and recommendations will have
their effect on the strategy of malaria eradication in
Africa. Careful planning and co- ordination will also
be required in order to cover successively, in a conti-
nuously expanding programme, all parts of the
African Region. All countries must therefore be
prepared to carry out malaria eradication programmes
as speedily as is compatible with adequate preparation.
If the financial, material and manpower resources of
the government concerned appear to be lacking or
insufficient it is better to wait until those resources
can be assured.

For some time the importance has been emphasized
of developing the national health services that are
necessary to support malaria eradication programmes
in their final stages. Rural health services are of the
utmost importance in the surveillance phase.

WHO Assistance to the Republic of the Congo
(Leopoldville)

On 18 July 1960 the Director -General received a
cable from the Secretary -General of the United
Nations, informing him that owing to the political
crisis in the newly independent Republic of the Congo
(Leopoldville) the health situation there was rapidly
deteriorating and that the Secretary- General would be
most grateful for anything WHO could do to help
in the emergency. On 20 July the Director- General

received two more cables from the Secretary- General
giving further information on the health situation and
urging that everything possible be done by WHO,
acting with the International Committee of the Red
Cross and the League of Red Cross Societies, to meet
the situation. In response to these requests, the
Director - General promised all possible assistance.
The Regional Director for Africa and members of his
staff had, from 17 July, been in consultation with
representatives of the Secretary -General in Leopold-
ville regarding the emerging health needs of the Congo.

The Security Council of the United Nations, on
22 July, adopted a resolution (S/4405) in which, inter
alia, it invited the specialized agencies to render to the
Secretary -General such assistance as he might require.
WHO responded to this appeal in accordance with
Article VII of its Agreement with the United Nations.

On the same day as the Security Council took its
resolution, the Director -General informed the mem-
bers of the Executive Board of the situation and later
obtained their assent to the setting -up of a " Special
Account for Assistance to the Republic of the Congo
(Leopoldville) " to facilitate the acceptance of any
offers of assistance which might be made by Members
of the Organization.

A number of staff members qualified in various
aspects of public health had meanwhile been detached
from their regular duties and sent to Leopoldville to
deal with the immediate situation under the WHO
Senior Representative in the Congo, who had already
been detached from his normal duties for this assign-
ment. Other staff were temporarily assigned to the
Congo as needs arose and the recruitment of additional
staff began during the last days of July.

An appeal was made to the League of Red Cross
Societies and the International Committee of the Red
Cross to undertake the recruitment of emergency
medical care teams from the national Red Cross
Societies. Appeals were thereupon made jointly by
these bodies to some thirty -three national Societies,
most of which promptly dispatched teams. In
addition, certain governments dispatched emergency
medical care teams to the Republic of the Congo by
direct arrangement with the Government.

At the request of the Secretary -General of the
United Nations and the Government of the new
republic, WHO accepted the responsibility for co-
ordinating, through the Ministry of Health, the
activities of all international personnel concerned with
the health of the civilian population - which at
first was no easy task. The situation at that time was
far from clear: there were conflicting reports about the
breakdown of the services, the acute shortage of
medical personnel, the spread of epidemics and the
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lack of medical care. Furthermore, the security
situation made it difficult, and at times impossible,
to obtain information about the extent of the emer-
gency and the real needs in the medical and public
health fields. It was therefore decided to embark on
a course of action having the dual aim of meeting the
emergency situation and of assisting the Congolese
Government to re- establish the health services - two
objectives which were not mutually exclusive and had
to be planned and worked for simultaneously. The
WHO staff members assigned to the Congo were
eventually split into two groups : an administrative
liaison group which was attached to the United
Nations headquarters in Leopoldville, and a planning
and advisory team attached to the Ministry of Health
and supervising a field group whose members
were assigned to the areas most affected by the
emergency. The WHO Senior Representative co-
ordinated the activities of both groups.

A study of the situation and an assessment of the
p: evailing conditions revealed, as had been anticipated,
that the emergency affected both the medical care and
the preventive services. As far as medical care was
concerned the main problem was the lack of qualified
personnel in many areas. Thanks, however, to the
prompt arrival of emergency medical care teams
provided by the national Red Cross Societies and
certain governments, effective action could be taken
and WHO placed the teams, which eventually num-
bered thirty -seven in all, where they were most needed.

In the preventive field the problem was perhaps
greater since the breakdown affected the services of
envirónmental sanitation, immunization, vector con-
trol and control of endemo -epidemic diseases. In
some areas services were only partially affected but in
many others (especially the vast rural areas and the
distant population centres) they were completely para-
lysed. It was evident that the continuance of such a
state of affairs for any length of time was bound to have
disastrous results. WHO therefore proceeded im-
mediately with the recruitment of a number of public
health medical officers and sanitary engineers. The
first of these specially recruited personnel arrived in
the third week of August and by the end of September
five medical officers and four sanitary engineers had
taken up duty in various provinces. At about the
same time four mobile health teams (each consisting
of one medical officer and one technician) seconded by
a Member State began work in the rural areas.

The WHO adviser to the Minister of Health was
appointed early in the operation and took up his
duties as chief of the advisory team on 31 July.
He kept close contact with the Minister of Health and
was constantly available for advice on current as well

as policy matters. With his team he studied the
existing medical services, surveyed the major epide-
miological problems and assessed the needs of the
country. It was found that there had existed an
efficient health organization which had included
extensive programmes of medical care, environmental
sanitation and control of endemic and epidemic
diseases.

The advisory team also studied the training pro-
gramme for medical and paramedical personnel, as
well as the facilities for training auxiliary personnel,
and reached the conclusion that the main immediate
problem facing the health administration in the
Congo was the lack of Congolese professional
personnel. A programme was therefore worked out for
the education and training of as large a number of
such personnel as was practicable, both in the Congo
and abroad, and practical steps were taken by WHO,
at the request of the authorities, to ensure the fulfil-
ment of the plan. At the same time WHO was asked
to assist in the recruitment of foreign personnel for the
essential positions in the health service until such time
as they could be filled by suitably trained Congolese.
At the end of September both the training and re-
cruiting programmes were under way.

Regional Committee

The Regional Committee for Africa held its tenth
session at Accra, Ghana, from 8 to 12 August 1960.

Eight Member States were represented: Republic of
Cameroun, France, Ghana, Republic of Guinea, Libe-
ria, Portugal, Togolese Republic and United Kingdom
of Great Britain and Northern Ireland. As a number
of countries had become fully independent since their
admission to associate membership, a resolution was
passed to enable them to retain their rights and
privileges in the Regional Committee until such time
as they should become full Members of WHO. The
countries participating under this provision or as
Associate Members were the Central African Re-
public,' Republic of the Congo (Brazzaville), Gabon
Republic, Republic of the Ivory Coast, Federation of
Mali, Republic of the Niger, Federation of Nigeria,
Federation of Rhodesia and Nyasaland and the
Republic of the Upper Volta. Two newly independ-
ent non -Member States, the Republic of the Congo
(Leopoldville) and the Republic of Dahomey,' sent
observers.

1 The Central African Republic and the Republic of Dahomey
became Members of WHO on 20 September 1960; a list of the
Members and Associate Members of WHO at 30 September
1960 is given in Annex 1.
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Representatives of UNICEF, the Technical Assist-
ance Board and FAO were present, and observers
from several intergovernmental and non -governmental
organizations. A senior representative of the Direc-
tor- General took part in the meeting.

After full discussion the annual report of the
Regional Director was unanimously approved.

The Committee reviewed in detail, project by
project, the programmes to be undertaken in 1961;
the draft programme and budget for 1962 were
similarly reviewed and approved for submission to the
Director -General, together with the estimates under
the Malaria Eradication Special Account. The Com-
mittee also expressed agreement with the projects
proposed by governments for implementation during
1961 -1962 under the Expanded Programme of
Technical Assistance.

In the discussion on malaria eradication, the need
was emphasized for co- operation among countries if
malaria was to be eradicated from the African
Continent.

The Committee decided to hold its eleventh session
at Brazzaville, from 25 September to 4 October 1961,
and accepted the invitation to hold the twelfth session
at Dakar, in September 1962.

Technical discussions were held on " The Main
Problems of Environmental Sanitation in Africa ".
The discussions indicated that the situation as far as
sanitation is concerned in many fast -growing African
towns was far from satisfactory. Water supplies
were considered to present one of the most important
problems. Another serious problem in the urban
centres of Africa was the absence of sewage disposal
systems: more sanitary inspectors should therefore be
trained, to advise communities on simple and cheap
means of improving their environment. The meeting
emphasized that great prominence should be given to
programmes in the essentially human field of environ-
mental sanitation, both to prevent disease and to
ensure the well -being of the population.

The Committee chose for its next technical
discussions " The Role of Health Services in the
Implementation of Environmental Sanitation
Programmes ".

Administrative and Organizational Developments in the
Regional Office

There has been no change in the structure of the
Regional Office but the staff has increased steadily

from forty -one in 1955 to seventy -nine in 1960,
excluding the area offices and custodial staff.

Early in the year it became necessary to hire
temporary additional office accommodation. This
now houses the units of Malaria Eradication and
Administrative Services, including Library and Supply,
and provides storage space.

At the session of the Regional Committee the need
to extend the present office building in order to
provide additional permanent office space was drawn
to the attention of Members and Associate Members.

Present Trends and Future Developments

The marked increase in 1960 in the number of
Members and Associate Members of WHO from
Africa will profoundly influence future work in the
Region. The emergence of new nations, having full
responsibility for their health problems, has brought
to the Organization new opportunities and new tasks.
In particular, the newer countries are seeking WHO's
assistance in forming a just and balanced under-
standing of their health problems, and in dealing
with those problems in progressive stages, by the most
effective use of their often limited resources.

The greatly increased number of requests from
governments for assistance in all fields of health is a
striking indication of their efforts to expand their
health services. Particularly noteworthy has been the
readiness of governments to provide counterparts for
WHO personnel. Work already started in the Region
has also to be continued and expanded. The general
trends referred to earlier in this chapter will continue.
Much attention must be given to tuberculosis in order
to ensure that countries are able to organize tubercu-
losis control programmes based on the results of the
surveys made in those countries by the tuberculosis
survey teams. Since the Conference on Bilharziasis
held at Lourenço Marques early in 1960, a number of
countries in which that disease is a problem have
started to develop programmes on bilharziasis, and
others have requested a visit by the bilharziasis
advisory team. The interest shown in onchocerciasis
is increasing and work preparatory to campaigns for
its control has been undertaken. Programmes on
maternal and child health and nursing are also being
increasingly developed and, as already stated, atten-
tion is being given to the most urgent requirement of
all - the provision of intensive education and
training.
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THE AMERICAS

In the period under review there has been further
orderly increase in the health programme in the
Region of the Americas. That programme is planned
as a balanced whole, financed from the regular budget
of the World Health Organization, the Expanded
Programme of Technical Assistance, the regular
budget of the Pan American Health Organization and
voluntary contributions for specified programmes, of
which the most important are the PAHO Special
Malaria Fund, the PAHO Community Water Supply
Fund and contributions by the countries of Central
America and Panama for the support of their nutrition
institute (INCAP). Inter -country activities, parti-
cularly seminars and training projects, have been
maintained, and there has also been a considerable
expansion of direct collaboration with individual
governments.

As in previous years, it is convenient to group the
work under four main heads: (i) strengthening of
national health services; (ii) education and training of
professional and technical personnel; (iii) eradication
or control of communicable diseases; and (iv) research.

Strengthening of National Health Services. The
first project in the Americas for the strengthening of
national health services was started ten years ago, in
El Salvador, and there are now fourteen such projects
in operation in the countries of Latin America; at the
beginning of 1960 the international staff for those
projects included fifteen medical officers, eleven
sanitary engineers, seventeen nurses and eight other
health specialists. They gave advice on planning and
evaluating the national health services, paying special
attention to the training of all categories of health
personnel. With assistance and advice from the
Organization, important reorganizations were made
in the national health services of Bolivia, Colombia
and Guatemala.

Environmental sanitation has again received much
attention in the integrated health projects. In addi-
tion to the work in rural areas, good progress was also
made with projects for improving urban water supplies
in many countries, with the aid of the Community
Water Supply Fund. A training course on the

financing and administration of water supplies and a
seminar on water rates were held during the year.

Long -range programmes for sewage disposal were
furthered by a seminar in Brazil on stream -pollution
problems. The preparations for the technical dis-
cussions held during the year at the twelfth session of
the Regional Committee (XII meeting of the Directing
Council of PAHO) led to increased interest in the
related question of garbage and refuse disposal; the
two consultants who were engaged for the discussions
visited many countries, where they stimulated plans
for reorganizing refuse disposal so as to provide, by
improved techniques and the efficient use of waste
products, a better and more economical service. A
survey was started of the teaching of sanitary en-
gineering in engineering schools in the Region.

Work for the improvement of health statistics was
again an important element of the programme. The
international training programme at the School of
Public Health in Chile and the work of the Latin
American Center for Classification of Diseases were
continued. Statistical consultants, now stationed in
four zones, gave direct assistance to countries in
those zones with various forms of training, and with
advice on the improvement of statistics and statistical
services. The provision of similar consultants for the
other zones was planned. A course on biological
evaluation, with special attention to statistical metho-
dology, was given at Santiago in July, with the colla-
boration of the University of Chile. To assist in
evaluating the regional programme in statistics, the
Regional Director called an advisory committee of
consultants who had worked for the Organization
and were therefore familiar with the regional problems
and the resources available to meet them. The com-
mittee recommended that the statistics programme
should be intensified, and suggested several promising
lines of work.

The nutrition programme has been expanded and
two advisers were appointed. An international
seminar, organized jointly by FAO, UNICEF and
WHO, was held in Rio de Janeiro to discuss nutri-
tion education. WHO staff took part in the Fifth
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International Congress on Nutrition, which met in
Washington, D.C., in September.

A special report entitled " Health in the Americas
and the Pan American Health Organization " was
prepared during the year. It reviewed the status of
different health problems, including the chief com-
municable diseases, and discussed educational institu-
tions and the problem of personnel available for the
health services.

Education and Training of Professional and Technical
Personnel. There has been a significant increase in
the number of requests for advice on medical educa-
tion. Medical education consultants, provided by
WHO, reviewed teaching programmes in medical
schools in Ecuador and Nicaragua, and gave advice
on the teaching of medical statistics in the medical
schools of several other countries. In Venezuela
a study was made of the facilities for training in
medicine at the Central University, Caracas, and
the first national seminar on medical education for the
medical schools of Venezuela was held in June under
the auspices of PAHO; representatives attended from
each of the four existing medical schools (Caracas,
Maracaibo, Mérida and Valencia) and from the school
that is being set up at Ciudad Bolivar.

Assistance was given to all schools of public health
in Latin America, especially to those that receive
students from other countries. A consultant in
public health administration and medical care was
provided for the School of Public Health of the
University of Chile. He also visited the schools
of public health in Bogotá, Buenos Aires, Sao Paulo
and Rio de Janeiro.

In nursing education, assistance was given with
thirteen projects and further progress was made with
a follow -up regional survey of nursing education, the
object of which is to compare present conditions with
those found in the original survey ten years ago: by
the middle of the year information had been received
from fifty -seven schools in seventeen countries. A
course in supervision and administration was held in
Buenos Aires for twenty -five students from Argentina,
Bolivia, Paraguay and Uruguay. This is part of a
regular programme of courses in these subjects, which
are often inadequately taught in nursing schools.

The fellowships programme is one of the most
effective means for the advanced training of national
personnel; it has steadily expanded, supported by
funds from all sources. Final figures for the year had
not been received at the time of preparing this report,
but it was clear that the general level of activity in the
Region would be roughly similar to that of previous
years and that about 500 fellowships would probably

be awarded in 1960, and about 150 fellows from other
regions would have had training in the Americas.

Eradication or Control of Communicable Diseases.
The malaria programme, financed chiefly from the
Special Malaria Fund, made considerable progress,
although anopheline resistance to insecticides gave
cause for concern.

In Brazil, where the attack phase in the Amazon
valley had begun in June 1959 with the compulsory
use of medicated salt, the first phase of total spraying
coverage began in four states in January 1960. In
Cuba, the preliminary survey was completed and plans
for eradication were under study. British Guiana, in
collaboration with UNICEF and PASB, was about to
start a campaign with chloroquinized salt, to eliminate
malaria in the interior of the country. In Haiti the
programme which had been temporarily suspended in
1959 was still in abeyance at the time of reporting, but
there were prospects that it would be resumed in the
near future. Argentina, Venezuela and British Guiana
reported a few more areas in which eradication had
been completed. Grenada, St Lucia, and the state of
Sao Paulo in Brazil were added to the areas under
surveillance.

In March the Advisory Committee on Malaria
Eradication held its third meeting, at which it studied
questions of insecticide dosage and cycles and re-
viewed the investigations on malaria eradication
that were being supported by PAHO. The Committee
advised caution in adopting for large -scale use any of
the experimental changes in dosage.

The Second International Conference on Live
Poliovirus Vaccines, held in Washington in June 1960,
and the Study Group on Chagas' Disease - both
held in the Region - are described in Chapter 2,
pages 10 and 13.

New work in tuberculosis control included the
start of a wide survey in Argentina.

Research. In line with the WHO intensified pro-
gramme, further medical research was undertaken in
the Region in a number of subjects, of which the
following examples may be mentioned. Studies
continued in the field of applied research on malaria;
at the Pan American Foot -and -Mouth Disease Center,
for the development of a live virus vaccine for foot -
and -mouth disease; at the Institute of Nutrition of
Central America and Panama and the Institute of
Nutrition in Ecuador, on various aspects of nutrition.
In Guatemala, under the auspices of INCAP, progress
was made with an important field study on the inter-
relationship of nutrition, infection and environmental
sanitation as they affect the spread and control of
diarrhoeal diseases. A parallel study began in Peru,
with special attention to rehydration.
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The Regional Committee

The XII meeting of the Directing Council of the
Pan American Health Organization, which was also
the twelfth session of the WHO Regional Committee
for the Americas, was held at Havana, Cuba, from 14
to 26 August 1960.

Representatives of eighteen countries of the Region,
and of France, the Netherlands and the United King-
dom, attended the session. UNICEF, UNESCO,
the Organization of American States, and several
non -governmental organizations and other institutions
were represented.

In the discussions on the annual report of the
Director of the Pan American Sanitary Bureau,
Regional Director of WHO, considerable attention
was given to the economic aspects of health work.
The Council called for consultations with the Organ-
ization of American States and other organizations
connected with public health to study how the joint
interests of those organizations in the economic
side of their health work could be further developed.
In view of the interest in this question, the Committee
selected, as the topic for the technical discussions at the
next session: " Methods of Evaluation of the Contri-
bution of Health Programmes to Economic Develop-
ment ". With regard to the effect of malaria eradi-
cation on national economies, a resolution was adopt-
ed suggesting that Member governments in their
economic plans give recognition to the importance
of the eradication of malaria in their territories and
its significance for improving the standard of living,
especially that of people in rural areas where the inci-
dence of malaria is high; asking PASB to study
methods by which governments might evaluate the
social and economic effects of malaria eradication;
and recommending that Member governments should
consider means of extending such evaluation services
to the economic and social effects of their other health
programmes.

The Committee noted with satisfaction the measures
taken by governments and by the Organization to solve
the epidemiological and entomological problems met
with in the malaria eradication campaign, and
requested Member governments to continue and
complete their campaigns for eradication and so
contribute to the attainment of world -wide eradica-
tion.

It recommended that campaigns for the eradication
of Aëdes aegypti should be undertaken in countries
still infested and that campaigns already in progress
should be intensified. Countries where the vector
of urban yellow fever has been eradicated were
reminded of the need for maintaining careful vigi-

lance at ports, to prevent reinfestation. The report
presented by the Republic of El Salvador was approved,
and that country was declared to be free of Aëdes
aegypti: the representative of Colombia said that
his Government hoped to present a similar report at
the next session.

The Committee expressed satisfaction at the success
achieved by various governments in eliminating
smallpox from their countries and at the nation -wide
programmes of vaccination that were proceeding in
some other countries. It noted however that there
were still some countries in which smallpox persisted
where no such programmes were being undertaken,
and that that situation presented a serious public
health risk to the whole Region; it therefore urged
the governments concerned to undertake the necessary
programmes as soon as possible.

With regard to malnutrition, particularly in chil-
dren, the Committee discussed the production and
use of "Incaparina " - an inexpensive protein vege-
table mixture with a nutritive value similar to milk
(see also Chapter 5, page 25) prepared by the Institute
of Nutrition of Central America and Panama -and
recommended governments to study the desirability
of producing " Incaparina ", or similar mixtures using
local raw materials, and of promoting their consump-
tion.

The subjects of other resolutions adopted included:
the status of community water -supply programmes;
the advertising of medicinal products; the education
and training of health personnel; the secondment to
the Organization of staff from Member governments;
and assistance by PASB with surveys of administrative
practices of national health services.

The proposed WHO programme and budget for
the Region for 1962 was transmitted to the Director-

General for consideration in his preparation of the
budget for that year. The Council approved the
PAHO programme for 1961 and for that purpose
approved a regular budget of $4 800 000 -an increase
of $700 000 over the budget for 1960.

The representative of the United States of America
announced that Congress had approved the law
allocating $875 000 for the purchase of land in Wash-
ington, D.C., to be donated as a site for the new
building for the Pan American Health Organization.
Plans for the new building can be made when the
formalities of purchase and transfer have been com-
pleted. The cost is estimated at about $4 555 000.

Argentina and Chile were elected to the Executive
Committee (Working Party of the Regional Com-
mittee) to replace Mexico and Venezuela, whose
terms of office had expired.
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Administrative and Organizational Developments in
the Regional Office

At the end of 1959 a regrouping of functions in
the Regional Office /Pan American Sanitary Bureau
was put into effect. In 1960 the technical staff was

strengthened by the appointment of regional advisers
in tuberculosis, nutrition, medical care, mental health,
and in radiation and isotopes. The regional adviser
in dental health returned to Washington after an
assignment to Brazil to introduce a graduate course in
dental public health at the University of Sao Paulo.



CHAPTER 16

SOUTH -EAST ASIA REGION

The population of the South -East Asia Region is
large and rapidly increasing, most of the resources are
still undeveloped and the level of living is therefore
low. These are the chief factors that determine the
Region's health needs. Modern scientific methods
have helped to reduce death rates substantially, but
there is still a distressingly high incidence of sickness,
especially of preventible sickness, in spite of large
programmes for the control of some of the chief
communicable diseases, such as malaria and yaws.
Most of the sickness arises from the extremely poor
standard of sanitation and from malnutrition. Both
of those conditions call for tremendous national
efforts far in excess of normal health measures. A
common response is to increase the number of hospi-
tal beds : this is easier and cheaper and gives an
immediately visible result, but it is an inadequate
response. No hospital expansion can cope with
widespread insanitation and malnutrition and with
the lack of adequate prophylactic measures. Health
education of the people, by teaching them the value
and use of foodstuffs and the principles of sanitation,
is of undoubted importance, but is necessarily a very
slow process, and it can of itself provide only a partial
answer to the problem so long as incomes per head
remain low and until food production is greatly
increased, especially of nutrient foods.

The WHO programme has been shaped to fit this
situation in the Region. WHO has continued assist-
ance in environmental sanitation, either to individual
projects or as part of rural health programmes, for
which the emphasis has been on training sanitary
engineers and sanitarians and on providing safe water
supplies and waste disposal facilities. An urban
sanitation scheme for increasing the supply of pure
water and expanding the drainage system is being
initiated in Greater Calcutta, and consultations have
been held with two other governments on the planning
of community water -supply programmes.

A general assessment was made of nutrition prob-
lems in the Region and a review was started of the
ways in which WHO, in co- operation with FAO
and UNICEF, may assist in their solution. Stress
has been laid on the need for a strong national organ-

ization in each country, capable of co- ordinating
all aspects of nutrition work, if international assist-
ance is to play a useful part.

Shortage of funds is one of the main obstacles to
progress in public health programmes. The acute
financial situation has had serious effects on the malaria
eradication programmes in three countries of the
Region. As the incidence of malaria diminishes,
budgetary support tends to become weaker and this
is what could destroy the eradication programme.

Apart from its work on malaria eradication, WHO
has given assistance with programmes for the control
of other communicable diseases -particularly yaws,
leprosy and trachoma -with BCG vaccination cam-
paigns and with the organization of smallpox eradica-
tion campaigns. Tuberculosis control by domiciliary
or ambulatory chemotherapy has been stimulated.
Health departments have been helped to set up epide-
miological units in order to investigate current com-
municable disease problems and to find practical
solutions for them.

Because from 80 to 85 per cent. of the population
of South -East Asia live in villages, programmes for the
development of integrated rural health services have
been substantially assisted, especially in Afghanistan
and India, and preliminary work has been supported
in Indonesia. Ceylon already has a rural health
programme; Burma has the requisite organization
for rural health work but is acutely short of trained
personnel, particularly in the essential supervisory
categories.

In maternal and child health, WHO has continued
its joint programme with UNICEF of assistance
through urban and rural health centres and in develop-
ing the teaching of paediatrics and obstetrics.

In nursing, the main emphasis has been on post -
basic training and refresher courses. The policy
of providing nurse advisers at the national and state
levels for co- ordinating and directing nursing services
and education has been maintained, and, in particular,
assistance has been given in developing the nursing
aspects of the public health programmes in rural
health services.
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Co- ordination of training in health education with
the training in public health institutes and with com-
munity development programmes is receiving increased
attention and WHO advisers in health education at
central and state levels have devoted most of their
time to training work.

Training of health personnel of all types continues
to be one of WHO's main activities in all the countries
of the Region. During the period under review,
some 270 training courses were given with the assist-
ance of WHO field staff, in a wide variety of subjects.
The courses, many of which were financed by UNICEF,
included basic, post -graduate, and in- service training,
as well as orientation and refresher courses, and were
attended by about 5000 field workers of different cate-
gories.

Assistance to medical education was provided by
assigning visiting professors to medical colleges,
primarily in the teaching of non -clinical subjects and
preventive and social medicine, and through the fellow-
ships programme. Ninety -one fellowships in all were
awarded during the period, of which 27 only were
for study within the Region. A study tour for
anatomists, to which most of the countries of the
Region sent participants, was also organized.

During the period under review WHO helped
governments in the Region in 132 projects, many of
which also received assistance from UNICEF in the
form of supplies and equipment. Details will be
found in Part IV. To carry out the programme,
242 health workers were employed by WHO in the
field, in addition to the regional office staff.

Collaboration with the United Nations and other Organ-
izations

WHO is the executing agency for two substantial
projects in India approved by the United Nations
Special Fund in 1960. One is the water supply
programme for Calcutta, the other is for the develop-
ment of the Central Public Health Engineering
Research Institute at Nagpur.

With international agencies and bilateral agencies
in the South -East Asia Region WHO maintains close
administrative and technical liaison: (i) at the regional
office level, by co- ordinating the planning of health
work and by taking part in inter -secretariat meetings
on administrative questions, (ii) in individual countries,
at the government level, through the Area Represent-
atives and (iii) in the field, where WHO project staff
co- operate with the field staff of several other organ-
izations in jointly assisted projects.

With UNICEF, as in former years, collaboration
has been particularly close. Nearly thirty of the

projects in the Region have been jointly assisted by
UNICEF and WHO -comprehensive public health
programmes, malaria eradication and the control of
other communicable diseases, environmental sanita-
tion, vaccine production and assistance to the teaching
of paediatrics.

The Regional Committee

The Regional Committee held its thirteenth session
in Bandung, Indonesia, from 22 to 29 August 1960.
Representatives of nine countries were present.
The United Nations Technical Assistance Board,
UNICEF, FAO and five non -governmental organiza-
tions sent observers.

In its discussion on the twelfth annual report of the
Regional Director, the Committee endorsed the view
that malnutrition and poor environmental sanitation
were the main causes of the high morbidity rates in
the Region and that therefore higher priority should
be given to these subjects in future WHO programmes.
It was suggested that an assessment of the great
economic gains that would be a direct result of pre-
ventive health measures would help health ministries
to support their proposals for health budgets, and an
evaluation study to that end was therefore advocated.
The desirability was emphasized of giving fellowships
for studies within, rather than outside, the Region
whenever possible. The Committee stressed the need
for WHO to determine as soon as possible the suitab-
ility of freeze -dried BCG vaccine for use in tuberculosis
control, particularly as liquid vaccines had in some
instances proved unsatisfactory in tropical conditions.

In considering the malaria eradication programme
the Committee noted the difficulties that caused delays
in some countries and drew attention to the need to
keep to the planned schedule so that neighbouring
countries might achieve eradication at about the same
time. The representative of Nepal announced his
Government's intention to contribute to the Malaria
Eradication Special Account.

Among other matters discussed in connexion with
the Regional Director's report were the need for
closer collaboration among the various ministries
concerned with the health of pre -school- and school-
children, fluoridation of water supplies, and the
desirability of pilot projects on (a) effective measures
for the control of enteric diseases, (b) filariasis eradica-
tion, and (c) the epidemiology of mental diseases.

The Committee endorsed with slight modifications
the proposed programme and budget estimates for the
South -East Asia Region for 1962, and also the proposals
under the Expanded Programme of Technical Assist-
ance for 1961 and 1962, for transmission to the
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Director -General. The question of local costs of experts
under the Expanded Programme of Technical Assist-
ance was again raised, with particular reference to the
hardship that payment of such costs was causing to
some governments.

The need for improved planning of internationally
assisted programmes was considered and the Regional
Director was asked to recommend governments to
carry out evaluation studies of selected internationally
assisted projects, with special reference to local condi-
tions and resources. Other items discussed included
legislative and other measures taken by governments
on the subject of food hygiene and adulteration;
and the growing problem of home accidents in the
Region and the need for a comprehensive study on this
subject.

The Committee noted with satisfaction the progress
being made in the construction of the permanent
accommodation for the Regional Office in New Delhi
and urged all governments in the Region to contri-
bute decorations and furniture for the new building,
in styles illustrative of their national cultures.

In technical discussions on " Evaluation of Training
Programmes for Auxiliary Personnel in the South -
East Asia Region " attention was focused on the broad
categories of auxiliary worker needed for the health
services, appropriate training programmes, and the
need for instituting refresher courses to keep workers,
teachers and supervisors up to standard. Other
problems discussed and dealt with in recommendations
included the effective supervision of auxiliaries, appro-
priate career incentives, the ultimate absorption of

" single -purpose " workers into the general services,
and ways of ensuring continuous appraisal of the
training, utilization and work of auxiliaries. The
subject chosen for the technical discussions in 1961
was " The Role of the Public Health Department in the
Improvement of Nutrition ".

The Committee accepted the invitation of the
Government of India to hold the fourteenth session
of the Committee in Ootacamund in late September
1961. The fifteenth session will be held at the Regio-
nal Office, New Delhi, in September 1962.

Administrative and Organizational Developments in the
Regional Office

The administrative work of the Regional Office is
steadily growing, in line with the Region's expanding
technical programme. A number of vacant posts
have been filled during the period under review,
notably those of advisers in nutrition and medical
education, of public health administrator in com-
munity development, and of Area Representative for
India; and the malaria unit has been strengthened.

Work on the site of the new building to provide
permanent accommodation for the Regional Office
began on 20 January 1960; the foundations are
finished and work on the super- structure has started.
It is expected that the conference block and at least
the ground and first floors of the administrative block
will be finished by February 1961, and the whole
building should be ready for occupation by about the
end of that year.
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EUROPEAN REGION

In spite of the wide variety of health problems pre-
sented in different parts of the European Region,
Member States show great readiness to collaborate
on health matters, learn from one another's experience
and, wherever possible, arrive at joint conclusions.
Each year new fields of activity are proposed for
inclusion in the inter -country programme, to meet the
needs of groups of countries or of the Region as a
whole. At the same time, the tendency- mentioned
in previous reports -of governments to turn to WHO
for consultation and aid in solving their particular
health problems has, if anything, increased; and it will
therefore continue to be necessary to set aside a siz-
able proportion of the available funds for direct assist-
ance to Member States. In the inter -country pro-
gramme, it is equally evident that new subjects can
only be taken up at the expense of less attention to
some that have already been undertaken. To strike a
judicious balance between the desirable follow -up of pre-
vious work and the taking -up of new activities is always
a problem in the design of the regional programme.

During the period under review the work of the
Regional Office expanded in two fields particularly:
epidemiology and health statistics on the one hand,
chronic diseases and gerontology on the other.
Within the former, special attention has been devoted
to the use of epidemiological methods in health
administration, and an inter -country seminar was held
on this subject in Opatija, Yugoslavia, in September.
A study was made of what should be done to improve
the comparability of tuberculosis statistics among the
countries of the Region; and work will continue along
such lines with the broad aim of providing reliable
statistical material on which to base programme
planning and evaluation.

With the increasing longevity of European popula-
tions, problems connected with chronic diseases come
into the foreground. For several years various aspects
of cardiovascular disease have been studied in the
regional programme The pathogenesis of essential
hypertension was the topic of a conference arranged
jointly in 1960 with a national cardiological society.
A study was begun of the public health problems
posed by cancer and of the various methods that

health administrations follow, or will follow, to meet
them.

Of the inter -country activities during the year,
special mention should be made of the seminars on
dental health services for children and on child
guidance. The first reviewed the broad questions of
prevention and cure in child dentistry, the organiza-
tion of services and training of personnel. The other
studied surveys of mental disorders in children in
several European countries to obtain a basis for asses-
sing the usefulness of child guidance in the com-
munity.

The rapid urbanization and industrialization of
large parts of the European Region create specific
problems, many of which are health problems or
have important health implications. Pollution of
water resources and of the atmosphere, and health
hazards connected with the use of ionizing radiation
are examples. The health aspects of housing are
another part of this general problem. With every
reason, many countries in the Region will emphasize
during the years to come the provision of ample water
supplies and safe waste disposal as basic requirements
of their populations, but the regional programme
will need also to take into account, to an increasing
degree, the steps required to counteract what some
call " man -made pollutants of the environment ".

During the period under review education and train-
ing retained a foremost place in the regional pro-
gramme. Training courses were arranged in many
subjects and the number of fellowships awarded within
the Region or administered on behalf of other regions
remained at a high level. In view of the importance
of the fellowships programme, efforts to improve the
procedures and practices followed in the selection and
placement of fellows were continued and for this
purpose a meeting was held of the national officers
responsible for fellowship placement in a number
of the most important receiving countries.

The Regional Committee

The tenth session of the Regional Committee for
Europe was held in Copenhagen from 16 to 20 August
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1960. The session was attended by representatives
of twenty -seven Member States. UNICEF, three
intergovernmental organizations and nineteen non-
governmental organizations in official relationship
with WHO were represented.

The Committee reviewed the annual report of the
Regional Director for 1960 and the modified pro-
gramme and budget proposed for 1961, and endorsed,
for transmission to the Director -General, the proposed
programme and budget estimates for 1962, with some
modification.

In the discussions on the programme, several
representatives emphasized the need for research,
particularly in cancer, cardiovascular disease and
perinatal studies, and a number spoke of the value
of the education and training programme, parti-
cularly of the fellowships. The importance of envi-
ronmental sanitation was mentioned and in particular
the question of air pollution. Reference was made
to the help which the Organization had given to
Morocco in the two national disasters, and it was
suggested that WHO might consider in general the
public health problems that might be caused by
national disasters.

The Committee adopted a resolution inviting all
countries of the Region to make annual voluntary
contributions to the Malaria Eradication Special
Account. Some representatives, however, though
supporting the principle of malaria eradication,
were strongly in favour of financing the work from
contributions to the regular budget.

The Committee discussed a report on " Tuberculosis
Statistics in the European Region ", embodying the
results of a study directed to the improvement of
tuberculosis statistics, so as to help the exchange of
information on tuberculosis mortality and morbidity.
The Committee unanimously adopted a resolution
requesting the Regional Director to continue to pro-
mote the comparability of tuberculosis statistics by
recommending governments to apply standardized
methods.

The Committee considered a proposal by the
Government of the USSR to adopt Russian " as a
working language of the Regional Organization for
Europe ". The Committee adopted a resolution
recommending in principle " the adoption of the
Russian language in addition to the English and
French languages as a working language of the Regio-
nal Organization for Europe ", and recommended
that it should be introduced in three stages, the first in
1961 to provide translations of some reports, the
second in 1962, when Russian could be introduced

as a working language at the meeting of the Regional
Committee, and the third in 1963, when it would
become a full working language.

The subject of the technical discussions was " Public
Health as a Scientific Discipline ". Several speakers
said that WHO should, through one of its expert
committees, try to formulate a common terminology
for public health work, to facilitate communication
between countries. WHO might usefully collect
information on public health research in different
countries, and might also produce a series of mono-
graphs on the concepts of public health illustrated
in the several systems of Member States. Training
in public health should be given to medical students
as well as to medical graduates. At present there was
a special need to interest all those engaged in clinical
medicine in the advantages and methods of preventive
medicine and public health. It was suggested also
that WHO might convene a meeting of teachers of
public health, so that they could discuss curricula
and syllabuses.

The subject selected for technical discussions in
1961 was " Cancer as a Public Health Problem ".

The Committee confirmed its decision to hold its
eleventh session in Luxembourg in 1961 and accepted
the invitation of the Government of Poland to hold
its twelfth session in Warsaw in 1962.

Administrative and Organizational Developments in
the Regional Office

Working conditions in the Regional Office improved
greatly in January 1960, when more office space became
available in a building provided by the host Govern-
ment. There is now enough space for the present
staff but no reserve for expansion. A committee of
representatives of the Danish Ministries of the Interior
and Housing and of the Regional Office has been set up
to study and propose a solution for the long -term
needs of the Office.

The continued expansion of technical services in
the Region has led to some regrouping of functions
for better administration. Professional posts filled,
or in process of being filled, included those of a regio-
nal health officer for health statistics and epidemiology
and a second senior public health administrator.
Steps were also taken to improve the editing and
translation services, a survey of which was completed,
with the assistance of headquarters, at the end of
1959. Some difficulty was experienced in recruiting
certain categories of staff with the necessary qualifi-
cations, including language qualifications.
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EASTERN MEDITERRANEAN REGION

Rapid economic and social changes taking place in
the Region make particularly necessary a periodic
reappraisal of programmes, in order to ensure that
plans remain adjusted to the basic health needs, the
traditions and cultures, and the economic possibilities
of the countries concerned.

An evaluation of the fellowships programme over
the period 1949 -1959 was completed in 1960. The
number of graduate and undergraduate fellowships
awarded in that period was 1408, 217 of which were
awarded in 1959. While this represents a satisfactory
increase, the evaluation shows a need for improvement
in planning, in the selection of candidates and in the
utilization of fellows on their return. Governments
and the Organization are working together to streng-
then these weak points.

Two countries have, with WHO assistance, made
overall evaluations of their national health program-
mes, and other governments have shown an increased
interest in evaluation. The reports are likely to be of
value to the Region as a whole as well as to the Mem-
ber States directly concerned.

In accordance with the policy of training medical
and health personnel within the Region as far as pos-
sible, further help has been given both to improve
existing training facilities and to establish institutions
for medical education where they are lacking. Projects
for the training of auxiliary personnel of various types
have continued in Ethiopia, Iraq, Libya, Saudi Arabia,
Somalia and Yemen, and inter -country programmes
are being planned for the training of some categories
of auxiliaries.

The control and eradication of communicable
diseases still absorbed more than half of the available
regular funds, notwithstanding the increased provision
made for the new health needs arising from community
and industrial developments.

In certain fields -such as tuberculosis control -
assistance has decreased because more national
staff have now taken over the work. But need for
more information on tuberculosis, bilharziasis, tra-
choma, kala -azar and other diseases has made it
necessary to give assistance for research as well as
prophylaxis in these fields.

Over the last few years WHO's support has been
sought increasingly for regional and inter -regional
activities, as well as for purely national projects.
Examples of such activities in operation during the
period under review include the smallpox survey
started in January 1959, the tuberculosis prevalence
survey team -which in 1960 worked in Tunisia,
Jordan and the United Arab Republic (Province of
Syria) -and the Regional Malaria Eradication Training
Centre in Cairo, which will help to provide the trained
personnel required for the malaria eradication pro-
grammes that are now being undertaken or planned in
every country in the Region. Inter -country co-
ordination of work on malaria will be strengthened
by the regional malaria eradication evaluation team.

The incidence of smallpox has remained high in the
Region. One obstacle to eradication is that the
legislation on vaccination is not always fully enforced.
Border control is also a problem and the situation here,
as with all communicable diseases, is aggravated by
nomadism. In a mass campaign against smallpox
undertaken in Lebanon part of a gift by the Govern-
ment of Jordan of three million doses of dried smallpox
vaccine was used. The regional smallpox survey
team completed the survey in Libya and Pakistan.

Research on the control of trachoma continued and
the work at the Ophthalmological Centre in Tunis
-on characterizing local strains of virus, the syste-
matic screening of antibiotics and other therapeutic
agents, and the development of serological techniques
-was important in the general scheme of that
research. The causal virus has now been isolated
and progress has been made towards the eventual
production of vaccine. Meanwhile, the Organization
continued to assist with studies in the Region on the
use of repository sulfonamides as a mass prophylactic
measure.

Plans were advanced for the establishment of a virus
research laboratory in the United Arab Republic
(Province of Egypt). Work will be done on influenza,
smallpox, poliomyelitis, and other important virus
and rickettsial diseases.

Bilharziasis presents a particularly urgent problem.
Nearly a third of the population is now exposed to the
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risk of bilharziasis, and several million more will
shortly be so exposed as a result of programmes in
operation for the perennial irrigation of large tracts
of land. Projects were continued in Iran and Iraq
and plans were made for a comprehensive pilot project
and training centre to be set up in the United Arab
Republic (Province of Egypt) late in 1960 with assist-
ance from UNICEF and WHO. Measures for bilhar-
ziasis control in Yemen were discussed.

One of the new fields being explored is that of radia-
tion medicine, and the disposal of radioactive waste.
Technical advice was given to several countries in
connexion with training courses for physicians and
radiology technicians or the setting -up of centres
for the treatment of cancer. Fellowships for study
abroad were also awarded.

A change in the attitude towards nursing in the
Region is shown by the growing number of applicants
at the Higher Institute of Nursing, Alexandria, and by
the fact that national surveys of nurse training facil-
ities have been conducted by nationals of the countries
concerned, in preparation for a nursing seminar to be
held in Lahore in November 1960.

Efforts towards the integration of maternal and child
health projects into more general public health pro-
grammes have continued. Nutrition is also being
given greater consideration, particularly in maternal
and child health work.

Close co- operation has continued with the other
organizations concerned with health work in the
Region, and particularly with UNICEF in the many
projects assisted jointly by the two organizations.

The Regional Committee

Sub -Committee A of the Regional Committee met
in Tunis from 15 to 19 August 1960 and Sub -Com-
mittee B in Geneva from 24 to 26 August 1960.

Sub -Committee A was attended by representatives
of Cyprus, Ethiopia, France, Iran, Iraq, Jordan,
Kuwait, Lebanon, Libya, Pakistan, Saudi Arabia,
Sudan, Tunisia and the United Kingdom of Great
Britain and Northern Ireland. Representatives of
Cyprus, Ethiopia, France, Iran and Israel attended
Sub -Committee B.

The United Nations, the Technical Assistance
Board, the United Nations Relief and Works Agency
for Palestine Refugees, UNICEF, IAEA, the League
of Arab States and seven international non- govern-
mental organizations were represented at Sub -Com-
mittee A. An observer attended from the Interna-
tional Statistical Education Centre. At Sub -Com-
mittee B, the United Nations and six non- govern-
mental organizations were represented.

The two new republics of Cyprus and Somalia
were congratulated on having acquired independence
and Kuwait was welcomed as a new Member of the
Regional Committee.

In pursuance of resolution WHA7.33 the two sub-
committees each designated a representative to meet
with the Regional Director, to harmonize their deci-
sions and prepare the final report on the session.
In most cases the resolutions of the two sub- commit-
tees were the same.

The discussions on the annual report of the Regional
Director showed that most countries had made
advances in health during the year under review and
that their long -term planning provided for integrated
and co- ordinated public health services. The educa-
tion and training of professional and auxiliary per-
sonnel was again mentioned as an all- important task
and it was considered that auxiliaries should be recruit-
ed and trained with a view to their absorption into
the general public health services rather than in sae -
cialized fields. The need to continue assistance to
medical faculties was stressed. It was considered that
the evaluation of the fellowships programme would be
of great help in formulating future plans and the
evaluation of other regional and country programmes
was urged. The general trend towards inter -country
and inter -regional activities was endorsed.

In regard to communicable diseases, advances in the
eradication of malaria and smallpox were noted with
satisfaction, but it was considered that inter -country
co- operation and legislation should be improved and
that particular attention should be given to research
in trachoma, bilharziasis, tuberculosis, leprosy and
onchocerciasis.

It was agreed that paediatric work should be
strengthened, and it was considered desirable that
nursing curricula should include social medicine,
public health and mental health courses. Concern
was expressed about the problem of nomadism and
it was recommended that its influence on health
problems should be studied. Interest was shown in
the new developments in environmental sanitation,
particularly community water supply, in housing as
related to health, and in radiation medicine. It was
recognized that social and economic advances in the
Region were making it essential to give closer consider-
ation to mental health problems and to health educa-
tion of the public.

The need to co- ordinate activities between countries
and regions was again stressed, and in that con-
nexion the increasingly close co- operation between
governments, WHO and other agencies and organ-
izations was welcomed.
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The proposed programme and budget estimates
for 1962 were endorsed for transmission to the Direc-
tor- General. The additional 1961 programmes for
the newly independent States of Cyprus and Somalia
were also approved.

Malaria eradication, mental health, kala -azar (vis-
ceral leishmaniasis) and the public health role in the
disposal of radioactive waste were among specific
items discussed.

Technical discussions were held in both sub-com-
mittees on " Tuberculosis Control with particular
reference to Domiciliary Treatment ". It was recog-
nized that tuberculosis remains one of the principal
medical and social problems in the Eastern Mediter-
ranean Region and Member States were urged to
review their present policies and intensify the efforts
to eliminate it as a public health problem. It was
recommended that control programmes should be
made simpler, more economical and effective, and that
BCG vaccine and antimicrobial drugs should be used
in prophylaxis and therapy. Emphasis should be
placed on programmes based on domiciliary chemo-
therapy.

" Solar Radiation and its related Heat Effect on
the Human Organism " was chosen as the subject
for the technical discussions at the twelfth session in
1962 (" Poliomyelitis " is to be the subject at the
eleventh session).

Administrative and Organizational Developments in
the Regional Office

A reallocation was made of the responsibilities of
the technical staff in the Regional Office in view of the
increased activities. The division between " Plan-
ning " and " Operations " was abolished and four
public health administrators were given responsibility
for projects in their specific fields, including malaria
eradication, from the request stage until completion
of operations. This reorganization involved no
increase in the number of staff.

The Library of the Quarantine Administration was
moved to Cairo, which necessitated the creation of a
librarian's post for the Regional Office. Alterations
being made to the regional office building in order to
increase accommodation will provide a new conference
room, which will also serve as library.
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There is still a tendency in some countries to main-
tain separate specialized services, but many govern-
ments are recognizing the importance of setting an
integrated service as the objective from the start of
planning. This is particularly true of rural health
services. In Cambodia, for example, the rural health
centre is now accepted by all levels of the Government
as an effective means of introducing an integrated
health service in outlying areas. Rural health services
have been organized in the Philippines and the Repub-
lic of Viet -Nam. In the Philippines operational
authority has been delegated to regional offices, spe-
cialized units have been integrated into the local
health services and in- service training has been inten-
sified. In the Republic of Viet -Nam the rural health
services have been further expanded; in the rural areas
there is now an increased demand for health services,
the local population take a substantial part in the
programme and have set up national health commit-
tees in the villages. Rural health centres are being
prepared and will help to extend the rural health ser-
vices and strengthen the part that they are beginning
to take in several of the projects assisted by WHO.
WHO is also assisting the Ministry of Health to streng-
then its central organization. In Laos, Malaya and
North Borneo also, the development of rural health
services is given priority.

Progress has been made in the strengthening of
national health administrations and in the co- ordina-
tion and planning of health work. For example, in
two countries WHO public health administration
advisers are helping the governments to determine
the national health needs and the resources available
to meet them, to formulate short- and long -term
proposals for health work and to build up decentralized
health services.

During the year antimalaria work has been inten-
sified throughout the Region. The principle of eradi-
cation is now accepted by most governments, but some
countries and territories have not yet completed their
plans for eradication. In planning for a malaria
eradication programme serious problems have to be
overcome, such as insufficiency of trained personnel
and inadequacy of funds, while in some areas peculiar

habits of the mosquito reduce the efficacy of anti -
malaria schemes and lead to difficulty in interrupting
transmission. In two countries, the Philippines and
China (Taiwan), programmes have reached the conso-
lidation phase. In Taiwan transmission appears
to have been interrupted except in limited foci and
work is progressing steadily towards complete eradi-
cation.

Domiciliary chemotherapy of tuberculosis is now
more widely accepted and the value of BCG vaccina-
tion is better understood. There has been an increase
in the number of countries that are planning to under-
take public health programmes for tuberculosis control
or to expand existing programmes.

With one exception, all the governments and terri-
tories of the Region in which yaws is endemic have
undertaken yaws projects. The results of the mass
campaigns and the subsequent surveys have been
most satisfactory but it has been difficult to maintain
an adequate follow -up in some of the areas where
there is not yet a fully effective rural health service.

Smallpox continued to decline in the countries
where it is endemic and every effort is being made
to eradicate it. In Cambodia the smallpox campaign
is progressing according to plan. The yaws teams are
carrying out the work required and it is hoped that the
entire population in the three northern provinces will
be immunized against smallpox during the next three
years. A mass vaccination campaign is in progress
in the Republic of Korea. It is reported that more
than three million persons were vaccinated in 1959
and it is expected that another four million will be
vaccinated in 1960. In the Republic of Viet -Nam,
more than 80 % of the population have been vaccinated
in annual vaccination campaigns and the number of
cases of smallpox has dropped from 3564 in 1954 to
12 in 1959 and only one case in the first six months
of 1960. It is hoped that eradication will be achieved
in the not too distant future.

New educational facilities are being developed in the
Region with help from WHO. The course for the
Diploma of Public Health at the University of Malaya,
Singapore, is attracting greater numbers of students
from other countries in the Region and it is hoped that
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countries in other regions will send students there.
In China (Taiwan) the Institute of Public Health is
introducing, at the new Taipei public health teaching
and training centre, a year's post -graduate public
health course for physicians, similar to that leading to
a Master of Public Health degree or a diploma in
public health. A national institute of public health
training was opened in the Republic of Korea.

The trend towards a closer co- ordination of preven-
tive and curative health services for mothers and chil-
dren, and the integration into the general health ser-
vices of special services such as maternal and child
health, shows good progress in a number of countries.
Other points worthy of note are the progress of long -
range plans for the development of comprehensive
rural health services, including maternal and child
health services, the growth of referral systems between
hospitals and health centres, and the creation of
" flying squads " to provide emergency domiciliary
obstetrical assistance. All these features are general
in the local health services in the Philippines, and are
being progressively adopted in China (Taiwan).

The need to increase the numbers of nursing per-
sonnel and to improve the quality of nursing services
is generally recognized; but the idea of nursing as a
profession for which formal education is required
is still not practicable, for lack of adequate resources.
In some countries nurse -training courses of varying
length and quality have been organized, as an expedient
to meet immediate needs, but there is now a tendency
to replace short -term measures of this type by sound
basic and post -basic programmes, which are in the
long run more efficient and economical.

The appointment of a regional adviser in nutrition
has made it possible to give more specialized advice
on this subject. Endemic goitre and beriberi are
found to a significant extent in different countries
in the Region. Prevention of goitre by the introduc-
tion of iodized salt has already been started in some
places, for example Sarawak and North Borneo; in
the Philippines the problem is being investigated.
It is hoped that, in some at least of these programmes,
it will be possible to study how and to what degree
the conditions that give rise to goitre affect health in
general and mental development. Satisfactory me-
thods of assessing the true incidence of beriberi,
especially in its acute infantile form, are urgently
needed, and the new information about the metabolic
effects of inadequate intake of thiamine may be useful
in future inquiries.

In environmental sanitation, the schemes for com-
posting municipal refuse and night -soil into a hygienic
product for use on growing crops have progressed
encouragingly in a number of Member countries.

A full -scale composting plant is in operation at Seoul,
Korea, and several other plants are planned for that
country. In Japan there are a score of composting
plants throughout the country and research and deve-
lopmental work are being continued. Two full -scale
plants are in operation in China (Taiwan) and several
more are being designed and constructed. The
Philippines recently completed a pilot composting
plant in the city of Manila and two full -scale installa-
tions are planned for smaller communities in that
country. Preliminary plans have been completed
for a pilot composting plant, to be followed by a full -
scale plant, for the city of Saigon in Viet -Nam.

There has been a great improvement in the appoint-
ment of counterpart personnel, but difficulties from
shortage of suitable counterpart personnel are still
occasionally encountered. In some projects, WHO
field personnel have had to undertake executive respon-
sibilities on behalf of the government instead of help-
ing, in an advisory capacity, to carry out such duties.
In other cases programmes have been retarded by the
frequent changes in the national staff. The import-
ance of maintaining continuity of staff cannot be over-
emphasized.

The Regional Committee

The eleventh session of the Regional Committee
for the Western Pacific was held in Manila from 12 to
17 August 1960.

The meeting was attended by representatives of
all Member States in the Region, except Cambodia
and Laos, and of Member States responsible for
territories in the Region. Representatives of the
United Nations, UNICEF, the Technical Assistance
Board, the South Pacific Commission, the Interna-
tional Committee of Military Medicine and Pharmacy,
the Rockefeller Foundation and fifteen non- govern-
mental organizations in official relationship with WHO
were also present. The Deputy Director- General
attended the session.

The Regional Committee recommended to the
Executive Board that the contract of the present
Regional Director, Dr I. C. Fang, should be extended
for a period of five years from 1 July 1961.

The Committee made a detailed examination of the
tenth annual report of the Regional Director. During
the discussions emphasis was placed on the import-
ance of studying the socio- economic conditions and
potential resources of the countries concerned, to
provide a basis for the planning and execution of
long -term public health programmes. The import-
ance of planning for integration from the start of a
programme was again stressed.
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The Committee noted with satisfaction that interest
in vital and health statistics was increasing. It was
pointed out that assistance with the establishment
or development of statistical services should be flexible
enough to be adapted to the stage of development of
the country or territory concerned.

Attention was paid to the need for good planning
in the provision or extension of hospitals, and for
ensuring that the number of beds provided was in
correct ratio to the population to be served.

The importance of nutrition programmes was
underlined and the Regional Director was requested
to assist governments in more extensive studies to
determine the social and economic factors that give
rise to nutrition problems. He was also asked to dis-
tribute to each government in the Region any relevant
data on nutrition received by the Regional Office from
countries with similar problems.

It was again pointed out that educational inter -
country programmes had been of much benefit and
had had considerable influence on the development
of national programmes.

The proposed establishment of an environmental
sanitation project to provide a supply of piped water
to rural and island communities was noted with
interest and the Regional Director was requested to
keep interested governments informed on its progress.

The Committee noted that some authorities had been
reluctant to bring legislation for leprosy control into
line with scientific advances, and recognized that this
reluctance might sometimes be attributable to the
slowness with which the general public, and even
professional and political groups, could be won over
to the modern views about this disease. It recom-
mended that WHO should intensify its public informa-
tion and educational work in order to change tradi-
tional attitudes to leprosy and inculcate modern
concepts; and it suggested that leprosy should be an
early subject for a World Health Day.

The Committee noted with satisfaction the inclusion
in the report of short evaluation summaries on com-
pleted projects and considered that they provided
useful information.

The programme and budget proposals for the
Western Pacific Region in 1962 were discussed by the
Sub- Committee on Programme and Budget and
approved in plenary session for transmission to the
Director- General.

The Committee noted that action against malaria
was in progress in practically all malarious countries
in the Region and that the regional training facilities
had been improved by the holding of courses at Tala,
in the Philippines. The precarious financial prospect
for malaria eradication was discussed and the Com-

mittee called on Member governments, particularly of
countries with no malaria problem, to contribute
generously to the world -wide eradication programme.
A resolution was adopted urging Member govern-
ments to give first priority to malaria eradication
programmes even when the incidence of the disease
had been reduced to a low level, and to ensure that
money, personnel and materials were made available
to support the programme.

The Committee noted resolutions of special interest
to the Region which had been adopted by the World
Health Assembly and Executive Board.

Technical discussions were held on " The Organiza-
tion and Administration of Rural Health Services ".
The subject was dealt with under two heads, " Plan-
ning and Assessment of Health Services" and "Orga-
nization and Administration ". The Committee
selected " Dental Health " for the discussions in 1961.
It also agreed that it would be very useful to appoint
the chairman of the technical discussions well in
advance of each session, and adopted a resolution
accordingly.

Administrative and Organizational Developments in the
Regional Office

The organizational structure of the Regional Office
remained unchanged. A regional adviser on nutrition
was appointed.

The effect of the decontrol of the Philippine peso
has been to decrease the operating expenses of the
Regional Office. A survey of local salary scales was
completed and a new scale was adopted for locally
recruited personnel.

Present Trends and Future Developments

The education and training of all categories of
health personnel remains of fundamental importance.
Wherever possible training will be given in the Region;
this will familiarize trainees with the type of health con-
ditions they are likely to meet in their work later on
and will also be more economical than courses else-
where, thus enabling more national staff to be trained
with the funds available. Assistance will continue to
educational institutions and in the exchange of scien-
tific information. Newly autonomous countries will
be assisted to plan health services consistent with
their needs and resources. Rural health services,
some of which are still in their early stages, are expected
to expand rapidly in the next few years and to call for
more assistance from UNICEF and WHO; and that
expansion will lead to better informed planning of
progressive national health programmes.

Assistance to campaigns against communicable
diseases will retain a high priority -in particular
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against malaria, smallpox and yaws. The routine
evaluation of malaria programmes and the organiza-
tion of competent and adequate antimalaria services
will be encouraged.

Programmes to promote maternal and child health
will be expanded and will include action to reduce the
causes of high mortality and morbidity among infants
and young children.

Adequate nutrition surveys will be encouraged
and programmes reorganized to remedy any defects
so discovered and to safeguard existing nutritional
levels.

It is hoped that the proposed community water
supply programme will lead to a thorough examina-
tion of water resources and to sound and long -term
planning for their effective utilization, and WHO will
provide assistance for this purpose.

The Regional Office will continue to promote co-
ordination of national health programmes and to
co- operate in all other undertakings that contribute
to health. There will probably be increased co-
operation with ministries of education, agriculture
and public works in projects that are part of national
development programmes.



PART III

CO- OPERATION WITH OTHER ORGANIZATIONS





CHAPTER 20

CO- ORDINATION OF WORK WITH OTHER ORGANIZATIONS

The extent of the co- ordination of WHO's work
with that of other organizations, and especially
that of the United Nations and its related agencies,
continues to increase; and it is in this connexion that
the Thirteenth World Health Assembly selected "Co-
ordination with the United Nations and the Specialized
Agencies " as the subject for the next organizational
study by the Executive Board, for submission to the
Fifteenth World Health Assembly.

Many references to co- ordinated action are to be
found in the preceding chapters; to supplement that
information, a brief review of the main aspects of
co- ordination is given below, covering the first eight
months of 1960.1

Action by the Health Assembly and the Executive
Board on Resolutions of the United Nations General
Assembly

One of the main concerns of the United Nations
and its technical bodies during the year has been how
best to help the newly independent States and other
territories rapidly approaching independence to over-
come their special problems. The Thirteenth World
Health Assembly decided to add the sum of $200 000
to the original budget proposed for 1961, so as to
provide for additional assistance to new Members and
Associate Members and to emerging States. At the
request of the General Assembly and the Economic
and Social Council, WHO contributed to a study on
opportunities for international co- operation on behalf
of former Trust Territories and other newly indepen-
dent States, and took part in the Council's debate
when the subject was discussed at its thirtieth session.

The question of encouragement of scientific research
into the control of cancerous diseases and the decision
of the General Assembly to award prizes for research
in cancer were taken up by the Executive Board of
WHO at its twenty -fifth session in January 1960. In
the light of the study made by WHO for the intensi-
fication of its medical research programme, the Board

1 The assistance given by WHO at the request of the Secretary -
General of the United Nations to the Republic of the Congo
(Leopoldville) following the action of the Security Council
is described in Chapter 14, page 50.

took the view that the award of prizes might not be
the best way to stimulate research and that many
diseases other than cancer deserved equal attention.
It also expressed the hope that full advantage would be
taken in the future of Article IV of the Agreement
between the United Nations and WHO. The Health
Assembly endorsed those views, and concurred in the
suggestions made by the Director - General on possible
conditions and arrangements for the award of any
such prizes. The Secretary -General of the United
Nations has been informed of these conclusions.

The opinions expressed by Member governments,
individually and through the regional committees
of WHO, on the proposal put forward in 1958 by
the General Assembly regarding the holding of a World
Health Year led the Thirteenth World Health Assem-
bly to recommend that action in the matter be post-
poned.

The Executive Board, at its twenty -fifth session, and
the Thirteenth World Health Assembly adopted resolu-
tions on WHO activities in promotion of health in
connexion with the General Assembly's resolution
1378 (XIV) concerning general and complete disarma-
ment.

The appraisal of WHO's programme for the period
1959 -1964, which was prepared by the Director -
General in response to a request of the Economic
and Social Council, was noted by the Executive Board
in January 1960 and transmitted to the Council's
Committee on Programme Appraisals. WHO took
part in the Council's debate at its thirtieth session
on the Consolidated Report prepared by that com-
mittee. The Council subsequently invited the agencies
which participated in the appraisals to comment in
their annual reports on the extent to which their
programmes are developing in the way anticipated.

Agreements with Other Agencies and Organizations

The Thirteenth World Health Assembly authorized
the Director -General to extend the duration of the
Agreement with UNRWA and noted the Agreement
between the United Nations Special Fund and WHO;
it also approved in principle the conclusion of an
agreement with the League of Arab States, to define
the sphere of co- operation in health fields. Consul-
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tations took place with the Secretariat of the Inter-
governmental Maritime Consultative Organization
(IMCO) on the terms of a prospective agreement
between that organization and WHO.

Administrative Committee on Co- ordination and Inter-
agency Activities (including Concerted Action)

The Administrative Committee on Co- ordination
(ACC), in whose work WHO takes an active part,
has reviewed its machinery and procedures in the
interest of more effective working. The decision
taken at its April session was to discontinue some
subordinate bodies that had completed their work
and to resort to ad hoc meetings for taking up new
matters of current importance.

Reports on concerted action with regard to water
resources and housing, including proposals on future
work under those broad programmes, were submitted
to the Economic and Social Council, following consul-
tations conducted through ACC. The work on water
pollution, in which ECE, FAO and WHO are colla-
borating, was WHO's chief contribution to the water
resources programme.

On housing, WHO's work with the United Nations
regional economic commissions has included a study
on the sanitary and health aspects of building regula-
tions in Europe. This is being carried out with the
Economic Commission for Europe. WHO increased
its participation in community development projects
assisted by the United Nations. Further discussions
were held with other interested agencies on plans for a
programme of concerted action in urbanization.

WHO was represented at the meeting in July of a
new inter -agency working group which is to submit
to ACC suggestions for a concerted action programme
in industrialization. ACC has taken this action in
response to a request of the Economic and Social
Council, made at its thirtieth session (in July 1960).
The work of this group is related to the programme of
the Committee for Industrial Development, which was
set up by the Economic and Social Council in April, in
pursuance of a recommendation made by the General
Assembly at its fourteenth session.

During the period under review, WHO also took
part in the inter -agency activities arranged through
the ACC Working Group on Statistics for Social
Programmes and in the Meeting on International
Social and Related Economic Questions. This meet-
ing is concerned among other things with the social
aspects of economic development planning, and the
executive secretaries of the regional economic com-
missions take part in its work. Arrangements were

made at the meeting for an ad hoc working group,
consisting of representatives of the United Nations,
UNICEF, FAO, UNESCO and WHO, to consider
questions arising from the extension of UNICEF
aid to children.

United Nations and its Agencies

United Nations

In addition to the activities mentioned above, WHO
continued, in close association with the United
Nations Division of Narcotic Drugs, its work relating
to the control of narcotic drugs and to drug addiction
(see also Chapter 10, page 38). WHO also co- operated
further with the relevant United Nations departments
on a number of specific problems concerning such mat-
ters as child health, juvenile delinquency, rehabilitation
of the handicapped and the use of statistics for social
programmes, as well as on regional seminars on human
rights.

Work in collaboration with the regional economic
commissions is growing and has included arrangements
for WHO's participation in a symposium, in Decem-
ber 1960, on the social aspects of economic develop-
ment in Latin America, which is being sponsored
jointly by ECLA and UNESCO. In addition,
several of the concerted action programmes call for
co- operation with the regional economic commissions:
besides the work with ECE on water pollution and
housing to which reference is made above, arrange-
ments have been made with ECAFE for WHO to be
represented at meetings of the Committee on Co-
ordination of Investigations of the Lower Mekong
Basin, and with ECA for WHO to participate in pre-
paratory work for regional projects in community
development and urbanization.

As in previous years, WHO supplied the United
Nations Scientific Committee on the Effects of Atomic
Radiation (UNSCEAR) with technical information
on a number of matters. It also collaborated with
UNSCEAR in organizing a joint seminar on the use
of vital and health statistics for genetic and radiation
studies. Much of WHO's own programme of research
concerning the effects of radiation, particularly in
human genetics and human radiobiology (see also
Chapter 8), is also of direct interest to UNSCEAR.

United Nations Children's Fund

Most of the assistance given to governments in
maternal and child health is still provided jointly by
UNICEF and WHO; WHO is responsible for provid-
ing professional staff, technical guidance and fellow-
ships for professional training, and UNICEF for giving
the equipment, supplies and transport that are needed,
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together with training stipends for local auxiliary
personnel.

In response to the wish of the UNICEF Executive
Board to have periodic evaluations of the maternal
and child health work assisted by the Fund, WHO
undertook during the year a study of jointly assisted
training programmes for permanent health services
benefiting mothers and children. The findings will
be submitted to the UNICEF /WHO Joint Committee
on Health Policy in 1961. WHO has also been asked
by UNICEF to contribute a section on health to a
world -wide survey of the needs of children.

In nutrition, FAO, UNICEF and WHO continued
their joint work on protein malnutrition in infants and
young children and on the production of cheap and
suitable protein -rich foods, under the guidance of the
former WHO Protein Advisory Group, which has been
reconstituted as an advisory body to the three organi-
zations (see also Chapter 5, page 25).

International Labour Organisation

In addition to the work carried out with ILO under
the formal arrangements relating to occupational
health, hygiene of seafarers and the integration of
indigenous and tribal populations into the economic
and social life of their countries, informal consultations
have continued on health services in places of employ-
ment and matters relating to the health of women and
children and the rehabilitation of the handicapped.
In revising the draft Convention and Recommenda-
tions on Protection of Workers against Radiation,
which were adopted by the International Labour
Conference in June, ILO made use of the conclusions
of the WHO Expert Committee on Radiation, which
in 1959 dealt with medical supervision in radiation
work.

The two organizations co- operated in regional pro-
jects such as the study tour on occupational health,
organized in Czechoslovakia by the WHO Regional
Office for Europe (see also page 24).

Food and Agriculture Organization

WHO took part in the preparations for the FAO
" Free the World from Hunger " campaign, which was
initiated on 1 July. Reference is made in Chapters 2
and 5 to the joint work on veterinary public health and
zoonoses, and on nutrition. The two organizations
also continued to collaborate on work in food addi-
tives, the control of water -borne diseases and disease
vectors, water pollution and the effects of atomic
radiation.

Co- ordination between FAO and WHO in pro-
grammes assisted by UNICEF was ensured by infor-
mal contacts and by WHO's participation in the re-
constituted Joint Protein Advisory Group, the Inter -
Agency Working Group on Milk and Milk Products
and the FAO /UNICEF Joint Policy Committee.

United Nations Educational, Scientific and Cultural
Organization

WHO contributed to studies prepared by UNESCO
at the request of the Economic and Social Council
on co- ordination of the results of scientific research and
international co- operation in the fields of education,
science and culture. It took part in the work of
UNESCO's International Advisory Committees on
Arid Zone Research and Research in the Natural
Sciences, in the International Conference on Public
Education convened by UNESCO and the Interna-
tional Bureau of Education, and in UNESCO's
Regional Conferences on Education in South Asia,
the Arab States and Tropical Africa.

As in previous years, the two organizations maintain-
ed close contact in regard to work on health education
and assistance to educational institutions, cell biology,
laboratory animals, and the health uses of radiation
and isotopes. WHO continued its assistance to
UNESCO's Regional Fundamental Education Train-
ing Centres (which are being reorganized as commu-
nity development training centres) and to national fun-
damental education programmes, and both agencies
maintained their working arrangements with the Coun-
cil for International Organizations of Medical Sciences.

Co- operation with Other Specialized Agencies

Regular co- operation on matters of joint interest
was maintained with other specialized agencies, as for
example with ICAO on international quarantine,
sanitation of airports and aviation medicine, and with
WMO on the water resources programme. The work-
ing arrangements instituted with the Inter- govern-
mental Maritime Consultative Organization are also
continuing, pending the conclusion of a formal agree-
ment with that organization.

International Atomic Energy Agency

Joint work with IAEA has continued during 1960,
with reciprocal arrangements for representation at
meetings on matters of common interest (see also
Chapter 8). Plans for future work have been pre-
pared jointly and working arrangements made for the
granting of technical assistance to Member States in
the use of radioisotopes in medicine.
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Other Intergovernmental Organizations

As in the past, liaison and co- operation were main-
tained with a number of intergovernmental organiza-
tions, both regional and non -regional, such as the
International Committee of Military Medicine and
Pharmacy, the International Union for the Protection
of Industrial Property, and the Office international
des Epizooties. There have been frequent contacts
between the WHO regional offices and such regional
organizations as the Council of Europe (on fellowships,
exchange of blood products and test sera), the Euro-
pean Nuclear Energy Agency and the European
Productivity Agency of the Organization for European
Economic Co- operation (on air pollution), the Euro-
pean Coal and Steel Community (on various aspects of
occupational health), the Health Department of the
League of Arab States, the Commission for Technical
Co- operation in Africa South of the Sahara (on train-
ing courses and technical meetings), the South Pacific
Commission (on the implementation of inter -country
projects), and the Colombo Plan.

Non -governmental Organizations

In January 1960, the Executive Board, at its twenty -
fifth session, admitted into official relations with WHO
the following three non -governmental organizations:

International Federation of Surgical Colleges
International Society of Cardiology
World Federation of Neurology.

A list of the fifty -four non -governmental organizations
in official relations with WHO at the end of Septem-
ber 1960 is given in Annex 6.

As in the past, useful contacts with these organiza-
tions, including reciprocal attendance at meetings,
have been maintained. Worthy of special mention is
WHO's co- operation with the International Committee
of the Red Cross and the League of Red Cross Socie-
ties in the emergency caused by the tri- orthocresyl-
phosphate poisonings in Morocco and in giving
assistance to the Republic of the Congo (Leopoldville)
(see also page 50). Other instances of co- operative
work with non -governmental organizations appear
elsewhere in the Report under the subjects with
which the organizations are concerned. The follow-
ing is a condensed list of some activities carried on in
collaboration with non -governmental organizations.

Central Council for Health Education

WHO fellows and other health educators directed
to the Council's summer schools, seminars and inform-
ation services.

Council for International Organizations of Medical
Sciences (CIOMS)

Many contacts on questions of laboratory animals,
cell biology, etc.

Representation of WHO at the twenty -ninth session
of the Council's Executive Committee.

Inter -American Association of Sanitary Engineering

Collaboration in the preparation of an English/
Spanish glossary of sanitary engineering terms.

Assistance in programmes for water supply, water-

pollution abatement and sanitary engineering educa-
tion.

International Air Transport Association

Consultations and co- operation on problems of
international quarantine and aircraft disinsectization.

International Association of Microbiological Societies

Representation of WHO at meetings of the Associa-
tion and consultations on matters of mutual interest.

International Association for Prevention of Blindness

Continued collaboration on studies of the lesions
produced by Onchocerca volvulus and of the incidence
of blindness caused by such lesions.

International Commission on Radiological Protection
and International Commission on Radiological Units
and Measurements

Participation by WHO in several study groups
convened either singly or jointly by the two Commis-
sions.

International Committee of the Red Cross and League
of Red Cross Societies

Close collaboration on assistance to the Republic
of the Congo (Leopoldville) and to victims of the tri-
orthocresyl- phosphate poisonings in Morocco.

Exchange of information, co- ordination of the assist-
ance given by the two organizations for the establish-
ment of blood banks.

Participation of WHO in the First Red Cross
Seminar on Sanitary Education.

International Confederation of Midwives

Participation by WHO in the Twelfth International
Congress for Midwives.

Co- operation in the collection of information on
midwifery training and the functions of midwives in
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thirty -six countries, and in the interpretation of that
information.

International Conference of Social Work

Consultations on the preparations for the Tenth
International Conference of Social Work, to be held
in January 1961.

International Council of Nurses

Participation of WHO in a Seminar on Learning to
Investigate Nursing Problems.

International Dental Federation

Representation of WHO at the Federation's annual
meeting.

Consultations on the standardization of reporting
of dental diseases.

Publication in the Federation's Newsletter and in the
International Dental Journal of information about
WHO's work on dental health.

International Federation ofHousing and Town Planning

Consultations in connexion with housing and town
planning.

International Hydatidological Association

Representation of WHO at the Seventh Congress of
Hydatidology.

International Leprosy Association

Contacts on problems of leprosy rehabilitation.

International Organization against Trachoma

Participation of WHO in technical discussions at the
Organization's annual meeting.

International Society of Criminology

Representation of WHO at the Society's Fourth
Congress, which studied the psychopathological aspects
of criminal behaviour.

International Society for the Welfare ofCripples

Representation of WHO at the Eighth World Con-
gress of the Society and help by WHO in organizing a
Scientific Meeting on Leprosy Rehabilitation, to be
held in November 1960 and sponsored jointly by the
Society and the Leonard Wood Memorial.

International Union of Architects

Assistance to WHO in preparing and conducting the
architectural competition for its new headquarters
building.

Representation of WHO at the meeting of the
Union's Public Health Committee held in Moscow.

International Union against Cancer

Collaboration on planning of co- ordinated research
in comparative medicine (neoplastic diseases of ani-
mals), on methods of evaluation of the carcinogenicity
of food additives and on laboratory animals.

International Union for Child Welfare

Collaboration of WHO in observance of the 1960
World Children's Day.

Representation of WHO at the meeting of the
Union's General Council.

International Union for Health Education of the Public

Consultations on the convening of a jointly sponsor-
ed International Conference on Health and Health
Education, to be held in Philadelphia in 1962.

International Union of Local Authorities

Consultations on the planning and execution of
community water supply programmes.

Representation of WHO at the meeting of the
Union's Public Health Committee.

International Union against Tuberculosis

A resolution by the Council of the Union recom-
mending that priority should be given to the elimina-
tion of tuberculosis as a public health problem was
considered by the WHO Executive Board at its twenty -
fifth session in January 1960. At the Board's request
(resolution EB25.R48) the Union's resolution was
brought to the attention of the Thirteenth World
Health Assembly.

Participation by WHO in commemoration of the
Fortieth Anniversary of the Union and representation
at its annual meeting.

International Union against the Venereal Diseases and
the Treponematoses

Participation by WHO in a European symposium on
the increasing problem of gonorrhoea and non -
gonococcal urogenital infections transmitted by sexual
contact.
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Medical Women's International Association

Representation of WHO at the meeting of the
Association's Council.

World Confederation for Physical Therapy

Consultations on various matters of mutual interest.

World Federation of the Deaf

Co- operation on a proposal to set up a rehabilitation
centre for the blind and deaf in India.

World Federation for Mental Health

WHO's collaboration in the planning and organiz-
ation of the World Mental Health Year in 1960 was
discussed and endorsed by the Executive Board at
its twenty -fifth session (resolution EB25.R47).

Representation of WHO at various meetings of the
Federation.

World Federation of Neurology

Participation of WHO in the Federation's Commis-
sion on Child Neurology.

World Federation of Occupational Therapists

Consultations on various matters of mutual interest.

World Federation of United Nations Associations

Organization during the Thirteenth World Health
Assembly, as at previous Health Assemblies, of a
study course, in which WHO technical staff collabo-
rated.

World Medical Association

Consultations on the establishment of minimum
international standards of medical education.

Participation by WHO in the Association's Council
sessions and General Assembly.

Other Non - governmental Organizations

WHO also had useful contacts with several non-
governmental organizations that are not in official
relationship, such as the International Statistical
Institute, the Permanent Committee and International
Association on Occupational Health, the International
Committee on Laboratory Animals, the International
Dairy Federation, the International Organization for
Standardization, and the Union of International
Associations.



CHAPTER 21

EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE
FOR ECONOMIC DEVELOPMENT

The main item concerning future policy which the
Technical Assistance Committee dealt with at its
thirtieth session, from June to August 1960, was a
further review of country programming procedures.
Following the decision taken in 1959 to adopt two -
year programming for the period 1961 -1962,1 the
Technical Assistance Board proposed amendments to
the basic resolutions of the Programme which have
now been approved by the Technical Assistance Com-
mittee and adopted by the Economic and Social
Council in its resolution 785 (XXX). The Technical
Assistance Committee had considered two -year pro-
gramming only as an interim measure and a partial
solution to the difficulties experienced in the past.
The Technical Assistance Board, after examining the
matter, recommended unanimously to the Committee
the adoption of project programming with effect from
1963.2 This proposal called not only for the prepar-
ation of long -term projects for their entire planned
duration and their approval by the government con-
cerned, but also for their approval by the Technical
Assistance Board and the Technical Assistance
Committee for a period up to five years. It was
generally agreed that this procedure would facilitate
the orderly development and implementation of longer -
term projects. On the other hand, it was emphasized
that short -term projects would continue to have an
important place in the Expanded Programme.

The Technical Assistance Committee, in the report
on its thirtieth session,3 endorsed in principle the
adoption of project programming beginning in 1963.
The Committee also endorsed the idea of a maximum
period for which a project should be authorized at one
time; most members of the Committee agreed with the
Board's suggestion that five years would be a reason-
able limit. Moreover, it was suggested that a long-
term project should be defined as one exceeding in
duration the programme cycle, i.e. twelve months if
one -year programming were to be reintroduced, or

1 See Off Rec. Wld Hlth Org., 98, 106.
2 See UN document E /TAC /97 - Report of the Technical

Assistance Board on " Project Programming ".
8 See UN document E/3419, paras 53 -82.

twenty -four months if two -year programming were
retained. It was also suggested that agencies' planning
shares and sub -totals should be abolished in order to
increase the free choice of the recipient countries in
receiving aid for carefully developed projects. On the
other hand, the Committee recognized that the parti-
cipating organizations should continue to advise and
assist the recipient governments in the planning of
programmes and to review the technical aspects of
projects for which they assumed responsibility. The
Committee's draft resolution on country programming
procedures, which was adopted unanimously by the
Economic and Social Council as resolution 786 (XXX),
requests the Technical Assistance Board to submit
a further report with recommendations for the simpli-
fication and improvement of present procedures, spe-
cifically by project programming, the elimination of
agencies' sub -totals from country targets and the elimi-
nation of the present system of agencies' planning
shares. The Technical Assistance Board will therefore
study the question and present its recommendations to
the Technical Assistance Committee at the 1961 sum-
mer session.

With regard to local costs arrangements, the Tech-
nical Assistance Committee decided that governments
should be assessed for 1961 and subsequent years at the
rate of 12.5 per cent. of the total cost of expert services
provided to each government by the participating
organizations under the Expanded Programme. In-
terim arrangements were to be provided in 1961 and
1962 for those governments which would have to
contribute a larger amount under the new arrange-
ments than in the past. The Committee's draft
resolution, which was adopted by the Economic and
Social Council, with five abstentions, as resolution
787 (XXX), also requested the Technical Assistance
Board to keep under review the rate of assessment and
to recommend a new rate if any change appeared to
be required.

After the disappointing decrease in the resources of
the Expanded Programme in 1959 of about three per
cent., or almost a million dollars, as compared with
the previous year, the financial situation improved to

- 77 -
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a marked extent in 1960. In July it was reported to
the Technical Assistance Committee that contributions
would probably exceed the amount pledged for 1959
by some 12 per cent. Consequently, the full amount of
the estimated cost of the approved Category I pro-
gramme was allocated to the participating organiza-
tions. The currency composition of these allocations,
however, would unavoidably cause a reduction in
assistance approved for 1960 for the recipient govern-
ments. Renewed appeals were being made to all
governments whose contributions were paid in incon-
vertible currencies to provide at least partial converti-
bility in future.

The Economic and Social Council, in its resolution
788 (XXX), approved the proposal of the Executive
Chairman of the Technical Assistance Board to increase
the limit for contingency authorizations from five per
cent. to seven -and -a -half per cent., which made avail-

able an additional amount of $825 000 for urgent
needs. The decision was taken with a view to in-
creasing assistance without delay, mainly to the coun-
tries that had recently become independent or were
expected to become independent in 1960 and 1961.
Contingency allocations to WHO were authorized in
the first nine months of 1960 for a total of $203 306.

The challenge of making an effective contribution
through international technical assistance to the deve-
lopment of the many emerging countries, without
prejudice to assistance to other countries, as well as a
special request from Chile following the earthquake
disasters, emphasized forcefully the need for larger
resources for the Expanded Programme in 1961 and
1962.

The projects financed under the Expanded Pro-
gramme are listed in Part IV.



PART IV

PROJECT LIST



PROJECTS IN OPERATION IN 1960

This part of the Report contains a list of the projects - country, inter -country and inter -regional - that
were in operation during the whole or part of the period from 1 December 1959 to 31 August 1960. Continuing
projects for which the only assistance given during the period was technical advice from headquarters or regional
offices are not shown.

In country projects, the "Aim of the project" states the purpose for which it was undertaken by the govern-
ment or governments concerned; and is not governed by the form or extent of WHO's assistance. The terms
"Assistance provided by WHO" and "Work done" refer to assistance provided or work done in the period
of nine months stated above, except for completed projects, in which they refer to the whole period over which
the project was assisted by WHO. Those projects show a terminal date at the end of the title in heavy type.

As in former Annual Reports, an attempt has been made to summarize the immediate results of projects
for which WHO assistance terminated in the period under review and, where the nature of the work has permitted,
to assess or evaluate how far the project has succeeded in the purposes for which it was undertaken. It has not
been possible to do this for all completed projects; there has not been time, for example, to assess those that ended
late in the period covered.

The projects are grouped by region in the following order: Africa, the Americas, South -East Asia, Europe,
Eastern Mediterranean and Western Pacific. In each region, projects that concern more than one country appear
first, and are lettered "AFRO ", "AMRO ", "SEARO ", "EURO ", "EMRO" or "WPRO ": projects in indi-
vidual countries follow, in alphabetical order by countries. Inter -regional projects are given at the end of the
list.

The heading "Fellowships" is used for fellowships that are considered as projects in themselves; other
fellowships are shown under the project of which they form part. The fellowships shown are those awarded
during the period.

In the first column (under "Project No., Source of Funds, Co- operating Agencies ") the following abbrevia-
tions are used: R - regular budget; MESA - Malaria Eradication Special Account; TA - Expanded Pro-
gramme of Technical Assistance; PARO - Pan American Health Organization; and UNICEF - the United
Nations Children's Fund. Names of other co- operating agencies, whether or not they have contributed funds,
are given in parenthesis.
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Project No.
Source of Funds
Co- operating Agencies

AFRO 26
R

AFRO 53
R

AFRO 57
R
(CCTA)

AFRO 60
MESA

AFRO 78
R

AFRO 84
R

East Africa 2
TA
UNICEF

AFRICA
Description

Fellowships

WHO provided four fellowships - two to the Portuguese African Provinces and one each to Gabon and
the Spanish territories - for attendance at the Training Course on Social Paediatrics, organized by the
International Children's Centre in Paris, from 20 April to 10 July 1960.

Regional Tuberculosis Co- ordination Centre, Nairobi (June 1960 - )

Aim of the project. To undertake the technical direction, evaluation and reporting of tuberculosis pre-
valence surveys and the planning, technical direction and co- ordination of tuberculosis pilot projects; to
carry out methodological studies; to train public health personnel for the survey teams and pilot projects.

Assistance provided by WHO. (a) A medical officer, a statistician and a statistical assistant; (b) supplies
and equipment.

Probable duration of assistance. Until 1962.

African Conference on Bilharziasis, Lourenço Marques (30 March - 8 April 1960)

Aim of the project. To enable field workers, public health administrators and technicians to exchange
views on bilharziasis control.

Assistance provided by WHO. (a) Three consultants from the United Kingdom and the United States of
America; (b) cost of attendance of sixteen participants from Cameroun, the Central African Republic,
Chad, the Congo (Brazzaville), the Congo (Leopoldville), the Federation of Rhodesia and Nyasaland,
Kenya, Madagascar, the Niger, Portugal, Senegal, Tanganyika, Uganda, the Union of South Africa and
the Upper Volta, and (under project EMRO 45) of a participant from Ethiopia.
Work done. The conference, which was organized in collaboration with the Commission for Technical
Co- operation in Africa South of the Sahara (CCTA), included discussion of fourteen working papers and
visits to local institutes.

Malaria: Training of Professional and Auxiliary Personnel (1960 - )

Assistance provided by WHO. A fellowship of eight months to a candidate from Nigeria for study in
Jamaica, Mexico, Venezuela, India, Tanganyika and Zanzibar.

Training in Leprology (1960 - )

Assistance provided by WHO. A six-week fellowship to a candidate from Chad for study in Portugal.

Advisory Team, Malaria Eradication (1956 - 1959 under Inter -regional 49; January 1960 - )

Aim of the project. To assess current malaria eradication projects and to determine the requirements for
eradication in countries where no programme has yet started.

Assistance provided by WHO. A team, consisting of a malariologist, an entomologist and two laboratory
technicians, with its own transport and scientific equipment.

Probable duration of assistance. Until 1963.

Work done. The survey in north Transvaal was completed in mid -December 1959 and the team's report
was submitted to the Government. From January to June 1960 the team made an assessment survey
on the high plateau of Madagascar. On the basis of the team's report a recommendation was made to the
Government to start the consolidation phase of the programme in the high plateau.

Tuberculosis Survey Team, East Africa (Nov. 1954 - )

Aim of the project. To determine the prevalence of tuberculosis in countries of the Region and to study
the disease in different communities, so as to plan suitable control measures in each case.
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Project No.
Source of Funds
Co- operating Agencies

West Africa 1
TA
UNICEF

West Africa 2
MESA

Basutoland 1
R

Basutoland 7
R
UNICEF

Description

Assistance provided by WHO. (a) A medical officer, a statistician, an x -ray technician, a laboratory
technician, two public health nurses and a public health nurse trainee; (b) supplies and equipment.

Probable duration of assistance. Until 1962 at least.

Work done. In March 1960 the team completed the survey in Zanzibar which it began in November 1959.
It then moved to the Federation of Rhodesia and Nyasaland.

Tuberculosis Survey Team (Dec. 1955 - )

Aim of the project. To determine the prevalence of tuberculosis in countries of the Region and to study
the disease in different communities, so as to plan suitable control measures in each case.

Assistance provided by WHO. (a) A medical officer, a statistician, an x -ray technician, a laboratory techni-
cian, two public health nurses and a public health nurse trainee; (b) supplies and equipment.

Probable duration of assistance. Until 1963.

Work done. The team made a survey in Liberia, including a special survey in certain rubber plantations.

Entomological Research in Malaria Pilot Projects, Dahomey and Togo (Nov. 1959 - )

Aim of the project. To study in detail the entomological causes of partial failure of the two malaria pilot
projects in Dahomey and Togo.

Assistance provided by WHO. (a) An entomologist and an entomological technician; (b) supplies and equip-
ment; (c) salaries of local personnel.
Probable duration of assistance. Until the middle of 1961.

Nutrition Survey and Control of Deficiency Diseases (Aug. 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. (a) A medical nutritionist; (b) supplies.

Probable duration of assistance. Until the end of 1960.

Work done. Clinical studies in connexion with the general nutrition and dietary surveys were completed
and special nutrition studies on endemic goitre, pellagra, kwashiorkor and nutritional marasmus were almost
finished. These studies showed that nutritional diseases constitute one of the most important public health
problems in the country and that a main cause is shortage of protein -rich foods.

Plans were made for a programme, jointly assisted by UNICEF, FAO and WHO, to stimulate agri-
cultural production and improve diets and provide training in nutrition. Health education will also be
included.

Rural Health Services (1960)

Aim of the project. To strengthen rural health services and to improve the nutrition of mothers and
children.

Assistance provided by WHO. Two fellowships - one of ten months to take a diploma course of nursing
in the Union of South Africa, and one of six months for study of rural health in the United Kingdom,
Finland, Yugoslavia, Israel and Nigeria.

British East Africa 1 Assistance to East Africa Institute of Malaria and Vector -borne Diseases, Amani (Nov. 1954 - )

TA Aim of the project. To control hyperendemic malaria in the Paré district of Tanganyika and the Taveta
sub -district of Kenya (population 94 000) and the inhabited lowland areas in the Lushoto district (popula-
tion 18 000); to demonstrate the efficacy of residual spraying, especially where Anopheles gambiae is the
vector, and to study the effects on the habits and distribution of the vector species, so as to find ways of
reducing the cost of continual control; to assess the effect of the elimination of hyperendemic malaria on
the health and general well -being of the population; to determine the biological and economic feasibility
of controlling, by residual spraying, hyperendemic malaria in comparable areas of tropical Africa, to assess
the cost and find the best methods; to train local supervisory staff.

Assistance provided by WHO. A biologist.
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Project No.
Source of Funds
Co- operating Agencies

Cameroun 2
MESA
TA
UNICEF

Cameroun 5
TA

Cameroun 6
MESA
TA
UNICEF

Description

Probable duration of assistance. Until the end of 1960.

Work done. Analyses of records of observations on man over the past five years were continued. The
results of epidemiological studies showed an improvement in the general situation, with a rise in haemoglobin
levels and a fall in spleen and parasite rates. Entomological observations were continued; they showed
a reduction in the density of A. gambiae indoors and an apparent disappearance of A. funestus. Studies
were made in an attempt to differentiate between races within the funestus group.

Malaria Eradication Pilot Project (1958 - )

Aim of the project. To eradicate malaria from an area in the south of the country and in the Yaoundé
pilot zone.

Three separate control campaigns were started in 1952 and 1953 (first under project French Africa 1
and later under this project); the one covering the north of the country has now been separated from
the other two and is described under Cameroun 6.

Assistance provided by WHO. (a) A malariologist; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1963.

Work done. In the Yaoundé pilot zone, where malaria transmission has been interrupted, an experimental
surveillance system was started in January 1960. Residual spraying, however, was continued throughout
the year in order to provide sufficient protection while surveillance was being introduced and surveillance
personnel trained. Simultaneously, strict supervision was exercised so that residual spraying could be
intensified in an area of 50 kilometres around the pilot zone, and every effort was made to develop passive
surveillance to the extent of local possibilities.

In the mass campaign in the south of the country spraying operations were intensified and progressively
replaced by a surveillance programme.

Fellowships

Leprosy control. Two two -month fellowships for study in the Republic of Mali.

Malaria Eradication Pilot Project (1960 - )

Aim of the project. To interrupt the transmission of malaria in an area in the north of the country and
to prepare a plan for malaria eradication.

A malaria campaign has been in operation in this area since 1953 - see project Cameroun 2.

Assistance provided by WHO. (a) A malariologist; (b) supplies and equipment; (c) salaries of local
entomological personnel.

Probable duration of assistance. For entomological research until mid -1961; then until the end of 1963.

Work done. On account of the resistance of Anopheles gambiae to the dieldrin /BHC group of insecticides
and the lack of local personnel, the initial project area was reduced to include a total estimated population
of 200 000 around Maroua and Kaélé, to be protected by spraying with DDT twice a year. The eradication
pilot project was organized after thorough geographical surveillance to determine whether house spraying
alone, efficiently carried out, can interrupt malaria transmission under local conditions.

Cameroun Participation in Inter- country Projects

Central African
Republic

See AFRO 57.

Participation in Inter- country Projects

See AFRO 57.

Chad Participation in Inter- country Projects

See AFRO 57; AFRO 78.

Comoro Archipelago 2 Fellowships

R Undergraduate medical studies. Four twelve -month fellowships - two for study in France and two for
study in Madagascar.



84 THE WORK OF WHO, 1960

Project No.
Source of Funds
Co- operating Agencies

Congo 1
(Brazzaville)
R

Congo
(Brazzaville)

Congo 2
(Leopoldville)

R

Congo
(Leopoldville)

Description

Fellowships

Public health administration. A twelve -month fellowship to study for the MPH degree, with emphasis
on health education, in the United States of America.

Participation in Inter- country Projects

See AFRO 57.

Fellowships

Gynaecology and obstetrics. A fellowship of two and a half months for study in the United Kingdom and
France.

Health education. A twelve -month fellowship for study in the United States of America.

Radioisotopes in cardiovascular research. A three -month fellowship for study in Italy.

Participation in Inter- country Projects

See AFRO 57; AFRO 60.

Dahomey Participation in Inter -country Projects

See West Africa 2.

Federation of Rhodesia Fellowships
and Nyasaland 7

Public health administration. A fellowship of four and a half months for study in the United Kingdom,
Sweden, Denmark, the Netherlands, the Federal Republic of Germany, and Yugoslavia.
Snail identification. A two -month fellowship for study in the United Kingdom, Denmark and Sweden.

Federation of Rhodesia Malaria Eradication Pilot Project (Sept. 1957 - )

and Nyasaland 8
MESA

Aim of the project. To assess the results of the malaria programme in Southern Rhodesia (1957 -59); then
to eradicate malaria from the southern part of Southern Rhodesia, as part of a large inter -country
project in south -east Africa.

Assistance provided by WHO. (a) Two malariologists, an entomologist, a sanitarian and a laboratory
technician; (b) supplies and equipment; (c) salaries of local personnel.

Probable duration of assistance. Until the end of 1963.

Work done. Spraying was continued in most of the project area. In view of the success of earlier spraying
operations, surveillance was started experimentally in part of the area.

Federation of Rhodesia Participation in Inter- country Projects
and Nyasaland

See AFRO 57; East Africa 2.

Gabon Participation in Inter- country Projects

Ghana 1
MESA
TA

See AFRO 26.

Malaria Eradication Pilot Project (1958 - )

Aim of the project. To carry out a malaria eradication pilot project, using DDT for total spraying coverage;
later, to extend operations in conjunction with those in Dahomey and Togo.

The pilot project follows a survey carried out with WHO assistance in 1957.

Assistance provided by WHO. (a) A malariologist, a laboratory technician, a sanitarian and an administra-
tive officer; (b) supplies and equipment.

1 Awarded under project Community 1
2 Awarded under project Bel. Ter. 8
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Project No.
Source of Funds
Co- operating Agencies

Ghana 3
R
UNICEF

Ghana 5
TA

Ghana 7
R

Ghana 10
TA

Ghana 13
R

Description

Probable duration of assistance. Until 1963.

Work done. Preparatory work was carried out; it included a malaria survey (examinations for enlarged
spleens and malaria parasites) in the project area. Data were collected on the parasitological and entomo-
logical aspects of the malaria situation.

Maternal and Child Health (July - Aug. 1957; Jan. 1960 - )

Aim of the project. To expand maternal and child health services and to improve facilities for training
staff, as part of the programme for developing local health services.

Assistance provided by WHO. A public health nurse tutor.
Probable duration of assistance. Until 1962.

Work done. A course for community health nurses was started with twenty -three students. It includes
training in nursing, midwifery and public health.

Bilharziasis Control (Nov. - Dec. 1957; May 1959 - )

Aim of the project. To study the snail intermediate hosts of bilharziasis and to set up a pilot control
project.

Assistance provided by WHO. (a) A parasitologist; (b) supplies.

Probable duration of assistance. Until 1961 at least.

Work done. Surveys of the incidence of bilharziasis and of the distribution of the snail intermediate hosts
were continued. Laboratory studies on the oviposition and hatching of the intermediate host B. (Bulinus)
truncatus rohlfsi were carried out.

The WHO Bilharziasis Advisory Team (see Inter -regional 52) continued its work in connexion with
the further development of the project and issued a report.

Nursing Advisory Services (1960 - )

Aim of the project. To make a survey of nursing needs and resources and to plan the development of
nursing services and nursing education; to train nurses for supervisory posts.

Assistance provided by WHO. Two twelve -month fellowships - one for study in the United Kingdom,
Denmark, Sweden and Finland and the other for study in the United Kingdom; and a ten -month fellowship
for study in the United Kingdom.

Probable duration of assistance. Until the end of 1962.

Environmental Sanitation Survey (Nov. 1958 - )

Aim of the project. To survey general problems of environmental sanitation and to plan a comprehensive
programme for gradual improvement.

Assistance provided by WHO. (a) A sanitary engineer; (b) a fellowship of six and a half months for study
in Ethiopia; (c) supplies.

Probable duration of assistance. Until the end of 1961.

Work done. A Division of Environmental Sanitation was set up in the Ministry of Health; the Ghanaian
engineer who will be in charge of it completed his post -graduate sanitary engineering studies in the United
States of America. A firm of consulting engineers was appointed to make the final detailed design for
the sewerage and sewage disposal project for Accra and the design was almost finished. The WHO sanitary
engineer advised on this project and on various other sanitation projects -including excreta disposal in rural
areas, refuse disposal in the main cities, the dredging of the Korle Lagoon, Accra, the curriculum of the
schools of hygiene and the training of sanitation personnel -and on preliminary plans for an expanded water
supply programme.

Public Health Administration (April 1958 - )

Aim of the project. To plan a long -term national health programme and to draft legislation; to train health
personnel.

Assistance provided by WHO and work done. (a) A public health administrator who advised on central
and regional health services and on the drafting of health legislation; (b) two eleven -month fellowships to
study tropical medicine in the United Kingdom, Sweden and Yugoslavia; (c) supplies.

Probable duration of assistance. Until the end of 1961 at least.
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Project No.
Source of Funds
Co- operating Agencies

Ghana 18
MESA

Description

Medicated Salt Trial (June 1959 - )

Aim of the project. To demonstrate the feasibility and the advantages of the medicated salt method for
interrupting malaria transmission in an area of Africa.

Assistance provided by WHO. (a) A sanitarian and a laboratory technician; (b) supplies and equipment;
(c) salaries of local personnel.

Probable duration of assistance. Until 1963.

Work done. The sanitarian and the laboratory technician continued special studies in a small area of the
north Mamprusi district (population about 30 000). The average salt intake per head was assessed to enable
the dosage of drugs (chloroquine and pyrimethamine) to be determined. Malariometric and entomological
surveys and geographical reconnaissance were carried out. A WHO consultant visited the project and
helped to prepare a plan for the administration of the medicated salt, to start before the end of 1960.

Ghana Participation in Inter- country Projects

See Inter -regional 91.

Ivory Coast Participation in Inter- country Projects

See Inter -regional 52.

Kenya 4
TA
UNICEF

Kenya 15
R

Tuberculosis Control and Chemotherapy (Nov. 1957 - )

Aim of the project. To assess the tuberculosis problem in an urban area and in the surrounding rural area
by case -finding and tracing contacts; and then to carry out a control programme including chemotherapy,
chemoprophylaxis and home visiting.

Assistance provided by WHO. (a) A medical officer, a statistician, a medical bacteriologist, a laboratory
technician and a public health nurse; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1961 at least.

Work done. A .05 per cent. random sample survey of the Kamba living in Machakos district was carried
out. The prevalence of open pulmonary tuberculosis was found to be 4.2 per thousand, as compared
with 1.4 per thousand amongst all tribes living in Nairobi. A mass x -ray campaign was carried out among
the population of Kiambu district. (It is thought that examination of the rural areas round Nairobi will
help to control tuberculosis in Nairobi, since large numbers of Kikuyu living in Kiambu district migrate
to the city.) Cases found positive by direct microscopy in the survey made in Kiambu district were included
in the contact study begun in the district. Chemotherapy is administered and open cases and contacts are
followed up. Early in 1960 the team began a re- examination of a selected group of the original Nairobi
10 per cent. random sample, so as to estimate the attack rate of tuberculosis in the city.

Fellowships

Public health administration. A one -month fellowship for study in France, the Netherlands and Sweden.

Rickettsial diseases. Two two -week fellowships for study in the Union of South Africa.

Tuberculosis control. A two -month fellowship for study in Tanganyika, the Federation of Rhodesia and
Nyasaland and the Union of South Africa.

Kenya Participation in Inter- country Projects

See AFRO 53; AFRO 57.

Liberia 3
TA
UNICEF

Yaws Control (Aug. 1953 - )

Aim of the project. To carry out a yaws cóntrol programme and eventually to eradicate the disease.

Assistance provided by WHO. (a) A medical officer, a nurse and an administrative officer; (b) supplies.

Probable duration of assistance. Until 1962.

Work done. The mass campaign was continued satisfactorily in all districts. Special attention was given
to the diagnosis and treatment of hyperkeratosis, and yaws teams were given special training in its diagnosis.
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Project No.
Source of Funds
Co- operating Agencies

Liberia 12
R

Liberia 15
R

Liberia 16
MESA
UNICEF

Description

Fellowships

Undergraduate medical studies. A twelve -month fellowship for study in Switzerland.

Fly Investigation and Control (July 1958 - )

Aim of the project. (a) To investigate the effects of the development of resistance to dieldrin on the biotic
potential of houseflies in Liberia; (b) to carry out an environmental sanitation programme for permanent
control of insect vectors of disease.

Assistance provided by WHO. (a) A scientist /entomologist specialized in vector control and a public
health inspector; (b) supplies.

Probable duration of assistance. Until the end of 1961.

Work done. Biotic potential studies were continued with flies taken from an unsprayed town in the Liberian
forest and a colony started in the project laboratory in Monrovia. The house -to -house refuse collection
system in Monrovia was continued and extended; it has resulted in a reduction of fly and rodent breeding
sites. Recommendations for further improvement have been made to the Government. Training of
sanitary inspectors continued; the course was extended to two years and the curriculum and the teaching
methods were improved.

Malaria Eradication Pilot Project (Jan. 1958 - )

Aim of the project. To study the possibility of interrupting malaria transmission by residual spraying.
(This is a continuation of a control project assisted by WHO since 1953.)
Assistance provided by WHO. (a) A malariologist, an entomologist, an administrative officer, two sanita-
rians, a laboratory technician and a maintenance mechanic; (b) supplies and equipment.

Probable duration of assistance. Until 1962.

Work done. Spraying operations continued. Malariometric and entomological assessment was made
of the areas covered and geographical reconnaissance was carried out in the unsprayed areas.

After a period (1953 -57) of unsatisfactory results, the project is now satisfactorily organized and has
proved that in forest area total spraying coverage may not only interrupt transmission of malaria but also
eliminate the vector.

Liberia Participation in Inter -country Projects

See West Africa 1; Inter -regional 54; Inter -regional 91.

Madagascar Participation in Inter- country Projects

See AFRO 57; AFRO 84.

Mauritius 2
TA

Mauritius 5
R

Tuberculosis Control (First phase: June 1956 - Dec. 1959; second phase: Aug. 1960 - )

Aim of the project. To assess the tuberculosis problem in the island; to build up a comprehensive control
service and to train local professional staff in all types of tuberculosis work, including domiciliary visits.

Assistance provided by WHO. (a) Two medical officers, a statistician, a laboratory technician, an x -ray
technician and two public health nurses until the end of December 1959; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. A comparative study was made of the results of tuberculin tests and bacteriological and
x -ray examinations carried out in the original survey of sample groups (Oct. 1957 - July 1958) and in the
follow -up of the same groups (1959). This concluded the first phase of the project.

The second phase, starting in August, is to develop a tuberculosis control programme, beginning in
Port Louis.

Fellowships

Public health administration. A twelve -month fellowship to study for a DPH degree in Canada.
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Project No.
Source of Funds
Co- operating Agencies

Mauritius 6

Description

Nursing Education (Jan. 1957 - )

R Aim of the project. To establish a school of nursing and midwifery which provides training in public
UNICEF health.

Assistance provided by WHO. A midwifery tutor.

Probable duration of assistance. Until the end of 1962.

Work done. A plan for training midwives, including practice in hospital, district and public health services,
was put into operation.

Mauritius 7
R
MESA

Malaria Eradication (Jan. 1960 - )

Aim of the project. To establish the consolidation phase of the eradication project in Mauritius.

Assistance provided by WHO. (a) A malariologist; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1963.

Work done. The surveillance organization was changed to take account of the specific problems of the late
stages of the eradication campaign. The improved detection facilities thus provided resulted in the discovery
of a large number of cases, so that re- spraying of certain areas will be necessary.

Mauritius Participation in Inter- country Projects

See Inter -regional 58.

Niger Participation in Inter- country Projects

Nigeria 1
TA
UNICEF

Nigeria 2
R
UNICEF

Nigeria 9
TA
UNICEF

See AFRO 57.

Yaws Control (July 1954 - )

Aim of the project. To control yaws by mass treatment with procaine penicillin; to train personnel; to
demonstrate the value of a sound public health service.

Assistance provided by WHO. (a) Three medical officers; (b) supplies.

Probable duration of assistance. ' Until the end of 1961 at least.

Work done. A complete evaluation of the campaign was made. Since the campaign began eighteen million
examinations for yaws have been carried out (six million in initial treatment surveys and twelve million in
resurveys). The number of people seen during surveys was found to have increased steadily, and it was
estimated that within two years there would be few areas with an infectious yaws incidence of more than
0.3 per cent.

The campaigns in all three Regions of the country have reached the stage where they can be gradually
integrated into the general health services. This is provided for in the separate plans of operation for yaws
eradication which were drawn up for each Region.

Malaria Eradication Pilot Project (April 1954 - )

Aim of the project. To interrupt transmission of malaria under local conditions, and to devise a plan
for malaria eradication on the basis of the experience gained.

Assistance provided by WHO. (a) An entomologist, a laboratory technician and a sanitarian; (b) supplies
and equipment.

Probable duration of assistance. Until 1961.

Work done. Spraying operations continued: DDT was used on a six -month schedule. Problems connected
with nomadism and with unprotected boundaries hampered the programme. The causes of failure were
studied from the malariological and entomological aspects.

Assistance to Schools of Hygiene (Jan. 1956 - )

Aim of the project. To review and improve the training of auxiliary health personnel at the Ibadan Training
School.

Assistance provided by WHO. (a) A medical officer; (b) two ten -month fellowships for the study of sanitary
science in Lebanon; (c) supplies.
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Project No.
Source of Funds
Co- operating Agencies

Nigeria 10
TA
UNICEF

Nigeria 18
R

Nigeria 19
TA

Nigeria

Portugal
African Provinces 1
R

Description

Probable duration of assistance. Until 1962.

Work done. The medical officer made a tour of inspection of the Western Region and submitted a report
to the Government. Training of health inspectors, sanitary overseers, dispensary attendants and community
nurses continued. Special attention was paid to the Health Education Unit and progress was made in
producing flannelgraphs and other visual aids. The medical officer also took part in symposia and seminars
organized for final -year medical students of the Institute of Public Health at the University College.

Rural Health Services, Eastern Region (Nov. 1957 - )

Aim of the project. To improve rural health services - particularly maternal and child health services -
in the Eastern Region.

Assistance provided by WHO. (a) A public health administrator, a specialist in maternal and child health,
and a sanitarian; (b) supplies.

Probable duration of assistance. Until 1962.

Work done. The maternal and child health and nursing advisers from the Regional Office and the Western
Area Representative visited the project and advised on its future development. The maternal and child
health adviser participated in the Nutrition Committee and advised on trials of skim milk and groundnut
flour. Planning and development of the Nsukka Demonstration and Training Centre continued and various
categories of personnel were trained there. A school health inspection programme, including vaccination
and follow -up of contacts, was set up; daily inspections, including examination of pre -school children,
are carried out by teams of auxiliaries; all schools at Nsukka are inspected once a year. The immunization
programme was extended to include vaccination against pertussis and tetanus. At Aba, training of
community nurses and health inspectors continued. The health inspectors' training included field
demonstrations on water supplies, waste disposal and vaccination. Special training was given in the use
of smallpox vaccine. Discussions were held with a view to revising the project to include the establishment
at Aba of a regional institute for mother and child, in which staff from the University College, Ibadan,
would take part.

Fellowships

Nursing. A three -month fellowship for study in Denmark, Finland and Sweden.

Fellowships

Leprosy. A twelve -month fellowship for study in India.

Participation in Inter- country Projects

See AFRO 60; Inter -regional 49; Inter -regional 54; Inter -regional 82; Inter -regional 91.

Fellowships

Environmental sanitation. A twelve -month fellowship for study in Brazil.
Leprosy. A seven -month fellowship for study in the Republic of Mali, Nigeria, and Brazil.

Malaria. A three -month fellowship for study in Mexico, Venezuela and Brazil.

Mental health. Two fellowships - one of six months for study in France and one of four weeks for
study in Kenya.

Nursing. A ten -month fellowship for study in Brazil.

Public health administration. Two fellowships - one of twelve months for study in France; the other of
two and a half months for study in France and Yugoslavia.
Radioisotopes. A four -month fellowship for study in France and the United Kingdom.
Social and occupational health. A seven -month fellowship for study in Senegal.
Trypanosomiasis. Two fellowships, one of two and a half months for study in the Upper Volta and
Cameroun and one of two months for study in Tanganyika, Kenya and Uganda.
Urology. A six -month fellowship for study in the United Kingdom, France, Spain and the Federal Republic
of Germany.

1 Awarded under project Port. Ter. 17
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Project No.
Source of Funds
Co- operating Agencies

Portugal
African Provinces

Portugal
African Provinces
Mozambique 1
MESA

Senegal

Seychelles 1

R

Sierra Leone 1
TA
UNICEF

Sierra Leone 8
R
UNICEF

Somaliland
Protectorate 3
MESA
TA
UNICEF

Tanganyika

Togo 3
TA

Description

Participation in Inter- country Projects

See AFRO 26; AFRO 57; Inter -regional 91.

Malaria Pre -eradication Programme (July 1960 - )

Assistance provided by WHO. (a) A malariologist, a sanitary engineer and an entomologist; (b) supplies
and equipment.

Participation in Inter -country Projects

See AFRO 57; Inter -regional 91.

Public Health and Environmental Sanitation (Aug. 1953 - Aug. 1960)

Aim of the project. To improve environmental sanitation, health education of the public, and methods
for the control of prevalent intestinal diseases; to train auxiliary personnel; to prepare public health
legislation.

Assistance provided by WHO. (a) A sanitary engineer; (b) supplies.

Work done. The sanitary engineer advised on the improvement of water supply installations, disposal of
human wastes, refuse collection and disposal, and health education.

Yaws Control (Jan. 1956 - )

Aim of the project. To carry out a yaws campaign; to train auxiliary personnel for the campaign and, later,
for centres which will undertake the final eradication of the disease and provide a comprehensive rural health
service; to investigate as far as possible other diseases (particularly leprosy) and to organize treatment and
preventive measures in co- operation with local authorities.

Assistance provided by WHO. (a) A medical officer, and a public health nurse (replaced in January 1960
by a laboratory technician); (b) supplies.
Probable duration of assistance. Until the end of 1961 at least.

Work done. A revised plan of operation was prepared. The medical officer carried out serological surveys.
Initial treatment surveys were started in the South -Western Province in January 1960. In April a clinical
and serological survey was made in the South -Eastern Province, with the help of WHO yaws staff in Liberia.
Work continued at the serological laboraotry at Bo. Courses were again held for rural health staff.

Leprosy Control (May 1958 - )

Assistance provided by WHO. A six-month fellowship for study in Nigeria.

Probable duration of assistance. Until 1962 (fellowships).

Malaria Pre -eradication Operations (Oct. 1957 - June 1960)

Aim of the project. To study the possibility of interrupting malaria transmission under local conditions.
This project was combined with project Somalia 2 (Eastern Mediterranean Region) in July 1960.

Assistance provided by WHO. (a) An entomologist and a laboratory technician; (b) supplies and equipment.

Work done. Malariometric and entomological studies were carried out.

Participation in Inter- country Projects

See AFRO 57.

Malaria Eradication Pilot Project (1959 - )

Aim of the project. To reorganize the malaria eradication operations and to carry out preliminary studies,
in preparation for a revised plan necessitated by the unsatisfactory results obtained in the pre- eradication
operations carried out (under the same project number) from 1958 to 1959.
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Project No.
Source of Funds
Co- operating Agencies

Togo 6
R

Togo 8
TA

Description

Assistance provided by WHO. (a) A malariologist; (b) supplies and equipment.

Probable duration of assistance. Until 1963 under the revised plan.

Work done. Spraying with dieldrin was stopped in 1959 because of development of resistance in the vector,
Anopheles gambiae. Geographical reconnaissance was carried out and work was done on a new plan of
operations.

Fellowships

Public health administration. A twelve -month fellowship for study in Canada.

Public Health Administration (June 1960 - )

Aim of the project. To make a study of the public health services and to prepare a public health programme
covering from five to ten years.

Assistance provided by WHO. (a) A public health administrator; (b) a fourteen -month fellowship for the
study of microbiology in France.

Probable duration of assistance. Until 1961 at least.

Togo Participation in Inter- country Projects

See West Africa 2.

Uganda 12
R

Uganda 14
R

Malaria Eradication Pilot Project (1957 - )

Aim of the project. To carry out, initially in the Kigezi District, a malaria eradication pilot project,
including spraying operations and distribution of antimalarial drugs.

Assistance provided by WHO. (a) A malariologist, an entomologist and a sanitarian; (b) supplies and
equipment.

Probable duration of assistance. Until 1962.

Work done. Spraying operations, drug distribution, and malariometric and entomological surveys were
continued. Results showed that, for at least nine months, transmission had been interrupted in most of
the project area. The population of the area in the Kigezi District, where spraying and drug distribution
were carried out in 1959, was found to have increased from 40 000 to 60 000.

Fellowships

Bilharziasis. A two -month fellowship for study in the United States of America.

Health education. A twelve -month fellowship for study in the United Kingdom.

Rural health. An eight -month fellowship for study in Ethiopia, Sudan, Ghana and Liberia.

Rural sanitation. A ten -month fellowship for study in Lebanon, India, Ceylon and the Federation of
Malaya.

Uganda Participation in Inter- country Projects

Union of South
Africa 9
R

See AFRO 57.

Fellowships

Anaesthesiology. Two six -month fellowships - one for study in the United States of America, the United
Kingdom, Denmark and France; the other for study in the United States of America, Canada, the United
Kingdom, Denmark, France, Italy and Portugal.
Malaria. A twelve -month fellowship for study in Nigeria, Brazil, Venezuela, the United States of America,
the United Kingdom, Switzerland, Italy, Tanganyika, and the Federation of Rhodesia and Nyasaland.

Maternal and child health. A six-month fellowship for study in the United Kingdom, Sweden, the Union
of Soviet Socialist Republics, Yugoslavia and the United States of America.

Nursing. A six-month fellowship for study in the United Kingdom, the Netherlands, Denmark, Finland
and Yugoslavia.

Public health administration. Two five -month fellowships - one for study in the United Kingdom, Den-
mark, Israel, the Netherlands, Uganda and Kenya; the other for study in France, Belgium, the United
Kingdom, the Federal Republic of Germany, Switzerland, Austria and Uganda.
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Project No.
Source of Funds
Co- operating Agencies

Description

Union of South Africa Participation in Inter -country Projects

See AFRO 57; AFRO 84.

Upper Volta

Zanzibar 3
TA
UNICEF

Zanzibar 4
MESA
TA
UNICEF

Participation in Inter -country Projects

See AFRO 57; Inter -regional 52.

Training of Medical Auxiliary Personnel (June 1957 - )

Aim of the project. To train rural health workers and health inspectors.

Assistance provided by WHO. (a) A public health inspector tutor; (b) supplies.

Probable duration of assistance. Until the end of 1961.

Work done. The second group of rural health workers (fourteen) completed their training at the end of
June. The first group, who had been posted to rural health centres, continued the community water supply
survey under the supervision of the health inspector tutor. Progress was made with planning the course
for health inspectors; students will be selected from the rural health workers already trained.

Malaria Eradication (June 1957 - )

Aim of the project. To eradicate malaria from Zanzibar and Pemba. This project is the extension of the
malaria control project started (under the same project number) in 1957.

Assistance provided by WHO. (a) A malariologist, an entomologist, a laboratory technician, a sanitarian
and two entomological technicians; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1963.

Work done. Spraying with dieldrin continued (third yearly cycle of total coverage, protecting 290 000
people). Entomological investigations were made in both islands and particular attention was paid to
the study of salt water Anopheles gambiae. Antimalarial drugs (single -dose treatment) were administered
to immigrant labourers.

Zanzibar Participation in Inter- country Projects

See East Africa 2.
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Project No.
Source of Funds
Co- operating Agencies

Description

THE AMERICAS

AMRO 7 Aëdes aegypti Eradication, Central America and Panama (Oct. 1952 - )

Aim of the project. To eradicate A. aegypti, the vector of urban yellow fever, from Central America and
Panama.

Assistance provided by WHO. A sanitarian.
Probable duration of assistance. Until October 1960.

Work done. A final check was made in Costa Rica to ascertain whether eradication has been achieved.
Eradication is complete in the other countries of the area.

R

AMR() 8
TA

AMRO 10
TA

AMBO 18
R

AMR() 28
R

Aëdes aegypti Eradication, Caribbean Area (Oct. 1952 - )

Aim of the project. To eradicate A. aegypti, the vector of urban yellow fever, from Venezuela and the
British, French and Netherlands areas in the Caribbean.

Assistance provided by WHO. A medical officer.

Probable duration of assistance. Until 1962.

Work done. In Venezuela, surveys made in Caracas and the state of Miranda showed infestation in several
localities; Maiquetía airport and the port of La Guaira were found negative. There was still widespread
infestation in San Cristobal, near the Colombian border. Of 323 localities surveyed, forty -eight were
found to be still positive after treatment. The eradication work was delayed by shortage of staff.

Programme for Biostatistics Education (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, which give
practical training, and to organize model local offices of civil registration and vital and health statistics
for demonstration purposes.

Assistance provided by WHO. (a) Two six -month fellowships to trainees from Costa Rica and Panama;
(b) a grant to the University of Chile. (Fellowships for the 1960 course were awarded in 1959 to fifteen
trainees from Argentina, Bolivia, Honduras, Nicaragua, Paraguay and Peru.)

Probable duration of assistance. Indefinite.

Work done. The second period of the seventh course on vital and health statistics at the School of Public
Health ended in December 1959. The first of the two six-month periods into which the 1960 course is
divided began in March and ended in September. It was attended by seventeen WHO fellows from the
countries listed above.

Medical Education (March 1953 - )

Aim of the project. To improve standards of medical education.

Assistance provided by WHO. (a) Two short -term consultants for a total of four months; (b) four fellow-
ships in organization of medical education as follows: one of twelve months (with emphasis on physiology)
to a candidate from Honduras for study in Chile; one of three and a half months (with emphasis on
parasitology) to a candidate from Chile for study in the United States of America, Puerto Rico and Brazil;
one of five weeks (with emphasis on health statistics) to a candidate from Brazil for study in Chile and
Colombia; and one of two weeks to a candidate from Cuba for study in Mexico; (c) supplies and equipment.

Probable duration of assistance. Indefinite.

Work done. One consultant reviewed the teaching programme of the medical school in Guayaquil, Ecuador,
and made recommendations for strengthening it; the other reviewed the teaching programmes and lectured
on medical statistics in medical schools in Argentina, Bolivia, Brazil, Chile, Ecuador and Peru. Advice
was given to the medical school of Nicaragua on the organization of the Department of Preventive Medicine.

Advanced Nursing Education (Jan. 1955 - )

Aim of the project. To prepare graduate nurses for supervisory, teaching and administrative posts in
schools of nursing, hospitals and public health services.
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Project No.
Source of Funds
Co- operating Agencies

AMRO 45
R

AMRO 47
TA
PAHO
UNICEF

AMRO 61
R

AMRO 67
R

AMR() 76
R

Description

Assistance provided by WHO. Three twelve -month fellowships in nursing education to students from
Argentina and Venezuela for study in the United States of America and to a student from Uruguay for study
in Chile; and a twelve -month fellowship in organization of public health teaching, with emphasis on nursing
education, to a student from Chile for study in the United States of America.

Laboratory Services (Feb. 1955 - )

Aim of the project. To improve and reorganize public health laboratory services; to assist the development
of animal colonies and of departments of virology and of biological production control.

Assistance provided by WHO. (a) A consultant for six months; (b) a twelve -month fellowship to a trainee
from Panama for study in the United States of America; (c) supplies and equipment.

Probable duration of assistance. Indefinite.

Work done. Bacterial, fungal, viral and protozoan strains, standards for the production and control of
biologicals, and laboratory animals for starting colonies, were supplied to many laboratories. Advice was
given on laboratory procedures, equipment and buildings. The consultant visited the public health labora-
tory in Curaçao and made recommendations for extending and improving it.

Yaws Eradication and Syphilis Control, Caribbean Area (Nov. 1954 - )

Aim of the project. (a) To conduct surveys in areas where yaws is known to be present and to decide what
should be done to eradicate it from the Caribbean area; (b) to strengthen laboratory services for public
health work in general.

Assistance provided by WHO. A medical officer. (Another medical officer was provided from PAHO
funds.)

Probable duration of assistance. Until 1962.

Work done. A survey was made to determine the nature and extent of yaws and syphilis in British Guiana
and an assessment of the programme in the British islands of the Caribbean was begun. Advice was given
on the expansion of public health laboratory work in British Guiana.

Rabies Control (Jan. 1954 - )

Aim of the project. To advise on programmes for the control of rabies in animals, including rabies in
wild life; to improve rabies diagnostic techniques; and to assist the production of vaccines and hyperimmune
serum for animals and man.

Assistance provided by WHO. (a) A consultant for two months; (b) supplies and equipment.

Probable duration of assistance. Until 1962.

Work done. Several countries were provided with production and control strains of rabies virus. Reference
testing of nationally produced rabies vaccine was carried out. Advice was given on laboratory diagnosis
and /or on vaccine production to seven countries and on the control of rabies outbreaks to four countries.
Wild life control demonstrations were given for two countries.

Teaching of Public Health in Schools of Veterinary Medicine (July 1955 - )

Aim of the project. To strengthen, in schools of veterinary medicine, teaching relevant to public health
and preventive medicine.

Assistance provided by WHO and work done. A consultant for two months, who assisted the school of
veterinary medicine in Peru to reorganize the curriculum to include public health and more teaching of
preventive medicine. Teaching guides and reference material were sent to schools of veterinary medicine.

Vaccine Testing (July 1954 - )

Aim of the project. To help laboratories engaged on the production of vaccines in the Americas to maintain
high standards of potency and safety.

Assistance provided by WHO. A grant for the services of a laboratory technician and for laboratory
animals and supplies required for testing.

Probable duration of assistance. Indefinite.

Work done. Vaccines produced in national laboratories in Argentina, Cuba, Mexico and Uruguay were
tested.
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Project No.
Source of Funds Description
Co- operating Agencies

AMRO 81 Pan American Zoonoses Center, Azul, Argentina (Dec. 1956 - )

TA
PAHO
(FAO)
(Organization of
American States)

AMR() 85
R

AMRO 86
R

AMRO 93
R

AMRO 95
TA
PAHO
UNICEF

Aim of the project. To provide the countries of the Region with advice and services (training, reference
laboratory and research) on the human and animal aspects of zoonoses.
Assistance provided by WHO. A laboratory chief, a zoonoses specialist and an administrative officer.

A director and supplies and equipment were provided from PAHO funds. Services and parapro-
fessional staff are provided from a special fund contributed by the Government of Argentina. Grants
for leptospirosis studies and brucellosis eradication were made by the National Research Council of Argen-
tina, the Comisión Nacional de Administración del Fondo de Apoyo al Desarrollo Económico and an industrial
concern in Argentina.

Probable duration of assistance. Indefinite.

Work done. The Center gave services to several countries. The third course in zoonoses control, lasting
three weeks, was attended by fifteen trainees from Argentina, Brazil, Chile, Colombia, Ecuador, Peru,
Uruguay and Venezuela, on fellowships awarded by the Organization of American States. Plans were made
for a special course in the laboratory aspects of leptospirosis. Three trainees on long -term fellowships
worked at the Center. Some applied research studies on zoonoses were continued and others were started.
The Center further developed its facilities and services and continued its quarterly technical newsletter
and its series of technical bulletins.

Latin American Center for Classification of Diseases, Caracas, Venezuela (April 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 use 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. (a) Fellowships to nineteen trainees from Aruba, Barbados, British Guiana,
Curaçao, Dominica, Grenada, Jamaica, Montserrat, St Kitts, St Lucia, St Vincent, Surinam and Trinidad
to attend a course on classification of causes of death which began at the Center on 8 August 1960; (b) a
grant to the Center.
Probable duration of assistance. Indefinite.

Health Statistics, Zone III (Jan. 1955 - )

Aim of the project. (a) To improve vital and health statistics by assistance with courses, seminars and work-
shops and with the selection and follow -up of fellowship students; (b) to advise on the statistical aspects
of projects and assist in the compilation of data for programme planning.

Assistance provided by WHO. (a) A statistician; (b) supplies and equipment.

Probable duration of assistance. Indefinite.

Work done. Assistance was given to Costa Rica in reorganizing the statistical services in the Ministry of
Health, in improving mortality statistics in the Directorate -General of Statistics, and in training health
statistics personnel. In Honduras and Nicaragua work continued on the introduction of the International
Form of Medical Certificate of Cause of Death and on the organization of hospital statistics. In Panama
the methods of collecting data from health centres were studied. In Guatemala training in elementary
statistics was given at the School of Medicine and the study of the organization of the office of biostatistics
was continued.

Health Education, Zone II (Oct. 1955 - )

Aim of the project. To provide advice on health education to Cuba, the Dominican Republic, Haiti and
Mexico.

Assistance provided by WHO. (a) A health educator; (b) supplies and equipment.

Probable duration of assistance. Indefinite.

Work done. The health educator advised national and local authorities in the four countries covered by
the project and assisted the School of Public Health in Mexico.

Environmental Sanitation, Caribbean Area (May 1956 - )

Aim of the project. To improve environmental sanitation in the Caribbean area.

Assistance provided by WHO. A sanitary engineer and a sanitarian. (A second sanitarian was provided
from PAHO funds.)
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Project No.
Source of Funds
Co- operating Agencies

AMRO 100
R

AMRO 110
R

Description

Probable duration of assistance. Indefinite.

Work done. The sanitary engineer helped with water supply installations, sewage disposal and rural
sanitation in the islands served by the project. The sanitarians, one of whom is stationed in Barbados and
the other in Trinidad, worked on the rural sanitation projects assisted by UNICEF. Advice was given
to Grenada on water supply and sewage disposal problems. The rural latrine programmes in St Kitts,
St Lucia, St Vincent and Trinidad proceeded according to schedule; in Barbados, where pits for the latrines
have to be drilled through coral rock, progress was again slower. Preparation of a sanitation programme
for British Guiana was begun.

Training Course on Nursing Supervision and Administration, Buenos Aires (April - Oct. 1960)

Aim of the project. To train graduate nurses in government health services and schools of nursing in the
principles and practices of supervision and administration.

Assistance provided by WHO. (a) A short -term consultant; (b) nineteen fellowships to nurses from Argen-
tina, Bolivia, Paraguay and Uruguay; (c) supplies and equipment.

Tuberculosis Prevention (Dec. 1957 - )

Aim of the project. To train public health workers in new methods and techniques for the control of
tuberculosis and to integrate BCG vaccination programmes into the general public health work; to carry
out surveys in various countries to ascertain the nature and extent of the tuberculosis problem; to acquire
experience in the application of chemoprophylaxis.

Assistance provided by WHO. (a) A consultant for one month; (b) supplies and equipment.

Probable duration of assistance. Indefinite.

Work done. Advice on methods of tuberculosis control was given to various countries of the Region.
Preliminary plans for prevalence surveys were made in Argentina, Mexico and Peru.

AMRO 112 Community Development Training Center, Patzcuaro, Mexico (Fundamental Education Training Center)
R (1951 - 1953; 1956 - )

(UN) As from 1961 the Fundamental Education Training Center at Patzcuaro is to be made into a Coin -
(ILO) munity Development Training Center to train community development workers in Latin America in
(FAO) co- ordinated activities in rural areas.
(UNESCO)
(Organization of Assistance provided by WHO. A medical officer.
American States) Probable duration of assistance. Until 1964.

Work done. The medical officer assisted with the fundamental education course held in 1960 and helped
to plan the community development course to be held in 1961.

AMRO 141
R

Health Education, Zone III (May 1960 - )

Aim of the project. To provide advice on health education to the countries of Central America, and to
Panama and British Honduras. (Assistance will first be given mainly to Costa Rica, but will later be
extended to all the countries in Zone III.)
Assistance provided by WHO. A health educator.

Probable duration of assistance. Indefinite.

Work done. In collaboration with national public health staff, health education services and resources
were reviewed and needs ascertained, and an estimate was made of the health education staff requirements
for the next five years.

AMRO 143 Health Statistics, Zone IV (July 1960 - )

R Aim of the project. (a) To improve vital and health statistics by assistance with courses, seminars and work-
shops and with the selection and follow -up of fellowship students; (b) to advise on the statistical aspects
of projects and assist in the compilation of data for programme planning.

Assistance provided by WHO. A health statistician.

Probable duration of assistance. Indefinite.
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Project No.
Source of Funds
Co- operating Agencies

AMRO 151
R

AMRO 188
R

AMRO 189
R

AMRO 204
R

AMBO 205
R

AMRO 206
R

AMRO 207
R

Description

Survey and Seminar on Teaching of Sanitary Engineering in Schools of Engineering (July 1960 - )

Aim of the project. To increase the number of sanitary engineers in the Region and to improve their
training, by reviewing the teaching of sanitary engineering in schools of engineering and public health and
providing teaching guides.

Assistance provided by WHO. A consultant for two months.
Probable duration of assistance. Until 1961.

Work done. The consultant visited the principal schools of engineering and of public health in Argentina,
Brazil, Chile, Colombia, Costa Rica, Cuba, Ecuador, Guatemala, Mexico, Panama, Paraguay, Peru,
Uruguay and Venezuela to collect information and statistics for basic documentation for a seminar.

Veterinary Public Health, Zone III (Jan. 1959 - )

Aim of the project. To advise on food hygiene, on prevention and control of zoonoses, and on the planning,
implementation and evaluation of veterinary public health work; to assist in selecting and training public
health veterinarians.

Assistance provided by WHO. (a) A public health veterinarian; (b) supplies and equipment.

Probable duration of assistance. Indefinite.

Veterinary Public Health, Zone V (Jan. 1959 - )

Aim of the project. To advise on food hygiene, on prevention and control of zoonoses, and on the
planning, implementation and evaluation of veterinary public health work; to assist in selecting and training
public health veterinarians.

Assistance provided by WHO. (a) A public health veterinarian; (b) supplies and equipment.

Probable duration of assistance. Indefinite.

Environmental Sanitation Training, Zone I (Dec. 1952 - 1959 under AMRO 1; 1960 - )

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. Three fellowships - one of six months to a candidate from Venezuela for
study in Chile, and two of seven and a half weeks to candidates from Grenada for study in St Lucia,
Barbados and Puerto Rico.
Probable duration of assistance. Indefinite.

Environmental Sanitation Training, Zone II (Dec. 1952 - 1959 under AMRO 1; 1960 - )

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. Three one -month fellowships to candidates from Mexico for study in the
United States of America.

Probable duration of assistance. Indefinite.

Environmental Sanitation Training, Zone III (Dec. 1952 - 1959 under AMRO 1; 1960 - )

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. A six-month fellowship to a candidate from Honduras for study in Chile.

Probable duration of assistance. Indefinite.

Environmental Sanitation Training, Zone IV (Dec. 1952 - 1959 under AMRO 1; 1960 - )

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.
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Project No.
Source of Funds
Co- operating Agencies

AMRO 209
R

Argentina 3
TA

Argentina 6
R

Argentina 7
TA
UNICEF

Argentina 18
R

Argentina 20
R
UNICEF

Description

Assistance provided by WHO. Five six-month fellowships - four to candidates from Bolivia and one to
a candidate from Colombia - for study in Chile; and a fellowship of ten and a half months to a candidate
from Bolivia for study in Mexico.

Probable duration of assistance. Indefinite.

Environmental Sanitation Training, Zone VI (Dec. 1952 - 1959 under AMRO 1; 1960 - )

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. Four six-month fellowships - one to a candidate from Argentina and three
to candidates from Paraguay - for study in Chile; three fellowships to candidates from Paraguay - one
of five months for study in the United States of America, and Guatemala, one of eleven months for study
in Brazil, and one of three months for study in Chile, Guatemala, Mexico, Puerto Rico and Brazil; and a
twelve -month fellowship to a candidate from Argentina for study in the United States of America.

Probable duration of assistance. Indefinite.

Nursing Education, Córdoba and El Chaco (Jan. 1957 - )

Aim of the project. To strengthen the schools of nursing in the Provinces of Córdoba and El Chaco.
Assistance provided by WHO. Four nurse educators.

Probable duration of assistance. Until 1962.

Work done. Fifteen nurses graduated from the school of nursing in Córdoba in December 1959 and
twenty students were admitted in April 1960. Two fellows returned from studies abroad and the instructor
in obstetrical nursing left in February to study for twelve months in Colombia. The school of nursing in
Resistencia, El Chaco, was closed and its students were transferred, twelve of them to the school in Córdoba,
together with two instructors, and the rest to Rosario. On graduation these students, with the two instruc-
tors, will return to reopen and teach in the school in Resistencia. In the meantime, the facilities of the school
are being used for training auxiliary nursing personnel.

Fellowships

Hospital administration. A fifteen -month fellowship for study in Brazil.

Maternal and child health. A ten -month fellowship for study in Chile.

Public health administration. An eleven -month fellowship for study in Brazil.

Public Health Services, El Chaco (May 1957 - )

Aim of the project. To set up for demonstration purposes an integrated health service in the Province
of El Chaco.
Assistance provided by WHO. A medical officer, a sanitary engineer and a public health nurse.

Probable duration of assistance. Until 1963.

Work done. The reorganization of the public health services was completed and five new health posts
were opened. The installation of pumps in seventy -two wells in the demonstration area was completed
and 365 latrines were built. Another training course for sanitary inspectors started in April and the first
course for training nursing auxiliaries began in June. Steps were taken to have the sanitary code completed
in 1959 approved by the local Congress.

Medical Education (1958 - )

Aim of the project. To strengthen medical education.

Assistance provided by WHO. A twelve -month fellowship for study in the United States of America.

Tuberculosis Control (March 1960 - )

Aim of the project. To determine the prevalence and other epidemiological characteristics of tuberculosis
in the north -east and Patagonian regions and to train public health workers in the techniques of prevalence
surveys and tuberculosis control.
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Project No.
Source of Funds
Co- operating Agencies

Argentina 28
R
UNICEF

Description

Assistance provided by WHO. A medical officer, a public health nurse and a health statistician.

Probable duration of assistance. Until 1962.

Work done. Good progress was made in planning and in training personnel for the survey, which is
scheduled to start in the fourth quarter of 1960.

Leprosy Control (July 1960 - )

Aim of the project. To plan a leprosy control programme based on modern methods and integrated into
the work of the public health services.

Assistance provided by WHO and work done. The medical officer assigned to project Paraguay 9 and a
staff member of the Organization helped to draft a plan of operations.
Probable duration of assistance. Until 1963.

Argentina Participation in Inter- country Projects

See AMRO 10; AMRO 18; AMRO 28; AMRO 76; AMRO 100; AMRO 110; AMRO 151; AMRO 209;
Inter -regional 91.

Bahamas Participation in Inter- country Projects

See EURO 52.

Bahamas See also British Guiana and West Indies.

Bolivia 4 Malaria Eradication (1956 - )

TA Assistance provided by WHO. A medical officer. (A sanitary engineer, four sanitarians, a medical officer,
PARO (Special seven fellowships, and supplies and equipment were provided from the PARO Special Malaria Fund.)
Malaria Fund)
UNICEF Probable duration of assistance. Until 1962.

(ICA) Work done. The second of the proposed four years of total coverage was completed. Epidemiological
operations were increased. A number of administrative changes were made to strengthen the service.

Bolivia 5
R

Bolivia 11
TA
(UN)
(ILO)
(FAO)
(UNESCO)

Nursing Education (Aug. 1953 - )

Aim of the project. To strengthen the National School of Nursing by training a group of nurse instructors
and broadening the curriculum to include public health nursing and the principles of teaching and super-
vision.

Assistance provided by WHO. (a) A nurse educator; (b) supplies and equipment.

Probable duration of assistance. Until 1963.

Work done. A director of the school and three more instructors were appointed. The student body
numbered fifty- eight, including nineteen first -year students.

Joint Field Mission on Indigenous Populations, Andean Highlands (Jan. 1957 - )

Aim of the project. To promote the economic and social development of indigenous populations of the
Andean Highlands, so as to facilitate their integration into their national communities.

Assistance provided by WHO. A medical officer.

Probable duration of assistance. Until 1965.

Work done. The medical officer helped with the programme in the four health centres and with the prepara-
tion of a new plan. Training of voluntary health workers was begun.

Bolivia Participation in Inter- country Projects

See AMRO 10; AMRO 18; AMRO 100; AMRO 207.
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Project No.
Source ofFunds
Co-operating Agencies

Brazil 31
TA
(UN /TAO)
(ILO)

Brazil 35
R

Brazil 42
R

Brazil 48
R

Description

Rehabilitation Training Centre, São Paulo (July 1958 - )

Aim of the project. To set up a rehabilitation training centre in the clinical hospital of the University of
Sao Paulo, for training Brazilian personnel and to serve as an international training centre for other Latin
American countries.

Assistance provided by WHO. A medical officer.

Probable duration of assistance. Until 1963.

Work done. The following two -year courses began: a third course for physical therapists, with eleven
students; a third course for occupational therapists, with eight students; and a second course for prosthetics
technicians, with two students.

School of Public Health, Sao Paulo (July 1958 - )

Aim of the project. To strengthen the School of Public Health, Sao Paulo, so that it may be used also as an
international training centre.

Assistance provided by WHO. (a) A consultant for two months; (b) a five -month fellowship to study
organization of public health teaching, with emphasis on microbiology, in the United States of America;
(c) supplies and equipment.

Probable duration of assistance. Until 1965.

Work done. Advice was given to the School of Public Health and assistance was provided to the Arara-
quara Training Centre.

Rabies Control (April 1959 - )

Aim of the project. To organize a national rabies control service.

Assistance provided by WHO. (a) A three -month fellowship for study in Venezuela, Mexico, Guatemala,
Peru, Chile and Argentina; (b) supplies and equipment.

Probable duration of assistance. Until 1962.

Work done. The zone veterinary public health adviser advised on the project as an ex officio member of
the national rabies control system. Plans were made for a consultant to visit Brazil during the last quarter
of 1960 to advise on laboratory aspects of rabies control.

Leprosy Control: Fellowships

Bacteriology and immunology of leprosy. A three -month fellowship for study in the United Kingdom and
Italy.

Brazil Participation in Inter- country Projects

See AMRO 18; AMRO 151.

British Guiana and Aëdes aegypti Eradication (1952 - 1957 under AMRO 8; Jan. 1958 - )

West Indies 1
TA

Aim of the project. To eradicate A. aegypti, the vector of urban yellow fever, from the British areas of the
Caribbean (except British Honduras).

Assistance provided by WHO. (a) An entomologist and five sanitarians; (b) supplies and equipment.

Probable duration of assistance. Until 1962.

Work done. The ninety -three localities previously infested in British Guiana have repeatedly been found
negative; negative results were also obtained in Grenada, the Grenadines (except Carriacou), Nevis, St Kitts,
the St Vincent group, Antigua, Barbuda, Trinidad and Tobago, which are under surveillance. Reinfestation
occurred in Montserrat and St Lucia but was promptly eliminated by intensive treatment. A pre- eradica-
tion survey was begun in Dominica. Shortage of personnel hampered work in the Bahamas. Intensive
work was done in the Virgin Islands, where negative results are expected before the end of the year.
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Project No.
Source of Funds
Co- operating Agencies

British Guiana and
West Indies 3
TA

Description

Public Health Nursing (Aug. 1959 - )

Aim of the project. To develop the public health nursing services in British Guiana and territories of the
West Indies Federation.

Assistance provided by WHO and work done. A public health nurse who gave technical advice in Barbados,
British Guiana and Trinidad.

Probable duration of assistance. Until 1962.

British Guiana and Fellowships
West Indies 5
R

British Guiana and
West Indies

British Guiana and
West Indies

BAHAMAS

Tuberculosis. An eight -week fellowship for study in the United Kingdom.

BRITISH GUIANA

Health education. A twelve -month fellowship for study in the United States of America.

JAMAICA

Public health administration. A twelve -month fellowship for study in Canada.

TRINIDAD

Cancerology. A six-month fellowship for study in the United States of America.

Participation in Inter- country Projects

See AMRO 47; AMRO 85; AMRO 95.

See also West Indies Federation.

British Honduras 5 Public Health Services (June 1957 - )

R
UNICEF

Canada 1
R

Chile 18
TA

Chile 19
TA

Aim of the project. To strengthen and extend the public health services.

Assistance provided by WHO. A twelve -month fellowship to study laboratory services, with emphasis on
bacteriology, in Canada.

Probable duration of assistance. Until 1963.

Fellowships

Health education. A three -month fellowship for study in the United States of America, Mexico, Guatemala
and Peru.

Organization of public health teaching. A four -month fellowship for study in the United Kingdom, Den-
mark, Sweden, Norway, India, Ceylon, Japan and the Union of Soviet Socialist Republics.

Public health dentistry. A fellowship of nine and a half months for study in the United States of America.

Fellowships

Medical education. A three -month fellowship for study in the United States of America.

Food and Drug Control (1958 - )

Aim of the project. To improve the standard of the country's food and drug control services.
Assistance provided by WHO. (a) A six-month fellowship to study the control of pharmaceutical prepara-
tions in the United States of America, and Canada; (b) supplies and equipment.

Probable duration of assistance. Until 1962.
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Project No.
Source of Funds
Co- operating Agencies

Chile 20
R

Chile 29
R

Chile 31
R

Chile 41
R

Description

Midwifery Education (Sept. 1956 - )

Aim of the project. To prepare a programme for graduate midwives, suited to the country's maternal and
child health needs, and to strengthen the teaching of obstetrical personnel at all levels; to improve maternal
and child care generally.

Assistance provided by WHO. (a) A nurse educator; (b) supplies and equipment.

Probable duration of assistance. Until 1962.

Work done. At the School of Midwifery co- ordination of theory and practice was improved and a pro-
gramme of in- service training for midwife instructors was drawn up. The report on the study of the
functions of midwives in the maternal and child health service was completed; it will serve as a basis for
improvements in the School of Midwifery. At the School of Nursing of the University of Chile a refresher
course was given for nurses and midwives, and the content of the course in obstetrical nursing was revised.

Advanced Nursing Education (Jan. 1955 - Dec. 1957 as part of AMRO 28; Jan. 1958 - June 1960)

Aim of the project. To train Chilean nurses and nurses from other Latin American countries as supervisors
for hospitals and public agencies, and as instructors for schools of nursing and for auxiliary nursing training
programmes.

Work done. Assistance to the project ended in December 1959 and the final report was submitted in March
1960. After an evaluation of the project it was decided that the Chilean staff was adequately prepared
to carry on the programme. A fellow returned from study in the United States of America to take up her
post as instructor.

Evaluation. An evaluation of the programme was made late in 1959 and the conference convened for this
purpose was attended by the medical and nursing staffs from the services which had worked on the pro-
gramme during its first five years and by nursing staffs from all five schools of nursing in Chile, the School
of Public Health, and the National Health Service. It was considered that the course might have given
more opportunity for students to practise supervision or teaching; appropriate steps are being taken to
ensure that this need is met. Among the recommendations for improving the programme were that the
hours devoted to bacteriology and nutrition should be reduced by integrating these subjects into the nursing
training; that a course should be organized for nursing school instructors; and that arrangements should
be made with the National Health Service to give practical experience to students from abroad during the
summer months. It was also decided to strengthen the co- ordination between the School of Public Health
and the nursing schools and the Education Committee of the College of Nursing. The School of Nursing
at Concepción and other schools were made field practice areas for student instructors. The conference
also decided to make a cost assessment of the course.

School of Public Health (1958 - )

Aim of the project. To strengthen the teaching in the School of Public Health of the University of Chile,
and to expand the facilities for training students from other countries of the Americas.

Assistance provided by WHO. (a) A consultant for four months; (b) three fellowships in organization of
public health teaching - one of three months (with emphasis on vital statistics) for study in the United
States of America, and Colombia; one of four months (with emphasis on maternal and child health) for
study in the United States of America and the United Kingdom; and one of two months (with emphasis
on nutrition) for study in the United States of America; (c) supplies and equipment.

Probable duration of assistance. Until 1963.

Work done. The consultant analysed and advised on the teaching programme of the School of Public
Health and helped with the preventive medicine teaching programme at the Medical School of the Uni-
versity of Chile.

Nursing Survey (July 1960 - )

Aim of the project. To make a survey of nursing needs and resources and to develop a nursing programme
based on the findings.

Assistance provided by WHO. A nurse adviser (transferred from project Chile 29).

Probable duration of assistance. Until 1961.

Work done. A Chilean nurse was appointed director of the survey and the nurse adviser assisted in deter-
mining its scope and in drawing up the necessary questionnaires.
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Project No.
Source of Funds Description
Co- operating Agencies

Chile Participation in Inter- country Projects

See AMRO 10; AMRO 18; AMRO 28; AMRO 151; Inter -regional 91.

Colombia 4
TA
UNICEF
(ICA)

Colombia 19
TA

Colombia 24
R

Public Health Services (Sept. 1951 - )

Aim of the project. To organize integrated health services in five Departments of the country and to train
personnel.

Assistance provided by WHO. A chief country adviser, a sanitary engineer, a medical officer and two
public health nurses.

Probable duration of assistance. Until 1963.

Work done. The Ministry of Health was reorganized by a decree adopted on 7 March 1960 and a career
service with full -time personnel was established. New courses for nurse midwives and sanitary inspectors
began early in 1960. The possibility was discussed of extending the project to the whole country and of
establishing in each Department at least one modern health centre which would give services and train
staff.

Leprosy Control (Feb. 1958 - )

Aim of the project. To plan a leprosy control programme based on modern techniques and procedures.
Assistance provided by WHO. A medical officer.

Probable duration of assistance. Until 1962.

Work done. The medical officer and an adviser from headquarters helped to prepare a plan of operations
for a programme to be carried out with assistance from UNICEF. Intensified case -finding over the past
three years has resulted in the discovery of more than 1500 new cases a year.

School of Public Health (May 1959 - )

Aim of the project. To reorganize and improve the standards of the School of Public Health, and to provide
a nucleus of full -time faculty members.

Assistance provided by WHO. A visiting professor of microbiology.

Probable duration of assistance. Until 1962.

Work done. The visiting professor continued to teach and to help with research work at the School of
Public Health. He also taught undergraduates at the Medical School of the National University.

Colombia Participation in Inter- country Projects

See AMRO 151; AMRO 207.

Costa Rica 16
TA

Fellowships

Epidemiology. A twelve -month fellowship for study in the United States of America.

Costa Rica Participation in Inter- country Projects

See AMRO 7; AMRO 10; AMRO 86; AMRO 151.

Cuba 3
TA
PAHO
UNICEF

Public Health Services (June 1959 - )

Aim of the project. To reorganize the health services at the central, intermediate and local levels and to
set up integrated health services in one province.

Assistance provided by WHO. A medical officer and a sanitary engineer. (A health educator was provided
from PAHO funds.)

Probable duration of assistance. Until 1964.

Work done. Preliminary studies were made so that work may begin as soon as possible in Pinar del Rio,
which is the province selected for the integrated health service.
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Project No.
Source of Funds
Co- operating Agencies

Description

Cuba Participation in Inter- country Projects

See AMRO 18; AMRO 76; AMRO 93; AMRO 151.

Dominican Republic 3 Nursing Education (Aug. 1958 - )

R Aim of the project. To strengthen the National School of Nursing by preparing nurses for the faculty,
improving physical facilities and areas for field practice, and expanding the curriculum to include the teaching
of public health nursing and courses in teaching and supervision.

Assistance provided by WHO. A nurse educator.

Probable duration of assistance. Until the end of 1963.

Work done. Three new instructors were appointed to the faculty. The nurse educator worked with the
instructors in an in- service programme of teaching and supervision. Progress was made with revising the
curriculum to strengthen the teaching of public health nursing. The second class was admitted to the
School; this brought the number of students to nineteen.

Dominican Republic 8 Aëdes aegypti Eradication (1958 - )

TA Aim of the project. To eradicate A. aegypti, the vector of urban yellow fever.

Assistance provided by WHO. A medical officer and a sanitarian.

Probable duration of assistance. Until 1962.

Work done. Despite shortage of personnel and equipment, eradication work continued in localities of
the interior. In June 1960 there were still forty -five localities infested with A. aegypti.

Dominican Republic Participation in Inter- country Projects

Ecuador 4
R
UNICEF

See AMRO 93.

Public Health Services (Nov. 1953 - )

Aim of the project. To decentralize the national health services administratively; to strengthen the central
services, and to expand and improve the local health services; to organize a programme of training and set
up a school of nursing.
Assistance provided by WHO. (a) A chief country adviser and a public health nurse; (b) two fellowships
- one of three months to study laboratory services (especially the preparation of yellow fever and rabies
vaccines) in Mexico and Colombia, and one of eleven months to study leprosy in Brazil.

Probable duration of assistance. Until 1963.

Work done. The chief country adviser and the public health nurse continued their assistance to the health
authorities at the national and local levels.

Ecuador 14 Malaria Eradication (Nov. 1956 - )

TA Assistance provided by WHO. A chief country malaria adviser. (A sanitary engineer, four sanitarians,
PAHO (Special six fellowships, and supplies and equipment were provided from the PAHO Special Malaria Fund.)
Malaria Fund)
UNICEF Probable duration of assistance. Until 1963.

(ICA) Work done. The third year of total coverage was completed. Since the principal vector developed
resistance to dieldrin, it was necessary to revise the entire programme, changing from dieldrin to DDT
and providing for two annual cycles of spraying. The first year of total coverage with DDT began in
July 1960. At the request of the Government ICA agreed to provide for the administration of the pro-
gramme.

Ecuador 16
R

Nursing Education (May 1957 - )

Aim of the project. To strengthen the School of Nursing of the University of Guayaquil by preparing
nurses for the faculty, improving physical facilities and areas for field practice, and expanding the curriculum
to include the teaching of public health nursing and courses in teaching and supervision.

Assistance provided by WHO. (a) Two nurse educators; (b) supplies and equipment.
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Project No.
Source of Funds
Co- operating Agencies

Description

Probable duration of assistance. Until 1963.

Work done. The first class (ten nurses) since the curriculum was reorganized graduated in April 1960
The total student body, including students admitted in 1960, was seventeen; the faculty seven. The last
two classes were rather small, because the educational requirements for entrance were raised to completion
of high school, but the number is expected to increase in future, since more young women are becoming
interested in nursing. The WHO nurse educators worked on an in- service education programme for the
faculty and helped to improve clinical practice areas.

Ecuador 53 National Institute of Nutrition (Sept. 1956 - )

TA
(Kellogg Foundation)

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 work with public health programmes
so as to improve the nutrition of the population.
Assistance provided by WHO. A medical nutritionist.

Probable duration of assistance. Until 1961.

Work done. The Institute completed the studies on surveys of endemic goitre carried out in 1959. Good
progress was made in revising the teaching of nutrition in secondary schools in Quito. An investigation
was made of the teaching of nutrition in schools of nursing. A study on the standard curves of height and
weight for people of the mountain and coastal areas was continued.

Ecuador Participation in Inter- country Projects

See AMRO 18; AMRO 151.

El Salvador 5
TA
(ILO)
(FAO)
(UNESCO)

Health Demonstration Area (May 1951 - )

Aim of the project. To demonstrate local health services, which will be duplicated in other rural areas; to
co- ordinate health and medical services with education work in a demonstration area, and to train personnel
for health services.

Assistance provided by WHO. A sanitary engineer and a public health nurse.

Probable duration of assistance. Until the end of 1960.

Work done. A new structure was planned for the sanitary engineering services. Sixteen sanitary inspectors
were trained in a ten -month course and fourteen nurses completed a nine -month course.

French Antilles and Aëdes aegypti Eradication (1952 - 1957 under AMRO 8; 1958 - )

Guiana 2
TA

Guatemala 6
TA
PAHO

Aim of the project. To eradicate A. aegypti, the vector of urban yellow fever.

Assistance provided by WHO. A sanitarian.

Probable duration of assistance. Until 1962.

Work done. A. aegypti, which had been eradicated from French Guiana, reappeared in 1959 in several
localities of the north -west; the areas were treated and at the time of reporting were negative. Progress
was again slow in Martinique and Guadeloupe. No survey has yet been made to verify the negative
results reported in St Martin.

Nursing Education (April 1955 - )

Aim of the project. To strengthen nursing education programmes, at the National School of Nursing and
by preparing graduate nurses as instructors of auxiliary nursing personnel.

Assistance provided by WHO. (a) A nurse educator; (b) supplies and equipment. (A second nurse educator
was provided from PAHO funds.)

Probable duration of assistance. Until 1963.

Work done. Greater emphasis was given to assistance to the basic school of nursing, where a Guatemalan
nurse has been put in charge of the programme for the preparation of instructors of auxiliary nursing
personnel. There were 118 students in the school. At the general hospital an in- service programme in
supervision and administration for graduate nurses was completed. Special attention was given to pro-
viding continuous advisory services to the extension programme for training auxiliaries in two hospitals
of the interior.
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Project No.
Source of Funds
Co- operating Agencies

Guatemala 8
R
UNICEF

Guatemala 11
TA
PAHO
UNICEF

Description

Public Health Services (Aug. 1954 - )

Aim of the project. To build up the health services at the central and local levels, to demonstrate rural
health services and to train professional and auxiliary personnel.

Assistance provided by WHO. (a) A chief country adviser, a sanitary engineer, two public health nurses
and a sanitarian; (b) supplies and equipment.

Probable duration of assistance. Until 1963.

Work done. The training centre was transferred from Amatitlán to Guatemala City. Courses for
sanitary inspectors and nursing auxiliaries and the sanitation programme, especially the construction of
latrines, were continued.

Tuberculosis Control (June 1956 - )

Aim of the project. To consolidate the tuberculosis control programme.

Assistance provided by WHO. A medical officer. (A short -term consultant was provided from PAHO
funds.)

Probable duration of assistance. Until the end of 1963.

Work done. The pilot programme in the Department of Escuintla, which is testing the efficacy of domi-
ciliary and ambulatory treatment of tuberculosis patients with isoniazid, was continued. Methods of eva-
luating the administration of the drug to patients and contacts were studied.

Guatemala Participation in Inter- country Projects

See AMRO 86; AMRO 151.

Haiti 1
R
UNICEF

Haiti 16
TA
(ICA)

Yaws Eradication (July 1950 - )

Aim of the project. To carry out (a) surveys to confirm that yaws has been eradicated; (b) surveillance
to protect the eradication areas and to discover any new cases; and (e) vaccination against smallpox.

Assistance provided by WHO. (a) A medical officer and a sanitarian; (b) a consultant for two months;
(c) supplies and equipment.

Probable duration of assistance. Until 1962.

Work done. Yaws eradication work was concentrated on eliminating the last remaining foci of the disease
and on the final evaluation of the programme. Integration of the work of the project into other public
health work was pursued.

Public Health Services (Oct. 1959 - )

Aim of the project. To expand the basic organization of national, provincial and local health services.

Assistance provided by WHO and work done. A medical officer, who acted as technical adviser to the
Minister of Health pending establishment of the plan for a comprehensive integrated health service.

Probable duration of assistance. Until 1962.

Haiti Participation in Inter- country Projects

Honduras 4
TA
UNICEF

See AMRO 93.

Public Health Services (Aug. 1955 - )

Aim of the project. To reorganize the health services and to extend health work in rural areas; to set up
a demonstration and training project in a rural area; and to prepare a national health plan.
Assistance provided by WHO. A medical officer, a sanitary engineer, a sanitarian and two public health
nurses.

Probable duration of assistance. Until 1962.

Work done. The demonstration areas were expanded and building of four new health centres was started.
Environmental sanitation work continued and further latrines were constructed. Assistance was given
in developing food hygiene work.
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Project No.
Source of Funds
Co- operating Agencies

Description

Honduras Participation in Inter- country Projects

See AMRO 10; AMRO 18; AMRO 86; AMRO 206.

Jamaica See British Guiana and West Indies.

Mexico 22
R
UNICEF

Mexico 23
TA
UNICEF
(FAO)

Mexico 30
R

Mexico 32
R

Mexico 38
R
TA
UNICEF

Public Health Services, Guanajuato (Aug. 1955 - )

Aim of the project. To organize comprehensive local health services in one large district of Guanajuato
and extend them gradually to the whole state; later, to reorganize the state health administration and extend
integrated health services, with particular attention to training auxiliary personnel.

Assistance provided by WHO. (a) A medical officer, a health educator, a sanitary engineer, a public health
nurse and a sanitarian; (b) two fellowships in public health administration - one of fourteen weeks for
study in Brazil, Argentina, Chile, Peru, Honduras and Puerto Rico, and one of three months for study in
Puerto Rico, Brazil, Argentina, Chile and Peru; (e) supplies.

Probable duration of assistance. Until 1963.

Work done. Environmental sanitation work continued: new wells were dug and there was a substantial
increase in the number of latrines installed. Assistance was given with public health nursing and health
education.

National Institute of Nutrition (July 1958 - )

Aim of the project. To assist the National Institute of Nutrition in carrying out studies of food habits
and in establishing procedures and diets, with a view to improving the nutrition of the population.

Assistance provided by WHO. A twelve -month fellowship for the study of nutrition and dietetics in the
United States of America.

Probable duration of assistance. Until 1962.

School of Public Health (July 1958 - )

Aim of the project. To strengthen teaching in the School of Public Health of the University of Mexico.

Assistance provided by WHO. (a) A nurse educator until the end of April 1960; (b) a consultant for two
months.

Probable duration of assistance. Until 1965.

Work done. The nurse educator helped to strengthen the public health nursing curriculum and field
training programmes. Advice on some aspects of the curriculum (e.g., health education and environmental
sanitation) was given by zone office staff.

Fellowships

Organization of medical education. A twelve -month fellowship for study in Canada.

Tuberculosis Control (July 1960 - )

Aim of the project. To determine the prevalence and other epidemiological characteristics of tuberculosis
in various population groups; to apply in the control programme the information thus obtained; and to
train public health workers in the techniques of prevalence surveys and tuberculosis control.

Assistance provided by WHO. Two fellowships - one of three months for study in Switzerland and Kenya
and one of two and a half months for study in Kenya.
Probable duration of assistance. Until 1962.

Work done. Pending recruitment of a medical officer, assistance in planning, training personnel and
selecting and purchasing equipment was given by regional and zone office staff.

Mexico 53 Malaria Eradication (1956 - )

TA
PAHO (Special
Malaria Fund)
UNICEF

Assistance provided by WHO. A chief country adviser, a malariologist, a sanitary engineer and a sanitarian.
(A health educator, a sanitarian, three fellowships and supplies and equipment were provided from the
PAHO Special Malaria Fund.)

Probable duration of assistance. Until 1963.
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Project No.
Source of Funds
Co- operating Agencies

Description

Work done. The fourth year of total coverage began in January 1960. Spraying was discontinued in a
number of areas and surveillance started. Case -finding operations were considerably intensified.

Mexico Participation in Inter- country Projects

See AMRO 76; AMRO 93; AMRO 110; AMRO 112; AMRO 151; AMRO 205; Inter -regional 78.

Netherlands Antilles See Surinam and Netherlands Antilles.

Nicaragua 5
R

Nursing Education (March 1955 - )

Aim of the project. To strengthen the National School of Nursing by preparing nurses for the faculty,
improving physical facilities and areas for field practice, and expanding the curriculum to include the teaching
of public health nursing and courses in teaching and supervision.

Assistance provided by WHO. (a) Two nurse educators; (b) a twelve -month fellowship for study in Costa
Rica; (c) supplies and equipment.

Probable duration of assistance. Until 1961.

Work done. The School of Nursing continued to make steady progress. Two nurse instructors returned
from study abroad and two others began their fellowship studies. Fifteen nurses graduated. The School's
final examinations have been made obligatory for all graduating students in other schools of nursing in
the country. Twenty -eight students were admitted to the School, which brought the student body to
fifty -four. In- service training for members of the faculty continued and further efforts were made to im-
prove clinical practice areas. Plans were made to evaluate the project before the end of 1960.

Nicaragua Participation in Inter- country Projects

See AMRO 10; AMRO 18; AMRO 86.

Panama 1
TA
UNICEF

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. A chief country adviser, a sanitary engineer and a public health nurse.

Probable duration of assistance. Until 1962.

Work done. A preliminary plan was made for consolidating the various nursing services in the Public
Health and Nursing Service at the national level. In- service training was given to professional and auxiliary
personnel. Plans for extending the programme to Boca de Chiriqui were prepared.

Panama Participation in Inter- country Projects

See AMRO 10; AMRO 45; AMRO 86; AMRO 151.

Paraguay 9
R
UNICEF

Leprosy Control (Sept. 1956 - )

Aim of the project. To reduce the incidence of leprosy by ambulatory treatment with diaminodiphenyl-
sulfone (DDS) and a programme of case -finding by means of systematic examination of contacts and selected
groups of population.

Assistance provided by WHO. A leprologist.

Probable duration of assistance. Until 1962.

Work done. The consultant evaluated the programme and made recommendations for improving it.
Case -finding and ambulatory treatment continued as planned. A demonstration area, covering 18 per cent.
of the population, was set up to show the beneficial effect of decentralizing and of integrating leprosy control
into other public health work. The area covered was widened by the inclusion of nine more health units
in the programme.



PROJECT LIST : THE AMERICAS 109

Project No.
Source of Funds Description
Co- operating Agencies

Paraguay 10 Public Health Services (Jan. 1955 - )

TA
PAHO
UNICEF

Paraguay

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. A chief country adviser, a sanitary engineer, a bacteriologist, a public
health nurse and an epidemiologist. (An administrative methods officer was provided from PAHO funds.)

Probable duration of assistance. Until 1963.

Work done. The intensive smallpox vaccination campaign was completed; 87.3 per cent. of the population
have been vaccinated. The installation of water supplies in urban areas was promoted. Twelve laboratory
technicians completed a ten -week course and two courses were given for over a hundred teachers in rural
schools.

Participation in Inter -country Projects

See AMRO 10; AMRO 100; AMRO 151; AMRO 209.

Peru 5 Malaria Eradication (June 1957 - )

TA
PAHO (Special
Malaria Fund)
UNICEF
(ICA)

Peru 15
R

Peru 21
R

Peru 22
TA

Peeu 23
TA
(UN)
(ILO)
(FAO)
(UNESCO)

Assistance provided by WHO. A chief country adviser and a sanitarian. (A sanitary engineer, five
sanitarians, five fellowships and supplies and equipment were provided from the PAHO Special Malaria
Fund.)

Probable duration of assistance. Until 1963.

Work done. Surveillance operations continued in the Department of Tacna. Spraying was discontinued
in a number of coastal areas. Improved epidemiological operations revealed the need for two cycles of
spraying a year in several coastal valleys. Spraying operations were extended to the whole of the eastern
region.

Advanced Nursing Education (April 1959 - )

Aim of the project. To organize advanced courses for the training of nurse instructors and supervisors for
schools, hospitals, and public health services; and to establish new schools of nursing in the interior of the
country.

Assistance provided by WHO. (a) A nurse educator; (b) a twelve -month fellowship for study in Costa
Rica; (c) supplies and equipment.

Probable duration of assistance. Until 1961.

Work done. Fourteen instructors and twelve supervisors completed the first course at the Institute for
Post -graduate Studies in Nursing and in May thirty -five students began the second course. The selection
procedures for entry to the Institute were revised to give information on the basic training the candidates
had already received; this has shown wide variations in the quality of teaching in the different schools of
nursing in the country and has enabled the faculty of the Institute to pay particular attention to the subjects
in which training was most needed.

Fellowships

Anaesthesiology. A two -month fellowship for study in the United States of America.

Public Health Services (Jan. 1956 - )

Aim of the project. To evaluate and co- ordinate central and local public health work.

Assistance provided by WHO. A sanitary engineer and a public health nurse.

Probable duration of assistance. Until 1961.

Work done. Planning for the development of the project at the intermediate and local levels in the Junin
area was begun.

Joint Field Mission on Indigenous Populations, Andean Highlands (Jan. 1957 - )

Aim of the project. To promote the economic and social development of indigenous populations of the
Andean highlands, so as to facilitate their integration into their national communities.

Assistance provided by WHO. Supervision by the medical officer assigned to project Bolivia 11.

Probable duration of assistance. Until 1961.
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Project No.
Source of Funds
Co- operating Agencies

Peru 24
R

Peru 29
R
UNICEF

Description

Work done. The programme in the Puno -Tambopata area was extended. A training course was started
for voluntary health auxiliaries recruited from the communities in which they will work.

Leprosy Control (March - June 1960)

Aim of the project. To make a survey of leprosy and plan a control programme.

Assistance provided by WHO and work done. A short -term consultant who assisted the public health
authorities to appraise the problem of leprosy and plan control measures.

Tuberculosis Control (May 1959 - )

Aim of the project. To determine the prevalence and other epidemiological characteristics of tuberculosis
in various population groups; to apply the information obtained in the control programme; and to train
public health workers in the techniques of prevalence surveys and tuberculosis control.

Assistance provided by WHO. A public health nurse.

Probable duration of assistance. Until 1962.

Work done. Pending recruitment of a medical officer, assistance in planning, training of personnel, and
selection and purchase of equipment for a prevalence survey was given by regional and zone office staff.

Peru Participation in Inter- country Projects

See AMRO 10; AMRO 18; AMRO 110; AMRO 151.

Surinam and Netherlands Aëdes aegypti Eradication (1952 - 1957 under AMRO 8; 1958 - )
Antilles 1
TA
PAHO

Aim of the project. To eradicate A. aegypti, the vector of urban yellow fever, from Surinam and the six
islands of the Netherlands Antilles.

Assistance provided by WHO. A sanitarian. (A second sanitarian was provided from PAHO funds.)

Probable duration of assistance. Until 1962.

Work done. A survey was begun in Surinam to delimit and determine the characteristics of the infested
areas. DDT -resistant A. aegypti are present near French Guiana. The islands of the Netherlands Antilles
are nearly all negative, except Curaçao, where survey work continued.

Surinam and Netherlands Fellowships
Antilles 4

Leprosy control. A ten -week fellowship for study in Venezuela and the United States of America.

Surinam and Netherlands Participation in Inter- country Projects
Antilles

See AMRO 45; AMRO 85.

Trinidad See British Guiana and West Indies, and West Indies Federation.

United States 7
R

Fellowships

Medical entomology. A three -month fellowship for study in the United Kingdom, Italy, Israel, Uganda,
the Republic of the Congo (Brazzaville), Nigeria, Ghana, Liberia, Kenya and the Upper Volta.
Mental health (with emphasis on mental retardation in children). A three -month fellowship for study in
Denmark, the Netherlands, the Federal Republic of Germany, Switzerland and the United Kingdom.
Organization of public health teaching. Three fellowships - one of ten weeks (with emphasis on infectious
diseases) for study in Panama, Colombia, Chile, Brazil, Venezuela and Jamaica; one of nine weeks (with
emphasis on hospital architecture) for study in Sweden, Denmark, the United Kingdom and Switzerland;
and one of two months for study in China (Taiwan), the Philippines, the Republic of Viet -Nam, Thailand,
India and Nepal.

United States Participation in Inter- country Projects

See AFRO 57; EURO 179.2; Inter -regional 78.
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Project No.
Source of Funds
Co- operating Agencies

Uruguay 5
TA
UNICEF

Uruguay 15
R

Description

Public Health Services (Aug. 1955 - )

Aim of the project. To reorganize and improve basic rural health services by: combining 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. (a) A chief country adviser, a sanitary engineer and a public health nurse;
(b) a twelve -month fellowship for study of environmental sanitation (sanitary engineering) in the United
States of America.

Probable duration of assistance. Until 1962.

Work done. Steps were taken to set up a department of nursing in the Ministry of Health. Twenty
sanitary inspectors completed an environmental sanitation course and thirty -three health visitors were
trained.

Waterworks Operators School (1958 - 1959 under AMRO 17.5; 1960 - )

Aim of the project. To train waterworks operators in methods of operating water plants, improving water
quality and maintaining equipment.

Assistance provided by WHO. (a) A consultant for three months; (b) supplies and equipment.

Probable duration of assistance. Until 1961.

Work done. Plans were made for a second course, for students from Uruguay only, taking into considera-
tion the results and evaluation of the course held in October -November 1959.

Uruguay Participation in Inter- country Projects

See AMRO 28; AMRO 76; AMRO 100; AMRO 151.

Venezuela 14
R

Nursing Education (April 1959 - )

Aim of the project. To strengthen the National School of Nursing by preparing nurses for the faculty,
improving physical facilities and areas for field practice, and expanding the curriculum to include the teaching
of public health nursing and courses in teaching and supervision.

Assistance provided by WHO. A nurse educator.
Probable duration of assistance. Until 1963.

Work done. After an evaluation of progress in 1959 it was decided that the need in Venezuela was for
well -qualified instructors and supervisors and the project was therefore expanded to include assistance to
a post -graduate course organized at the School of Public Health, Caracas. Four nurses, who will serve as
instructors for the course, have been given travel grants to visit four centres of post -graduate training
in South America. The new programme takes advantage of the fact that during 1959 -1960 over eighty
graduate nurses completed pre- university education and are therefore ready for post -graduate nursing
studies.

Venezuela Participation in Inter- country Projects

See AMRO 8; AMRO 28; AMRO 151; AMRO 204.

West Indies Federation Public Health Legislation, Trinidad (Nov. 1957 - )

Trinidad 6
R

Aim of the project. To make a complete revision of health legislation and to prepare a new sanitary code.

Assistance provided by WHO and work done. A consultant for two months, who completed the revision
of health legislation in Trinidad and recommended several new codes and regulations.

Probable duration of assistance. Until the end of 1960.

West Indies Federation Participation in Inter- country Projects

See AMRO 85; AMRO 95; AMRO 204.

West Indies Federation See also British Guiana and West Indies.
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Project No.
Source of Funds
Co- operating Agencies

SEARO 7
R

SEARO 18
R

SEARO 40
MESA

SOUTH -EAST ASIA
Description

Advisory Team on Malaria Eradication (May 1959 - )

Aim of the project. To make an independent appraisal of the status of malaria eradication, or of any
special aspect of it, in countries of the Region, as required.

Assistance provided by WHO. (a) An advisory team consisting of a malariologist, an entomologist and
two technicians; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. The team, which had been assigned to Thailand from mid -1959, completed its appraisal in
the northern region of Chiengmai Province. Two types of area were examined - unforested cultivated
plains and forested hills. In the plains no evidence of malaria transmission or of the vector, Anopheles
minimus, was found, although spraying had been stopped some years previously. In the hilly areas, how-
ever, it appeared that surveillance and drug treatment alone had not completely interrupted transmission.
Resumption of spraying was considered necessary and recommendations were submitted to the Govern-
ment to that effect.

The team moved to the southern region in March 1960. Preliminary surveys in three villages in
Mueng District indicated a low level of malaria transmission. Surveys were made in the rubber plantation
villages in Trang and Kantang Districts. The team's findings are under review.

Preparation of Annual Public Health Reports (March - Oct. 1957; Sept. - Dec. 1959)

Aim of the project. To assist the health departments of certain countries in the Region in preparing their
annual public health reports.

Assistance provided by WHO. (a) To Afghanistan: a medical consultant, a statistical assistant and a
typist; (b) supplies.

Work done. Discussions were held with officials of the various ministries in Afghanistan, available data
were collected and checked for accuracy, and a report incorporating them was drafted in collaboration
with Afghan staff.

The project may have aroused interest in the preparation of future annual reports.

Malaria Eradication (Experimental Study of Surveillance), Ceylon and India (April 1959 - )

Aim of the project. To study the most practicable and efficient methods and procedures for surveillance
in malaria eradication.

Assistance provided by WHO.
Ceylon. (a) A malariologist, two assistant malariologists, four technicians and fourteen auxiliary

personnel; (b) supplies and equipment; (c) reimbursement of the Government for salaries and allowances,
and travel and per diem costs of national personnel.

India. (a) Two malariologists and three laboratory technicians; (b) supplies and equipment;
(c) reimbursement of the Government for salaries and allowances, and travel and per diem costs of national
personnel.

Probable duration of assistance. Until April 1961.

Work done. In Ceylon the WHO experimental study included active surveillance in an area with a
population of 57 000 and passive surveillance in an area with a population of 68 000. Mass blood surveys
were made in selected villages in both areas and all positive cases were treated and followed up. Fourteen
medical institutions took part in the passive surveillance work. Data so far assembled indicate that,
in Ceylon, passive surveillance methods may provide adequate information about the status of local
transmission.

In India the study in Mysore continued in three areas - Krishnarajanagar, Periyapatna and the
Bhadra Reservoir Project area. Fever surveillance was carried out at intervals of two, four, six and eight
weeks in Periyapatna and at intervals of two, six and eight weeks in the Bhadra Reservoir Project area.
Mass blood surveys were made in villages in Krishnarajanagar and Periyapatna, and among migrant
workers in the Bhadra Reservoir Project area.
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Project No.
Source of Funds
Co- operating Agencies

SEARO 41
TA

SEARO 42
R

SEARO 46
TA

SEARO 55
R

Afghanistan 6
R

Description

Training of X -ray Technicians (Feb. 1959 - )

Aim of the project. To train x -ray technicians from various countries in the Region in radiographic
techniques and in the maintenance of x -ray equipment and to assist the School of Radiography, Ceylon,
for this purpose.

Assistance provided by WHO. (a) An x -ray engineer; (b) supplies and equipment.

Probable duration of assistance. Until the end of June 1961.

Work done. A second lecture hall was provided for the School of Radiography at the General Hospital,
Colombo, and two new 500 mA plants were installed in the x -ray department. In December 1959 twenty -
four students sat for Part I of the MSR London examination; twenty -three passed. Twenty -eight sat for
Part II, and twenty -four passed. In August the two -year course at the School had seventeen first -year and
twenty -three second -year students. Five of them were WHO fellows from outside Ceylon.

Radiation Protection (Dec. 1959 - )

Aim of the project. To advise on protection against radiation hazards.

Assistance provided by WHO. A consultant for three months (until March 1960).
Probable duration of assistance. Until 1962 (further consultant services).

Work done. The consultant examined radiological installations, including cobalt beam units, in Burma
and Thailand; he lectured on radiation hazards, measures of protection in diagnostic radiology, radio-
therapy, radium, radioisotopes and disposal of radioactive waste, and made radiation surveys of x -ray,
radium and radioisotope departments. His reports include recommendations on protective measures,
training of technicians, and a hospital physics service.

Medical Education Study Tour (Anatomy) (13 - 31 Dec. 1959)

Aim of the project. To enable teachers of anatomy from the countries of the Region to visit medical
colleges and research institutions in India.

Assistance provided by WHO. (a) A professor of anatomy for three weeks; (b) travel costs and subsistence
allowances for nine teachers from Afghanistan, Burma, Ceylon, Indonesia, Portuguese India and Thailand.

Work done. The group visited medical colleges and research institutions in Calcutta, Madras, Delhi,
Patiala and Amritsar. At Amritsar the group attended the annual conference of the Anatomical Society
of India.

Assistance to Public Health Laboratories (Aug. 1960 - )

Aim of the project. To review the administrative and technical structure of laboratories and laboratory
services in the Region; to evaluate the work being performed, the techniques and the type of equipment
in use, and the number of laboratory personnel employed and their standard of training; to work out
the organization and administration of a referral laboratory system and to draw up curricula for training
personnel.

Assistance provided by WHO and work done. A short -term consultant who began work in Indonesia.

Probable duration of assistance. Until the end of 1964.

Public Health Adviser (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. (a) A public health medical officer and an administrative assistant; (b) sup-
plies and equipment.

Probable duration of assistance. Indefinite.

Work done. Plans for the eradication of smallpox were studied, providing for strong central direction,
and experimental vaccination schemes were launched. The Ministry of Public Health and the Faculty
of Medicine of the University of Kabul extended their joint use of facilities and services. Progress with the
building for the Institute of Public Health was slow, but hospital facilities were increased. The develop-
ment of the health services was again handicapped by shortage of trained personnel of all categories.
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Project No.
Source of Funds
Co- operating Agencies

Afghanistan 11
MESA
UNICEF

Afghanistan 13
R

Afghanistan 20
TA
UNICEF

Afghanistan 22
TA

Afghanistan 25
TA

Description

Malaria Eradication (Aug. 1956 - )

Aim of the project. To eradicate malaria from the entire country.

Assistance provided by WHO. (a) Three malariologists, an entomologist, a sanitarian, two technicians
and three secretaries; (b) three fellowships; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1965.

Work done. Good progress was maintained. The pre- eradication survey made in 1959 discovered
another million people exposed to malaria and half of these were included in the 1960 spraying operations,
which began in May. Spraying data so far collected show that 2 690 000 people have been protected.
Antilarval measures were continued in Kabul, Kandahar and Pulikhumri. Surveillance operations were
extended; they were interrupted in April but will be resumed when spraying has been completed. More
Afghan staff were trained.

Assistance to Faculty of Medicine, Kabul University (Jan. - Aug. 1952; Sept. 1953 - )

Aim of the project. To build up the departments of anatomy, physiology, preventive medicine, internal
medicine and paediatrics at the Faculty of Medicine and to train national counterparts to the visiting
professors.

Assistance provided by WHO. (a) A professor of internal medicine until December 1959 and a professor
of preventive and social medicine since February 1960; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1964.

Work done. The professor of internal medicine completed his three months' assignment in December
1959. Besides his teaching and research work, he submitted proposals for changes in teaching methods.

Accommodation for the department of preventive medicine was increased and a third assistant was
appointed. Examination results were good.

Vaccine Production, Kabul (Jan. 1955 - )

Aim of the project. To reorganize, expand and improve facilities for vaccine production for the national
health programmes; to train local personnel in the production of biological substances.

Assistance provided by WHO. (a) A laboratory specialist (bacteriologist); (b) a two -year fellowship for
study in France.

Probable duration of assistance. Until the end of 1963.

Work done. The increase in vaccine production, particularly smallpox vaccine for the control campaign,
was maintained. A class was started for training new vaccinators; besides training in vaccination the
curriculum includes basic instruction in the causes and prevention of communicable diseases.

Environmental Sanitation, Kabul Municipality (Nov. 1955 - )

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. (a) Assistance from the sanitary engineer and a sanitarian assigned to the
Rural Health and Training Unit, Gulzar (Afghanistan 26); (b) supplies and equipment.

Probable duration of assistance. Until the end of 1960.

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. (a) A laboratory technician; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1960.

Work done. The laboratory technician continued practical courses in bacteriology and serology for
student technicians; started lectures for sanitary inspector students and gave two lectures in bacteriology,



PROJECT LIST: SOUTH -EAST ASIA 115

Project No.
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Afghanistan 26
TA
UNICEF

Afghanistan 28
TA

Afghanistan 30
TA

Afghanistan 35
TA

Description

parasitology and serology to student midwives. Standardized forms for laboratory reports were introduced.
Sensitivity tests were started in the tuberculosis centre.

Rural Health and Training Unit, Gulzar (April 1956 - )

Aim of the project. To establish a rural health training unit; to develop the environmental sanitation
programme; to promote health education work.

This rural health programme is associated with the development scheme for Afghanistan and covers
the Gulzar, Shewaki and Chaurassia areas; the health centre is in Gulzar.

Assistance provided by WHO. (a) A public health medical officer, a public health nurse, a sanitary engineer
and two sanitarians; (b) supplies and equipment.

Probable duration of assistance. Until 1963.

Work done. The WHO team helped the Rural Development Department to prepare proposals for health
and sanitation in new areas under the second five -year plan. They gave assistance with orientation courses
and field practice for medical officers, medical students, midwives, sanitarians and organizers of fundamental
education and cottage industries; the sanitary engineer and sanitarians helped with lectures and demonstra-
tions at the School for Sanitarians (see Afghanistan 28). The construction of improved latrines and the
protection of wells made good progress. (See also Afghanistan 22.)

School for Sanitarians, Kabul (July 1955 - )

Aim of the project. To train sanitarians for community health services.

Assistance provided by WHO. (a) Two sanitarians; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1961.

Work done. The number of sanitarians trained for government employment reached thirty- three, and
thirty -four reached the final stage of in- service and field training. Eighteen fourth -course and twenty -two
fifth- course students continued theoretical studies. The School was moved to better premises.

Assistance to X -ray Department, Faculty of Medicine, Kabul (Nov. 1956 - May 1960)

Aim of the project. To improve the standard of teaching and of equipment in the x -ray department of the
Faculty of Medicine; to train x -ray technicians to operate and maintain the equipment.
Assistance provided by WHO. (a) A short -term consultant (x -ray engineer); (b) supplies and equipment.

Work done. The x -ray equipment supplied by WHO was assembled and installed; radiographs are now
of good quality. Technical and medical personnel were instructed in the operation and maintenance of
x -ray units.

Evaluation. The immediate objectives of this project were achieved but there are still no fully -trained
national radiologists or radiographers in Afghanistan. WHO is offering fellowships for their training.

Nursing Education (June 1957 - )

Aim of the project. To develop the training of male and female nurses and of midwives; to establish a
training programme for auxiliary nurse -midwives; to plan for meeting the country's needs in nursing
services.

Assistance provided by WHO. (a) A senior nurse, a public health nurse and three nurse tutors; (b) supplies
and equipment.

Probable duration of assistance. Until the end of 1964.

Work done. At the Ali -Abad School for Male Nurses the first final examinations were held; the hospital
training area was extended and the administration of the nursing services improved. At the Mastoorat
School for Female Nurses the appointment of a woman director of the hospital nursing services resulted
in better practical training; a " study -day " programme was introduced in the school. At Shararah Hospital
more use was made of the rural public health practice area; amenities for patients were improved and a
premature baby unit and milk room were set up. A Nursing Affairs Committee was formed, with repre-
sentatives of the Ministries of Health and of Education, under the chairmanship of the Deputy Minister
of Health.
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Afghanistan 36
R

Afghanistan 48
R

Description

Fellowships

Bacteriology. A two -year fellowship for study in France.

Vital and health statistics. A one -month fellowship for study in India and Ceylon.

Orientation Course in Public Health (6 - 27 July 1960)

Aim of the project. To provide refresher training for medical officers in government service.

Assistance provided by WHO. (a) A secretarial assistant; assistance from WHO field staff in Kabul and
a public health officer from the Regional Office; (b) half the cost of travel and maintenance expenses of
seven medical officers from outside Kabul; (c) text -books.

Probable duration of assistance. To be repeated in 1961.

Work done. A three -week course on modem advances in paediatrics and child health services was given
in Kabul for sixteen medical officers, including seven from the provinces.

Afghanistan Participation in Inter- country Projects

See SEARO 18; SEARO 46; EURO 177.2; Inter -regional 91.

Burma 17
R
UNICEF

Burma 21
R

Burma 22
R

Leprosy Control (April 1960 - )

Aim of the project. To extend and intensify the leprosy control programme and to train auxiliary personnel.

Assistance provided by WHO. Two leprologists.

Probable duration of assistance. Until the end of 1965.

Work done. The control programme was extended from Shwebo, Myingyan and the Shan States to three
more districts (Pegu, Monywa and Magwe). Thirty -seven newly recruited auxiliary leprosy workers were
trained and thirty -two of them were assigned to field work. In the six pilot areas 23 030 patients have been
registered, and have been treated by mobile teams. As at June 1960 the total number of patients registered
in Burma was 58 774.

Strengthening of Health Education Bureau, Rangoon (Aug. 1955 - July 1956; Jan. 1957 - March 1960)

Aim of the project. To strengthen the Health Education Bureau, Rangoon; to assist with developing a health
education programme in the Teachers' Training Institute and to train all categories of health personnel
in health education; to improve health education throughout the country.

Assistance provided by WHO. (a) A health educator; (b) five fellowships; (c) supplies and equipment.

Work done. The Health Education Bureau has been set up as a permanent part of the Directorate of
Health Services. All assistant health education officers have been given in- service training and two were
awarded WHO fellowships for study at the School of Public Health, Beirut. Health education was intro-
duced into the basic curriculum in nursing schools throughout Burma and was included in the teaching of
preventive and social medicine at Rangoon Medical College. A School Health Education Council was
set up. A tentative programme in health education for teacher -training institutions was prepared for the
Department of Education, and a school health education course was held for 135 teachers. Courses
were given for mass educators, health assistants, community leaders, missionaries, teachers and others.

Evaluation. Considering the scope of the project, the results have been quite successful and the Health
Education Bureau is now well organized and has an adequate budget. Less satisfactory has been the
development of health education in schools, where more guidance in organizing it on a national level is
needed. Prospects for further development are good.

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. (a) A specialist in vital statistics; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.
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Burma 25
TA

Burma 31
MESA
TA
UNICEF

Burma 34
TA
UNICEF

Burma 36
TA

Description

Work done. The National Health Council approved the recommendations of the Inter -Departmental
Committee on Vital and Health Statistics for a new system of vital statistics, to be implemented in stages.
Progress was made with arrangements for introducing the first stage, including medical certification of
causes of death according to WHO recommendations, in the Rangoon and Insein areas. The WHO
statistician and counterpart staff visited several towns to discuss problems of vital registration.

Post -graduate School of Nursing, Rangoon (Jan. - Nov. 1955; Aug. 1956 - )

Aim of the project. To give post -graduate training to nurse tutors, public health nurses and midwife tutors,
to meet the requirements of the integrated health services.

Assistance provided by WHO. (a) A nurse educator until February, and a midwife tutor; (b) supplies and
equipment.

Probable duration of assistance. Until mid -1961.

Work done. The midwife tutors' course began in February with twelve students; progress was satisfactory.
The WHO nurses assisted with refresher courses, the revision of examination procedures and the selection
of candidates for training and advised nurse tutors who graduated in 1959.

Malaria Eradication (Feb. 1957 - )

Aim of the project. To eradicate malaria throughout the country in progressive stages.

Assistance provided by WHO. (a) A malariologist, an entomologist and a sanitarian; (b) a three -month
fellowship for study in Jamaica and Mexico; (c) supplies and equipment; (d) a grant to meet part of the
government expenditure on national staff.

Probable duration of assistance. Until the end of 1966.

Work done. A revised eradication scheme, making maximum use of voluntary labour and general health
service staff, was agreed upon. Between January and May the country -wide spraying operations were
organized; serious deficiencies were found in coverage, training and supervision, and plans were made to
remedy them. Results of the surveillance operations started in two regions in September 1959 and of a
special mass survey indicated that the residual reservoir of infection is minimal; but it was considered
inadvisable to stop spraying, since surveillance is not sufficiently well organized and the disease may be
reintroduced from adjacent areas.

Strengthening of Environmental Sanitation (March 1956 - )

Aim of the project. To establish in the Aung San Myo area a pilot demonstration area where rural water
supplies and excreta disposal will be improved; to devise simple, practical and cheap schemes for rural
water supply and latrine construction; to provide services and facilities for extending sanitation to all rural
areas; to train sanitation personnel.
Assistance provided by WHO. A sanitarian since March.

Probable duration of assistance. Until the end of 1963.

Work done. Water samples from protected and unprotected sources were tested, shallow wells were pro-
tected in three villages, and work on a tube well was resumed. Up to June nineteen experimental latrines
of different types had been constructed. Production of squat plates was continued. A helminth survey
was started in one village. The sanitarian helped with the practical training of 159 students at the Aung
San Myo Health Centre; he also assessed the documentation and methods used by health assistants in rural
health centres and recommended improvements.

Public Health Administration, Rangoon (March - Oct. 1955; April - Nov. 1956; Nov. 1958 - )

Aim of the project. To strengthen the administration of the Directorate of Health Services; to assess
health problems; and to co- ordinate the planning of health services.

Assistance provided by WHO. A public health adviser, who also acts as WHO area representative in
Burma.
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Burma 54
R

Burma 55
TA

Burma 56
TA

Burma 59
R

Description

Probable duration of assistance. Until the end of 1960.

Work done. The public health adviser assisted the Health Directorate with a review of immunization,
an appraisal of rural health centre work, and a study of diagnostic facilities; advised on the co- ordination
of maternal and child health services, on the filariasis control scheme in Rangoon, and on the national
nutrition programme; took part in an inter -departmental committee on vital statistics and registration;
reviewed the training and use of auxiliary health staff, and advised on making the Aung San Myo Health
Demonstration Centre a model training centre.

Fellowships

Tuberculosis bacteriology. A twelve -month fellowship for study in the United Kingdom.

Fellowships

Mental health. Two fellowships - one of twelve months and one of two years - for study in India.

X -ray techniques. Two two -year fellowships for study in Ceylon.

Nursing Advisory Services (March 1959 - )

Aim of the project. To assist the Division of Nursing of the Health Directorate in upgrading nursing
and midwifery training schools, particularly the schools in district hospitals.

Assistance provided by WHO. A nursing adviser.

Probable duration of assistance. Until the end of 1962.

Work done. The nursing adviser visited the four large provincial schools which train nurses and midwives
and began a survey of the many smaller district hospitals which train midwives. She made recommenda-
tions to the Health Directorate on teaching and supervision, conduct of examinations, selection of students,
and the ratio of nurses to patients. She helped to revise the teaching system at the Nurse Training School
in Rangoon Hospital and taught in the post -graduate course for midwife tutors.

Assistance to Medical College, Mandalay (First phase: Nov. 1959 - March 1960)

Aim of the project. To upgrade certain departments of the Medical College, Mandalay.

Assistance provided by WHO. A professor of anatomy until March.

Probable duration of assistance. Until 1965.

Work done. The WHO professor studied the work of the Department of Anatomy, helped to revise the
curriculum and to prepare teaching materials, and submitted proposals for bringing the Department up
to a standard comparable with well -established universities abroad.

Burma Participation in Inter -country Projects

See SEARO 42; SEARO 46; WPRO 39; WPRO 67; Inter -regional 91.

Ceylon 4
TA
UNICEF

Rural Health Development, Kalutara (Sept. 1955 - )

Aim of the project. (a) To upgrade the Children's Department of the Kalutara Health Unit Hospital;
to integrate the preventive and curative aspects 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; (b) later to
upgrade child health services in certain provincial hospitals and to link child care work in rural areas and
in the hospitals.
Assistance provided by WHO. A paediatrician.

Probable duration of assistance. Until the end of 1962.

Work done. Ward procedures in the Paediatric Department of the Kalutara Hospital were improved, and
the system set up in 1959 for following up children after discharge was maintained. Paediatric wards of
seven provincial hospitals, which are to be used as referral and consultation units by the health services
in the area, received equipment from UNICEF.
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Ceylon 5
R

Ceylon 25
TA

Ceylon 26
R

Ceylon 35
TA
UNICEF

Ceylon 37
R

Description

Venereal Disease Control (Oct. 1959 - Jan. 1960)

Aim of the project. (a) To confirm the present low prevalence or absence of yaws in Ceylon and to study
the factors responsible for bringing about this reduction; (b) to inquire into whether or not venereal syphilis
has extended from the towns into the yaws -free areas.

Assistance provided by WHO. A short -term consultant on venereal diseases and treponematoses.

Work done. The consultant reviewed the situation of yaws and syphilis. The recession of yaws is thought
to be due to socio- economic, environmental and personal health factors - the population can be reached
easily, health services have improved and intensive treatment has been given.

Venereal syphilis has reached some of the villages, but prevalence is low; the reasons for the low pre-
valence or absence of syphilis in the rural areas were investigated.

Tuberculosis Control and Training Centre, Colombo (Welisara) (May 1953 - Aug. 1957; Nov. 1957 - Jan.
1958; April 1959 - )

Aim of the project. (a) To set up a model tuberculosis service and to train medical and paramedical
personnel for it; (b) to revise the system of records and reports in tuberculosis institutions and to establish
a central tuberculosis register.

Assistance provided by WHO. (a) A statistician; (b) a four -month fellowship to the counterpart statistician
for study in Denmark, the Union of South Africa, the United Kingdom and India.
Probable duration of assistance. Until the end of 1961.

Work done. The statistician examined the system of records and reports in the chest clinics and other
tuberculosis institutions. The record cards and the quarterly report forms in use at the chest clinics were
redesigned. A memorandum on central tuberculosis case registers was prepared. The statistician helped
to prepare the annual report on the antituberculosis campaign for 1959.

Leprosy Control (Aug. 1960 - )

Aim of the project. To assess the leprosy problem and plan the further development of the control pro-
gramme.

Assistance provided by WHO. A short-term consultant.

Probable duration of assistance. Until the end of September 1960.

Environmental Sanitation,"Kurunegala (March 1955 - )

Aim of the project. To set up pilot projects in rural areas to improve water supplies and excreta disposal
and to train personnel in environmental sanitation; to build up a health education programme to secure
the people's co- operation; to use this experience in the national programme.

Assistance provided by WHO. A sanitarian.

Probable duration of assistance. Until the middle of 1961.

Work done. Thirty health inspectors completed a six -month course in December 1959 and another forty -
three began a nine -month course in February 1960. Two two -week refresher courses were planned for
thirty public health inspectors with about eight years' service. Assistance was given with refresher courses
for medical officers and nurses. Study of the project area in Kurunegala showed that it is well equipped
for preparing experienced rural sanitation workers.

Mental Health, Colombo (Nov. 1955 - Jan. 1956; Aug. 1960 - )

Aim of the project. To train a small cadre of psychiatric nurses for supervisory posts and a staff of assistant
mental health nurses for the care of patients in mental hospitals.

Assistance provided by WHO. A twelve -month fellowship for study in Canada.

Probable duration of assistance. Until the end of 1963.
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Ceylon 38
TA

Ceylon 39
R

Ceylon 45
TA

Ceylon 49
R

Ceylon 50
R

Ceylon 53
R

Description

Assistance in Epidemiology to Health Directorate (Feb. 1956 - )

Aim of the project. To establish an epidemiological unit in the Directorate of Health Services, Colombo;
to make epidemiological surveys of the distribution of disease in Ceylon; to train undergraduate and post-
graduate students and a counterpart.

Assistance provided by WHO. A specialist in infectious diseases.

Probable duration of assistance. Until the end of 1962.

Work done. Improvements were made at the Angoda Fever Hospital. A study of pyrexias of unknown
origin was begun and surveys were made at a number of centres.

Assistance to Health Directorate (Nursing Adviser) (July 1957- )

Aim of the project. To advise the Directorate of Health Services on nursing organization, education,
administration and legislation, and on the development of co- ordinated supervisory services, to ensure
uniformly high nursing standards within the national health programme.

Assistance provided by WHO. (a) A nursing adviser; (b) two twelve -month fellowships for study in the
United States of America.

Probable duration of assistance. Until the end of 1962.

Work done. Recommendations were made to the Directorate of Health Services on administration and
staffing, on advisory bodies, on legislation for setting up a Division of Nursing, and on co- ordination of
nursing services and nursing education. Post -graduate courses for ward sisters were started, with special
programmes in paediatric, surgical, medical and infectious -disease nursing. The nursing adviser visited
all the nurse training schools and many small hospitals and advised on the organization of courses.

Health Statistics (April 1957 - )

Aim of the project. To revise the system of records and reports in the health services; to train personnel
in the design of documents, the conduct of surveys and other statistical techniques; to set up a permanent
statistical service in the Ministry of Health.

Assistance provided by WHO. (a) A health statistician; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1961.

Work done. New forms were introduced for monthly sanitary reports, for inquiries on deaths in child-
birth, and for filariasis registration. Surveys were made of patients with chronic illness in government
hospitals and of dental conditions in the country. Arrangements were made to introduce a new system of
notification of communicable diseases.

Assistance to Cancer Institute, Maharagama (Aug. - Sept. 1956; Sept. 1958; Dec. 1959 - )

Aim of the project. To develop treatment, training and research at the Cancer Institute.

Assistance provided by WHO. Two twelve -month fellowships - one in surgery and one in pathology -
for study at the Cancer Research Centre, Bombay, India. One of the fellows will go on to the United
Kingdom for further studies.

Probable duration of assistance. Until the end of 1961.

Fellowships

BCG assessment techniques. A six-month fellowship for study in Switzerland, the United Kingdom,
certain countries in Africa and India.

Psychiatric nursing. Two twelve -month fellowships for study in India.

Public health. A twelve -month fellowship for study in Lebanon.

Tuberculosis chemotherapy. Three three -week fellowships for study in India.

Nursing Education (July 1960 - )

Aim of the project. To establish a post -basic school of nursing.

Assistance provided by WHO. A nurse educator.
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Ceylon 54
TA

Ceylon 55
R

Ceylon 56
R

Ceylon 57
R

Ceylon 58
MESA

Ceylon

India 42
TA

Description

Probable duration of assistance. Until the end of 1962 at least.

Work done. The nurse educator began plans for a course for nurse tutors.

Training of Laboratory Technicians (April 1959 - )

Aim of the project. To organize a programme for training laboratory technicians required for the labora-
tories in Ceylon.

Assistance provided by WHO. (a) A laboratory technician; (b) supplies (including text -books) and equip-
ment.

Probable duration of assistance. Until April 1961.

Work done. An examination for the twenty -five students of the first training course at the School of Medical
Laboratory Technology was held in December 1959; twenty -one students passed and individual instruction
was given daily to those who failed. From February 1960 training included two hours' practical work a
day in the clinical departments. The final examination was held in April; twenty -one out of twenty -three
students passed.

School of Physiotherapy, Colombo (Oct. 1958 - )

Aim of the project. To train physiotherapists for physical medicine and rehabilitation services.

Assistance provided by WHO. (a) Two physiotherapy tutors; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. Nineteen students of a course which began in 1957 graduated in December 1959 and were
appointed full time to government units. Another course started in January 1960, with fifteen students.
An eighteen -month course for upgrading twenty -five assistant physiotherapists in government service also
began in January. Some equipment provided by WHO helped to overcome a shortage which, together
with inadequate accommodation, was hampering teaching. The two tutors served as advisers on the
Management Committee of the School.

Filariasis Control (1959 - )

Assistance provided by WHO. A one -month fellowship for study in India and the Federation of Malaya.

Assistance to the Medical Research Institute, Colombo (Jan. - March 1960)

Aim of the project. To organize and co- ordinate research programmes.

Assistance provided by WHO. A consultant for two months, as adviser to the Medical Research Institute.

Malaria Eradication (Aug. 1960 - )

Assistance provided by WHO. (a) Supplies and equipment; (b) part payment of salaries of local personnel.
An administrative officer was recruited.

Participation in Inter- country Projects

See SEARO 40; SEARO 41; SEARO 46; WPRO 67.

Tuberculosis Control and Training Centre, Nagpur (Nov. 1955 - Dec. 1959)

Aim of the project. To establish a model tuberculosis control service; to train personnel in modern methods
of control, including domiciliary therapy; to carry out epidemiological surveys.

Assistance provided by WHO. (a) A medical officer, a laboratory technician, an x -ray technician, and a
public health nurse; (b) two fellowships; (c) supplies and equipment.

Work done. The WHO team was assigned to the project in 1957; before that, radiological and other
equipment was provided. Satisfactory progress has been achieved in all sections of the main Centre and
six sub -centres have been opened in the more congested areas of Nagpur. A home visiting and domiciliary
care service was set up and is working well. The laboratory and x -ray services have been fully organized
and their staff trained.
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India 43
TA

Description

Evaluation. Some of the objectives of the project were satisfactorily achieved, others only partially. During
the first year of operation work progressed slowly, owing to delay in providing national staff, making
structural alterations and installing x -ray equipment and other essential services. By the second year
the Centre had begun to make some progress, although difficulties continued. Despite the many
shortcomings, however, many problems were overcome and all sections of the Centre expanded.
Routine work is being performed adequately and with suitable leadership and supervision the services
can develop well. It is hoped that the gradual decentralization of some of the work to subsidiary centres
will soon be achieved.

Tuberculosis Control and Training Centre, Hyderabad (Dec. 1956 - March 1960)

Aim of the project. To establish a model tuberculosis control service suitable for expansion; to train
doctors, home visitors and technicians in the diagnosis of tuberculosis and in methods of control based on
domiciliary chemotherapy and home hygiene.

Assistance provided by WHO. (a) A medical officer, a laboratory technician, an x -ray technician and a
public health nurse; (b) two fellowships; (c) supplies and equipment.

Work done. WHO staff were assigned to the project in 1958, supplies and equipment and fellowships
having already been provided. A diagnostic and treatment service was set up, with x -ray unit, laboratory,
domiciliary treatment service and statistical unit.

Evaluation. A model tuberculosis control service has been set up, but a major difficulty hampering its
successful and full development is a persistent shortage of drugs; this problem warrants urgent attention.
The Centre now provides facilities and opportunities for the theoretical and practical training of all types
of health personnel. It forms a nucleus from which the service can be successfully expanded and extended
to other areas, and a demonstration unit on which other centres can be modelled.

India 53 Tuberculosis Chemotherapy Centre, Madras (Dec. 1955 - )

TA
(British Medical
Research Council)
(Indian Council of
Medical Research)

India 71
R

Aim of the project. (a) To determine what proportion of infective cases living in crowded urban areas
can be rendered non -infective by treatment with drugs suitable for self -administration at home; (b) to
determine how long those patients can be kept non -infective; (c) to compare the results of drug treatment
of domiciliary patients with those of treatment of hospital patients; (d) later, to study the effects on the
community of widespread chemotherapy of ambulant patients; (e) to provide facilities for training in research
techniques.

Assistance provided by WHO. (a) Two medical officers, a bacteriologist, a laboratory technician, a public
health nurse, an administrative officer and an administrative assistant; (b) two short-term consultants;
(c) supplies and equipment.

Probable duration of assistance. Until the end of 1965.

Work done. A considerable number of papers were prepared for publication, concerning comparative
trials of various drug regimens, prevalence of tuberculosis among contacts of tuberculous patients, bacte-
riological studies on mycobacterial strains isolated from patients, and several other subjects. The at-
tendance at the out -patient clinic averaged 4000 a month. New pilot studies started in December 1959.
In the laboratory section studies were begun on the differential bactericidal rates in vitro of cycloserine alone
and in combination. Microbiological assays of serum isoniazid concentration were carried out.

Short visits to the project for experience and training were arranged for doctors, nurses and technicians
from India and other countries of the Region.

Counterparts have not yet been appointed for key posts in the Centre. Additional posts, for which
provision has not been made, are required to deal with the extra work resulting from the new studies.

Assistance to the All-India Institute of Mental Health, Bangalore (March 1955 - June 1960)

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 neurosurgery; to train counterparts to take over from the WHO personnel.

Assistance provided by WHO. (a) A neuro logist- electrophysiologist, a neuro -psychiatrist, a neurologist
and two psychiatric nurses; (b) consultant services; (c) equipment.
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India 77
TA

India 84
TA

India 85
TA

Description

Work done. Four teaching posts for Indian nurses (two lecturers and two tutors) have been sanctioned
and by the end of June 1960 two were filled. The practical training of students was handicapped by over-
crowding in the mental hospital but the opening of a twelve -bed men's teaching ward and a seventeen -bed
women's teaching ward has improved the position.

Evaluation. During the period of WHO assistance the department of neurology and neuroradiology and
an insulin comatherapy unit were established, new investigation techniques were introduced and a research
programme was launched. One of the main problems has been the chronic overcrowding of patients in
the mental hospital. This also meant that trainees spent more time in giving nursing service than in
learning the technical aspects of psychiatric nursing. Nevertheless, considerable improvements in nursing
organization and hospital administration have been brought about. About eighty psychiatric nurses
have been trained for service in various Indian States and other countries in the Region. The future of the
Institute as a centre for training psychiatric nurses will depend on the provision of sufficient trained teaching
staff.

Public Health Engineering, University of Madras (Aug. 1955 - April 1959; July 1960 - )

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 counterparts to take over from the professors provided by WHO.

Assistance provided by WHO. (a) A professor of chemistry to advise on and assist with courses in
chemistry, bacteriology and biology for the post -graduate course in sanitary engineering at the College of
Engineering; (b) a twelve -month fellowship for study in the United States of America; (c) supplies and
equipment.

Probable duration of assistance. Until the end of 1963.

Work done. The professor of chemistry began teaching at the College of Engineering, guided students in
research work, and submitted proposals for a bacteriological laboratory. He also helped with short-term
courses. No counterpart to the professor has yet been appointed.

Environmental Sanitation, Uttar Pradesh (March 1958 - )

Aim of the project. To set up in a rural area a pilot project 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. (a) A sanitary engineer and a sanitarian; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1961.

Work done. Two more pilot areas were set up - in Meerut District and in Sarojininagar. At the end of
August the position was: (i) Chinhat pilot area - 807 latrines installed; sixteen open wells protected and
fitted with hand pumps; twenty -one hand -pump tube wells constructed; safe water supplies planned for
five villages at a cost of six rupees per head; (ii) Meerut pilot area - 507 latrines installed; safe water sup-
plies planned for three villages; (iii) Sarojininagar pilot area - about 50 latrines installed; five hand -pump
tube wells constructed; one open well reconstructed. Moulds for sanitary water -seal latrines were pro-
vided to over fifty village organizations. Short training courses were held for sanitary inspectors, village
leaders and others. Health education work included seminars, group discussions, films and demonstrations.

Health Education (Ministry of Health in co- operation with Ministry of Education) (Dec. 1957 - )

Aim of the project. To develop training and prepare experimental curricula for health education in one
or more teacher -training institutions in Delhi.

Assistance provided by WHO. (a) A health educator; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1961.
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India 90
TA

India 91
TA

India 95
TA
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Work done. A counterpart to the WHO health educator was appointed in December 1959. Further
assistance was given in preparing syllabuses for health education in schools and teacher -training colleges.
A seminar- workshop for primary school teachers was held in July 1960.

Vital and Health Statistics, Nagpur (March 1956 - July 1960)

Aim of the project. To set up in an urban area a demonstration and training unit which will serve as a
model health statistical service; to train personnel in health statistics.

Assistance provided by WHO. (a) A health statistician; (b) supplies and equipment.

Work done. The Annual Vital and Health Statistics Report of Nagpur was drafted. A study was made
of morbidity returns from the dispensaries of the Nagpur Corporation; it contains suggestions on the use
of dispensary statistics and serves as a model for their tabulation and presentation. Three training courses
were given for health officers, medical coders and registrars, and five for statistical assistants. Several
studies made by the statistician during his assignment were published.

Evaluation. The two main objectives of the project were successfully achieved. Co- operation has been
effectively established with the Health Officer of the Nagpur Corporation. The unit, which has a punch
card system, has been able to tabulate morbidity statistics from dispensary reports and to produce reports
which are useful to the Health Officer. Personnel have been trained in a series of courses which have laid
a foundation for future statistical standards. By the time the WHO statistician completed his assignment
the project was in a position to demonstrate how the statistical services of an urban health department
should function. The division of Bombay State into two states may necessitate some special measures to
ensure that future statistical training at Nagpur does not suffer from lack of sufficient trained staff.

Professors in Preventive and Social Medicine (Feb. 1956 - Dec. 1957; March 1959 - )

Aim of the project. To develop the departments of preventive and social medicine in selected medical
colleges, incorporating preventive medicine in the general curriculum and organizing courses in preventive
and social medicine for undergraduates; to establish centres for practical training; to train national counter-
parts to take over from the WHO professors.

Assistance provided by WHO. Two professors of preventive and social medicine - one at the Topiwala
National Medical College, Bombay, and one at the King George Medical College, Lucknow.

Probable duration of assistance. Until the end of 1965.

Work done. The visiting professor at the Topiwala National Medical College finished his assignment in
April 1960. A Chair of Preventive and Social Medicine has been established in the College, which will
ensure the permanency of the Department. The professor's report was submitted to the Government.

At the King George Medical College, where a visiting professor has been working since October 1959,
the Department of Preventive and Social Medicine is well established and has a rural training area about
ten miles away. The professor collaborated in the teaching programme and in clinical conferences and
seminars and advised on a proposed post -graduate course in public health. Teaching of undergraduates
was extended.

Environmental Sanitation, Kerala (Nov. 1956 - May 1960)

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. (a) A sanitary engineer and a sanitarian; (b) fellowships (including one of
fifteen months for study in the United States of America, awarded in 1960); (c) supplies and equipment.

Work done. The pilot project covered a rural area on the outskirts of Trivandrum. About 21 500 latrines
were provided by the Government under a scheme whereby the Government meets 25 per cent. of the cost
and the buyer pays the remainder within ten years. Nineteen rural water supplies, benefiting 21 500 people,
were constructed, construction of three more, for 870 people, began, and estimates and plans for another
ten were prepared. One hundred and twenty -one health inspectors were given regular refresher courses,
and 147 village -level workers were given one -month courses in environmental sanitation. Health education
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work was increased. The Government approved the expansion of the project work through the community
development blocks in the State.

Evaluation. The pilot demonstration phase of the project was satisfactorily completed in January 1959.
Since then the work of the project has been extended to the whole State, but has been hampered by the lack
of suitable local organization, which has also caused an experiment in decentralization to be abandoned.
On the other hand, the training programme continued throughout the project area with excellent results,
particularly among health inspectors and village -level workers. Facilities for basic sanitation, especially
privies and rural water supplies, have been provided throughout the pilot project area and in general the
project has satisfactorily fulfilled its objectives.

India 98 Refresher Courses for Nurses, Visakhapatnam (26 Oct. - 19 Dec. 1959), Madras (18 Jan. - 13 Feb. 1960)
R

India 99
TA

Aim of the project. To plan and conduct short refresher courses for nurses, incorporating theoretical and
practical instruction adapted to local conditions.

Assistance provided by WHO. (a) Half the cost of travel and maintenance expenses of twenty nurse tutors
and eighteen matrons; (b) assistance from WHO field staff.

Probable duration of assistance. Further courses are planned for 1961 and 1962.

Work done. Eighteen matrons from different parts of India attended the refresher course at the General
Hospital, Madras. WHO nursing staff in Madras helped with the programme, which included personnel
management and administrative principles.

The course in Visakhapatnam was described in the Annual Report for 1959.

Nursing Education (Public Health Integration) (Sept. 1957 - )

Aim of the project. To integrate training in public health into the basic training of nurses; to provide
supervised practical observation and experience for student nurses in three selected undergraduate schools
of nursing.

Assistance provided by WHO. (a) Two public health nurses and a nurse tutor; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. The curriculum for basic nurse -training programmes in the selected schools of nursing at
Nagpur and Cuttack was broadened, and urban and rural public health practice areas were organized.
The project has influenced other nurse -training schools. The WHO nurse at Nagpur and her counterpart
helped with a refresher course in paediatrics in February 1960. At Cuttack, four staff nurses and sixteen
third -year students, who had passed their final examinations, started midwifery training in June.

India 100 Dental Health (July - Aug. 1956; March 1960 - )

R Aim of the project. To improve the standard of teaching in dental colleges.

Assistance provided by WHO. Three fellowships - two of twelve months for study in the United States
of America, and one of four and a half months for study in the United Kingdom, the United States of
America, New Zealand, the Federation of Malaya, and Ceylon.

Probable duration of assistance. Until 1961.

India 101 Trachoma Pilot Project (Feb. - May 1956; Oct. 1956 - )

R
UNICEF
(Indian Council of
Medical Research)

Aim of the project. (a) To make a survey of trachoma in parts of Uttar Pradesh; (b) to set up a pilot
project to study (i) the incidence and pattern of trachoma and the factors favouring transmission, (ii) the
minimum effective course of antibiotic treatment and the rate of relapse and reinfection, and (iii) the effect
of repeated treatment on the epidemiology of associated conjunctivitis and trachoma; (c) to consider plans
for a mass control programme.

Assistance provided by WHO. (a) A trachomatologist; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. The final report on the pilot project (October 1956 - November 1959) was accepted by the
National Advisory Committee. A plan of operations for the extension of control work in Rajasthan,
Punjab, Uttar Pradesh, Bihar and Madhya Pradesh, to cover 350 000 people from December 1959 to Decem-
ber 1962, was submitted to the Government.
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India 103
TA
UNICEF

India 106
TA
UNICEF

India 107
R
UNICEF
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National Tuberculosis Programme (Oct. 1956 - )

Aim of the project. To plan and carry out a tuberculosis control programme for the whole of India, based
on epidemiological findings and field research, and to train personnel for this programme.

Assistance provided by WHO. (a) Four medical officers, a sociologist, two statisticians and three public
health nurses; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1965.

Work done. Efforts were mainly concentrated on developing the National Tuberculosis Institute and its
branches. Progress was hindered by slow recruitment of national staff and delay in delivery of x -ray units
supplied by the international agencies. The co- ordinating unit of the Institute was set up, with five sub-
sections. Field training of staff was continued and guides for field programmes and for various categories
of health workers were prepared. A pilot study, to obtain data on the acceptability to the public of BCG
vaccination when it is given to all, irrespective of pre -vaccination tuberculin reactions, was successfully
completed. The first comparison of the allergy -producing effects of Indian and Danish liquid vaccines
showed that both produced similar levels of allergy (12 mm mean). An infection prevalence study was
made of children aged 0 -4 years in thirty -five villages and in thirty blocks in Bangalore city; it indicated
that tuberculin sensitivity in young children might suffice to show significant variations in prevalence of
infection. Further studies were planned to ascertain the usefulness of the method, and an investigation
of tuberculin testing with 1 T. U. and 20 T. U. was begun. A study of village co- operation revealed that
almost complete coverage was possible if the work was done in the early morning and in the evening. A
study on migration was completed and an investigation started on problems of chemotherapy as carried out
by a normal primary health centre.

Public Health Programme, Rajasthan (March 1959 - )

Aim of the project. To expand health services in community development areas, and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO. A public health medical officer and a public health nurse.

Probable duration of assistance. Until the end of 1963.

Work done. The public health medical officer visited health institutions in Rajasthan, advised the Health
Directorate on the upgrading of primary health centres, referral hospitals and district public health labo-
ratories, and helped the Department of Preventive and Social Medicine of Jaipur Medical College with the
health services and training programme at Naila rural training centre. Plans were completed for a course
for medical officers in charge of primary health centres. A counterpart to the public health medical officer
was appointed.

The public health nurse surveyed nursing programmes, organized the maternal and child health services
at Naila, ran a field training programme for a public health course for nurse midwives, and prepared plans
for training dais (indigenous midwives). The incorporation of public health training into the basic nursing
curriculum of the nursing schools concerned was begun. Two nurse midwives took the diploma course in
public health in Calcutta.

Public Health Programme, Punjab (Dec. 1958 - )

Aim of the project. To expand health services in community development areas, and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO. A public health medical officer, a public health nurse and a public health
nurse midwife.

Probable duration of assistance. Until the end of 1963.

Work done. The public health medical officer advised on the upgrading of rural health services. He
helped the Health Directorate with plans for a demonstration district and two rural training areas and
made recommendations on referral hospitals and district public health laboratories. Twenty medical
officers in charge of these laboratories took refresher courses sponsored by UNICEF. Divisional and state
seminars on co- operation in community development were organized for the staff of the Health and
Community Development Department.
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India 108
TA

India 110
TA
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The WHO nurses made a survey of the nursing situation, helped to organize courses for nurses in
charge of training schools for auxiliary nurse midwives and to select additional training schools and
primary health centres for training auxiliary nurse midwives in domiciliary midwifery. Their recommenda-
tions on training programmes were sent to the Health Directorate. The incorporation of public health
in the basic nurse -training courses at Rajendra Hospital, Patiala, was continued.

Health Education, States of Bombay, Uttar Pradesh, Bihar and two States Undesignated (March 1958 - )

Aim of the project. To build up the Health Education Bureau in the Directorate of Public Health, and a
pilot demonstration and field training area; to teach health education to public health personnel and others.

Assistance provided by WHO. Two health educators - one in Bombay State (until January 1960) and
one in Uttar Pradesh (from May 1960).

Probable duration of assistance. About two years for each state.

Work done. In Bombay State, the work of the Nagpur Health Education Bureau was concentrated on
in- service training and orientation courses. The counterpart to the WHO health educator was appointed
Principal and professor of the Public Health Institute.

The health educator in Uttar Pradesh studied the health education work in field centres and villages.
Plans were made for a training programme for district medical officers and for a demonstration programme
in school health education, chiefly on environmental sanitation.

Nursing Advisers to States (Madhya Pradesh, Madras and Punjab) (Dec. 1957 - )

Aim of the project. To organize and expand nursing education and nursing services in three selected
states and to co- ordinate supervisory services so as to ensure uniformly high standards of nursing and mid-
wifery in their health programmes.

Assistance provided by WHO. (a) Two nursing advisers - one for Madhya Pradesh and one for Madras
State; (b) supplies and equipment.

Probable duration of assistance. Three years for each state.

Work done. In Madhya Pradesh help was given in strengthening nursing administration and co- ordinating
nursing education and services. Plans for extending nursing education and services were prepared and
incorporated in the proposals for the third five -year plan.

In Madras an assessment of the nursing situation was begun. A plan was drawn up for teaching public
health in all state nurse -training schools and the syllabus of the Indian Nursing Council was adopted.

India 115 Fellowships

R

India 118
TA

Bacteriology. A two -year fellowship for study in the United Kingdom.

Environmental sanitation. A twelve -month fellowship for study in Lebanon.

Epidemiology. Five twelve -month fellowships - one for study in the United States of America and four
for study in the United Kingdom.

Health education. A six -month fellowship for study in the United States of America.

Nursing. Two fellowships - one of fifteen months for study in Canada and one of sixteen months for
study in the United Kingdom.

Public health and nutrition. A three -month fellowship for study in the United States of America.

Radiation medicine. A two -year fellowship for study in the United States of America.

Vital statistics. A fifteen -month fellowship for study in the United States of America.

Health Education' All-India Institute of Hygiene and Public Health, Calcutta (Jan. - May 1958; Dec. 1959 -
March 1960)

Aim of the project. To develop the Health Education Section at the All -India Institute of Hygiene and
Public Health, Calcutta.

Assistance provided by WHO. A short -term consultant in health education.
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Probable duration of assistance. Until 1961 (further consultant services).

Work done. The consultant helped with all the training work of the section and advised on strengthening
the curriculum of the ten -month certificate course. Her report indicates that the Institute and its training
centres at Chetla and Singur have good facilities for the further development of health education.

India 120 Health Education Certificate Course, All-India Institute of Hygiene and Public Health, Calcutta (June 1959 - )

R Aim of the project. To prepare specialists in health education for key posts in the country.

Assistance provided by WHO. (a) Half the cost of travel and subsistence allowance of twelve participants;
(b) assistance from the consultant assigned to project India 118.

Probable duration of assistance. Until 1962.

Work done. Seventeen graduates, including three physicians, took the first ten -month course for health
education specialists, which started in June 1959. The course included community organization and social
studies in health education, and field practice in the Chetla and Singur training centres.

India 131 Vital and Health Statistics, West Bengal (Jan. - March 1960)
TA

India 134
R
UNICEF

India 135
R
UNICEF

Aim of the project. To improve vital and health statistics services in West Bengal by introducing techniques
to ensure accuracy and completeness of reporting, and training personnel in use of the new system, including
coding of medical diagnoses.

Assistance provided by WHO. A consultant in health statistics for seven weeks.

Probable duration of assistance. Until the end of 1962.

Work done. The consultant reviewed the new system of vital and health statistics introduced in 1959,
made suggestions for improvements, and gave the staff special training in the new methods. A good
standard of work in medical coding and other health statistical work has been attained.

Assistance to the Upgraded Department of Paediatrics, Madras Medical College (Nov. 1957 - June 1960)

Aim of the project. To expand, upgrade and reorient the teaching of paediatrics at Madras Medical
College.

Assistance provided by WHO. A paediatrician and a paediatric nurse.

Work done. Four peripheral child health centres were set up, which give preventive and curative care and
health education to the nearby population, and which maintain a system of follow -up including home
visiting. The clinics are being used increasingly for teaching medical undergraduates and graduates.
Considerable improvements have been made in ward procedures at the General Hospital, especially in
the nursing services of the children's wards and in the new -born department. A small premature unit
has been opened.

Evaluation. Although not all the objectives of the project were fully met, the main one - to show that
it is feasible and useful to decentralize child care work and to integrate its preventive and curative aspects -
has been achieved. It was not possible, however, to reduce the out -patient load on the General Hospital
by opening the peripheral clinics since, to maintain the quality of services, these were forced to limit the
number of children seen; moreover, their location could not be adjusted to the far wider areas served by the
hospital out -patient department. Nevertheless, it is considered that the gains made in this project will be
maintained by the Indian staff, who are now capable of carrying on the work.

Assistance to the Departments of Paediatrics of the Three Medical Colleges in Bombay (May 1959 - )

Aim of the project. To expand, upgrade and reorient the teaching of paediatrics at the three medical
colleges in Bombay (Grant, K. E. M., and Topiwala).
Assistance provided by WHO. A paediatrician until May 1960 and a paediatric nurse.

Probable duration of assistance. Until the end of 1961.

Work done. Detailed plans were made for turning ten maternal and child health centres belonging to the
Bombay municipality into peripheral child health centres, to be linked with the three medical colleges.
A twenty -bed unit for premature babies was opened. Building at Grant Medical College was continued
and plans were prepared for separate children's units at the K. E. M. and Topiwala Medical Colleges.
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India 142
R
UNICEF

India 145
R
UNICEF

India 146
R
UNICEF

India 147
R
UNICEF

India 148
TA
UNICEF
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Assistance to the Department of Paediatrics, Osmania Medical College, Hyderabad (Feb. 1959 - )

Aim of the project. To expand, upgrade and reorient the teaching of paediatrics at Osmania Medical
College, Hyderabad.

Assistance provided by WHO. (a) A short -term consultant in biochemistry (since July 1960); (b) assistance
from the paediatric nurse assigned to project India 134.

Probable duration of assistance. Until the end of 1960.
Work done. The paediatric nurse worked with the Department for two months. Satisfactory progress
was made in all aspects of the work, especially in the peripheral paediatric clinics.

Public Health Programme, Bihar (Jan. 1958 - )

Aim of the project. To expand health services in community development areas, and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO and work done. A public health medical officer and a midwife tutor until
December 1959; a public health medical officer since April 1960, who started an assessment of the work
already accomplished.

Probable duration of assistance. Until the end of 1963.

Public Health Programme, Uttar Pradesh (Jan. 1960 - )

Aim of the project. To expand health services in community development areas and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO. A public health medical officer and a public health nurse.
Probable duration of assistance. Until the end of 1963.
Work done. The public health medical officer completed a preliminary survey of health conditions and
services in Uttar Pradesh. The orientation training given to medical officers in charge of primary health
centres was improved and a second training centre was set up. About eighty medical officers received
training. A three -day seminar on the functions of primary health centres was held for district medical
officers of health; its recommendations were sent to the Government.

Progress in achieving the objectives of the programme was slow. Although rural health and non -
practising allowances were given, the shortage of doctors for rural health services continued. Fifteen per
cent. of the primary health centres in Uttar Pradesh have qualified for UNICEF assistance, according to
the standards set by WHO.

Public Health Programme, Kerala (June 1960 - )

Aim of the project. To expand health services in community development areas and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO. A public health medical officer and a public health nurse, and a sanitarian
since August.

Probable duration of assistance. Until the end of 1963.

Work done. A survey of health conditions and services in Kerala was begun.

Public Health Programme, Mysore (Jan. 1958 - )

Aim of the project. To expand health services in community development areas, and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO. A public health medical officer since July 1960, and a public health nurse.
Probable duration of assistance. Until the end of 1963.
Work done. The public health nurse advised the Government on the public health aspects of under-
graduate and in- service training of nursing personnel. Special attention was paid to incorporating public
health in the basic nursing courses. The nurse helped to plan and organize two training schools for
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India 149
R
UNICEF

India 150
TA
UNICEF

India 151
R
UNICEF
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auxiliary nurse midwives and made follow -up visits to auxiliary nurse midwives in primary health centres.
Six nurse midwives and a male nurse returned to Mysore after obtaining tutor certificates from nursing
schools in Delhi and Madras. The public health medical officer began a survey of health conditions and
services.

Public Health Programme, Madhya Pradesh (May 1958 - )

Aim of the project. To expand health services in community development areas, and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO. A public health medical officer, a public health nurse, a public health
nurse midwife and a sanitarian.

Probable duration of assistance. Until the end of 1963.

Work done. Further progress was made in setting up primary health centres and referral hospitals. At
Gwalior three public health orientation courses were held for twenty -five nurse midwives and follow -up
visits were made to nurse midwives in primary health centres who had attended orientation courses. The
syllabus in use at Gwalior for sanitary inspector students was introduced in the sanitary inspector training
school at Rewa; about 110 students passed the final qualifying examination. Co- ordination of the sanitary
programmes of the Ministry of Health with those of the Community Development Department was im-
proved. Health education programmes were begun and plans were drawn up for general health surveys.

Public Health Programme, Bombay (Jan. 1958 - )

Aim of the project. To expand health services in the community development areas, and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

This project now covers both Maharashtra and Gujarat States, into which Bombay State was divided
in May 1960.

Assistance provided by WHO. A public health medical officer and a public health nurse midwife.

Probable duration of assistance. Until the end of 1962.

Work done. The number of primary health centres selected for upgrading reached 136, and all received
equipment from UNICEF. The field trial of family folders was continued. Orientation courses for medical
officers in charge of primary health centres began in April 1960. The nurse midwife helped with training
programmes for public health nurse students, public health orientation courses for nurse midwives and
refresher courses for midwives and health visitors, and advised district nursing supervisors. New training
areas were provided for auxiliary nurse midwives at selected primary health centres. Fourteen public
health nurses were appointed tutors in auxiliary nurse midwife training schools and rural training areas,
and in Rajkot Health School.

Public Health Programme, Andhra Pradesh (Jan. 1958 - )

Aim of the project. To expand health services in community development areas, and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO. A public health medical officer, a public health nurse, a public health
nurse midwife and a midwife tutor.

Probable duration of assistance. Until the end of 1963.

Work done. Most of the primary health centres selected for upgrading received UNICEF equipment.
Curricula were prepared for orientation courses for medical officers in charge of these centres. Plans were
prepared for a second demonstration district at Kurnool and for the Tadikonda rural training area (Guntur
Medical College). Thirty -two nurse midwives received training in public health; and further progress was
made in incorporating training in public health into basic nursing training courses at Visakhapatnam.
Recommendations were made for improving the training facilities for auxiliary nurse midwives at the
Visakhapatnam Medical College Hospital. The counterpart to the WHO midwife tutor obtained a tutor's
certificate at the Nursing College, Delhi and returned to duty.

Problems for which no solution was found were the shortage of tutorial staff and staff nurses and the
low educational background of nursing students.
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India 152
R
UNICEF

India 153
MESA
(ICA)

India 158
R
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Public Health Programme, Assam (Jan. 1958 - )

Aim of the project. To expand health services in community development areas, and to train personnel;
to organize other related rural health services, for integration into the community development programme
under the second five -year plan.

Assistance provided by WHO. (a) A public health medical officer, two public health nurses and a sanitarian;
(b) a twelve -month fellowship for study in the United States of America, Yugoslavia and Denmark.

Probable duration of assistance. Until the end of 1963.

Work done. Progress in upgrading primary health centres, referral hospitals and public health laboratories
was slow. A family folder record system was introduced in a few primary health centres. Training courses
for present and future primary health centre staff (medical officers, nurse midwives and auxiliary nurse
midwives) were given regularly at the rural training centre at Chabua and the tutors paid follow -up visits
to the centres where such staff were posted. A ten -day seminar on administration of rural health services was
held for district civil surgeons, in preparation for a meeting of state administrative officers. Incorporation
of public health in the basic nurse -training at Dibrugarh and training of sanitary inspectors at Chabua
continued. The public health medical officer visited Tripura and Manipur and submitted a report.

Malaria Eradication (Aug. 1958 - )

Aim of the project. To eradicate malaria from the whole country.

Assistance provided by WHO. (a) Two malariologists, an entomologist, four laboratory technicians; (b) spon-
soring of the conference of malaria workers, part payment of training costs, travel costs of staff of the inter-
state organizations, part cost of a film on malaria eradication; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1968.

Work done. The programme, which made satisfactory progress, was reviewed at the annual conference
of Indian malaria workers, held at Jaipur in December 1959, and by the special committee appointed by
the Government, in February and June 1960. Spraying coverage was increased by 8 per cent. during the
second cycle. Epidemiological surveys were extended. Pockets of high endemicity were reported from
hypo -endemic areas inhabited by 12 500 000 people and two cycles of spraying will be carried out there.
Surveillance operations started in Mysore and Madras States and staff for surveillance were recruited in
some other states. Training of personnel continued; over ninety persons attended a course of training in
surveillance procedures given in Mysore by the Malaria Institute of India.

Two WHO malaria advisory teams continued to assist with the programme. One made an appraisal
in Bankura (West Bengal); preliminary findings indicate that foci of transmission exist and that there are
some vector problems requiring solution. Tests made on Anopheles culicifacies showed development of
resistance to DDT. The second team carried out malariometric surveys and entomological work in Panch-
mahals District, Gujarat State. The team's programme was revised to deal with the problem of continuing
transmission in certain plateau and foothill areas.

Teaching of Psychiatry in Medical Colleges (Dec. 1959 - March 1960)

Aim of the project. To study the undergraduate teaching of psychiatry in selected medical colleges and to
recommend improvements.

Assistance provided by WHO and work done. A professor of psychiatry for three months. He studied
the undergraduate teaching of psychological medicine in medical colleges at Agra, Madras, Bangalore,
Hyderabad, Bombay, Poona and Nagpur, and advised on improvements in the syllabuses and in teaching
methods.

Probable duration of assistance. Until the end of 1962 (further consultant services).

India 171 Medical Stores Management, West Bengal (Feb. - May 1960)

R
Aim of the project. To improve the organization and administration of medical stores.

Assistance provided by WHO and work done. A consultant for three months. He made a survey of the
Central Medical Stores, West Bengal, and its subsidiary units, and submitted a report with recommendations.

Probable duration of assistance. Until the end of 1961 (further consultant services).
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Project No.
Source of Funds
Co- operating Agencies

India

Indonesia 9
R
UNICEF

Indonesia 20
TA

Indonesia 25
TA

Description

Participation in Inter- country Projects

See SEARO 40; SEARO 46; EURO 177.2; Inter -regional 91.

Leprosy Control (July - Sept. 1955; Sept. 1956 - )

Aim of the project. Second phase: To plan and carry out a long -term programme of leprosy control.

Assistance provided by WHO. (a) A leprologist; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. After completion of the pilot project in 1959, the expansion of control services and their
integration into the general health services began. Treatment and follow -up of 3376 patients and their
contacts in the pilot areas continued; patients attended regularly. Nurses and yaws workers were trained
for the expanded programme; a refresher course was organized for medical officers of the health services
who will supervise the leprosy control programme.

Environmental Sanitation, Djakarta (June 1956 - Dec. 1959)

Aim of the project. To prepare a co- ordinated plan for environmental sanitation, particularly in rural
areas; to devise and construct simple, practical and cheap sanitary facilities; to organize a programme of
health education on the nature and causes of diseases resulting from faulty environment; to train sanitation
personnel.

Assistance provided by WHO. (a) A sanitary engineer, a sanitarian and a port health sanitarian; (b) two
fellowships; (c) supplies and equipment.

Work done. The project started in June 1956, when the sanitarian assumed duty with the Ministry of
Health; the sanitary engineer arrived in December 1956 and the port health sanitarian in January 1957.
Work began in the sub -district of Salaman, Regency of Magelang, where it was planned to develop a
demonstration area. In the latter part of 1957, however, the Government chose instead the Pasar Minggu
area, on the outskirts of Djakarta. The demonstration area was set up there and rural water supply and
latrine installations were undertaken. In both Djakarta and Magelang the sanitarian helped to train
personnel and to construct and demonstrate water -seal type latrines.

Evaluation. From the point of view of preparing a co- ordinated plan for sanitation in the country, the
project achieved only moderate success. Certain difficulties were encountered by the team in carrying
out its teaching assignment and its field technique work; although a good start was made with training
port health sanitarians, results were not always up to standard. The planning of the project with regard
to supplies was also not entirely adequate, and slow progress with sanitation in the Pasar Minggu demons-
tration area and the dearth of trained personnel precluded the satisfactory attainment of the broader
objectives of the project. On the other hand, port health service rules were formulated and plans were
made for improving port sanitation generally.

Vital and Health Statistics (Aug. 1955 - Dec. 1959)

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. (a) A health statistician; (b) two fellowships; (c) supplies and equipment.
Work done. Vital registration methods were improved and the registration area was extended. A popula-
tion survey was made in Djakarta to assess the completeness of registration and to estimate vital statistics
rates. A medical cause -of -death reporting form was introduced in all hospitals and the returns were
processed in accordance with the WHO Nomenclature Regulations. For cause -of -death notification by
paramedical personnel in towns, a check list of symptoms was introduced in Djakarta and another town;
for notification by lay persons, a short classification was prepared. The statistical part of a health report
for the period 1952 -1956 was compiled. Several small -scale health surveys were carried out. One hundred
and twenty -five student sanitary inspectors, 150 student sanitarians and sixty students of the Nutrition
Institute were trained in health statistics. A vital statistics seminar was held for forty -three statistical clerks
from Central Java and Jogjakarta. Four members of the statistical staff of the health services were given
training abroad in health statistics, two on WHO fellowships.
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Project No.
Source of Funds
Co- operating Agencies

Indonesia 29
TA

Indonesia 32
MESA
TA
(ICA)

Indonesia 34
R

Description

Evaluation. The primary objective of the project - to extend the coverage of individual registration of
vital events - was not entirely successful, but this was due in no small degree to the civil unrest. However,
internationally accepted procedures were successfully introduced for the collection, processing and presenta-
tion of health statistics, including cause -of -death statistics. An interesting development was the preparation
of a simple classification for cause -of -death statements by laymen. Fairly satisfactory data were obtained
on health establishments but information on health personnel improved only slightly during the project
period; the prospects for long -term improvement, however, are good. Probably the fullest achievement
of the project was in the training of counterparts and statistical assistants, which has met the need for
more qualified personnel to take charge of the collection and processing of health statistics.

Strengthening of Health Services (Epidemiology) (Dec. 1958 - )

Aim of the project. To set up an epidemiological unit in the Ministry of Health which will determine the
prevailing disease pattern and plan control measures; to advise all branches of the medical services on the
use of epidemiological methods.

Assistance provided by WHO. (a) An epidemiologist; (b) a fourteen -month fellowship for study in the
United Kingdom; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1963.

Work done. The Epidemiological Unit was mainly concerned with planning, implementing and evaluating
smallpox -control pilot projects, carrying out studies on plague, diphtheria, poliomyelitis, typhus, diarrhoeal
diseases, rabies and infectious hepatitis, and further improving the system of communicable disease reporting.
A Schick test survey and a smallpox eradication programme in Tandjung Priok (Djakarta) were completed.
Two two -week courses in epidemiology were given for sanitarians. Medical undergraduates of the
University of Indonesia completed the final course in epidemiology for the current academic year.

Malaria Eradication (May 1955 - )

Aim of the project. To eradicate malaria throughout the country in progressive stages, and completely
before the end of 1969.

Assistance provided by WHO. (a) Nine malariologists, an epidemiologist, three sanitarians, two entomo-
logists, eight assistant malariologists, an administrative officer and a secretary- stenographer; (b) supplies
and equipment.

Probable duration of assistance. Until the end of 1969.

Work done. By the end of 1959, spraying had been started in only four of the eight zones scheduled for
the year. Some changes were made in the programme and the National Malaria Eradication Service was
reorganized to provide for central direction and decentralized operations. In 1960, spraying was continued
in three zones in East Java and geographical reconnaissance was carried out in three others, to be sprayed
in October; spraying continued in the Jogjakarta and Pekalongan zones and the Subah study area in Central
Java; geographical reconnaissance was completed in one zone of West Java and malariometric surveys
were begun in another; epidemiological surveys were completed in seventeen sectors of South Sumatra.

In the Subah area Anopheles aconitus developed resistance to dieldrin, which was replaced by DDT.
Resistance of this vector was also reported from the Jogjakarta zone. A. sundaicus reappeared in the
southern coastal area of the Jogjakarta zone, recently sprayed with dieldrin, and in the Kebon Luat area
of Semarang city, Central Java (last sprayed, with dieldrin, in 1958), where a local epidemic occurred. It
is suspected that A. subpictus subpictus and A. subpictus malayensis are becoming resistant to both dieldrin
and DDT in East Java. Susceptibility tests to investigate these developments were made.

Assistance to Medan Medical School (Sept. 1956 - )

Aim of the project. To upgrade non -clinical departments at the Medan Medical School and to develop
curricula; to improve the pre -clinical training programme; to train national counterparts.

Assistance provided by WHO. (a) A professor of anatomy and a professor of physiology; (b) supplies and
equipment.

Probable duration of assistance. Until the end of 1960.
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Project No.
Source of Funds
Co- operating Agencies

Indonesia 45
R

Indonesia 48
R

Indonesia 49
TA

Indonesia 55
TA

Description

Work done. The professors of anatomy and physiology continued their teaching. In both departments
the teaching programmes for junior and senior students were completed and examinations were held.
Laboratory and research work continued. The professor of anatomy completed his assignment at the
end of August.

This project has been in operation for nearly four years, but no counterparts to the WHO professors
have been appointed.

Assistance to Faculty of Medicine, Surabaya (Pharmacology) (Sept. 1957 - June 1960)

Aim of the project. To upgrade the Department of Pharmacology at the Airlangga University, Surabaya,
and to improve teaching and training facilities.

Assistance provided by WHO. (a) A professor of pharmacology; (b) a twelve -month fellowship for study
in the United States of America; (c) supplies and equipment.

Work done. The professor of pharmacology helped with teaching and research. His counterpart returned
in September 1959 from WHO fellowship studies abroad and took over responsibility for the Department.
The examination held in December 1959 showed that the students had acquired an improved understanding
of the subject. One post -graduate pharmacy student satisfactorily completed a year's course in pharma-
cology and is now eligible for a higher degree.

Evaluation. The objectives of the project have been achieved and the Department of Pharmacology is
now well established, with an Indonesian head of department fully trained and qualified to take over from
the WHO professor. The Department is now fully equipped to give teaching of a high standard.

Fellowships

Epidemiology. A fifteen -month fellowship for study in the United Kingdom.

Manufacture of antitoxins. A four -month fellowship for study in Denmark and France.
Nursing. A fourteen -month fellowship for study in Australia.

Orthoptics. A nine -month fellowship for study in the Netherlands and Sweden.

Port sanitation. A fellowship of four and a half months for study in Hong Kong, the Philippines, Singapore
and India.

Treponematosis control. Two five -month fellowships for study in India, Ceylon and Thailand.

Fellowships

Hospital administration. A five -month fellowship for study in the United Kingdom.

Pharmacology. A twelve -month fellowship for study in the United States of America.

Strengthening of Health Services (Sept. 1959 - )

Aim of the project. To plan improvements to the health services; to evaluate health work, particularly
all aspects of the training of personnel; to study staffing patterns and formulate administrative procedures.

Assistance provided by WHO. (a) Assistance from the WHO Area Representative; (b) supplies and
equipment.
Probable duration of assistance. Until 1964.

Work done. The WHO Area Representative, who acted as public health administrator for this project,
prepared proposals for organizing the provincial inspectorate of health and for extending the health services.

Indonesia Participation in Inter- country Projects

See SEARO 46; SEARO 55; EURO 52; EURO 177.2; WPRO 67; Inter -regional 91.
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Project No.
Source of Funds Description
Co- operating Agencies

Maldive Islands 3 Fellowships

R

Maldive Islands 5
R

Nepal 1
R
MESA
(ICA)

Nepal 2
TA

Nepal 3
TA

Basic nursing and midwifery. A four -year fellowship for study in India.

Public Health Administration (Oct. 1959 - )

Aim of the project. To study the health situation and to train health assistants for the future health service.

Assistance provided by WHO. (a) A public health medical officer, and a sanitarian since June 1960;
(b) supplies and equipment.

Probable duration of assistance. Indefinite.

Work done. The public health medical officer carried out a general survey of health conditions in some of
the atolls; shortage of sea transport prevented him from reaching them all. He helped to prepare a govern-
ment indent for medical supplies. A course for health assistants was started, with eight trainees.

Malaria Eradication (June 1954 - )

Aim of the project. To eradicate malaria throughout the country, in progressive stages, and completely
before the end of 1966.

Assistance provided by WHO. (a) Three malariologists, three entomologists, a malaria engineer, two
sanitarians, three auxiliary personnel, an administrative officer and three secretary stenographers; (b) two
fellowships; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1966.

Work done. The attack phase of the campaign was formally inaugurated by the Prime Minister early in
January. Spraying was almost completed in the three sectors of the central zone; about 391 000 houses
were sprayed, which protected more than 1 600 000 people. The National Malaria Eradication Board
and the Programme Committee continued to function satisfactorily. A detailed plan for the continuation
of the programme was prepared. There was close co- operation between ICA and WHO.

Training of Nurses, Kathmandu (Nov. 1954 - )

Aim of the project. To train nurses for institutional, domiciliary and public health work.

Assistance provided by WHO. (a) Three nurse tutors; (b) two twelve -month fellowships for study in India;
(c) supplies and equipment.

Probable duration of assistance. Until 1964.

Work done. The first class of student nurses completed training after studying midwifery for a year in
India; nine out of eleven passed the final examination. This was the first group of nurses to qualify in
Nepal. Practical training of students was improved and English classes were included in the curriculum.
By the end of August three classes were in training and a fourth had been sent to Delhi for training in mid-
wifery.

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. (a) A public health medical officer and a sanitarian; (b) supplies and equip-
ment.

Probable duration of assistance. Until 1964.

Work done. Sixteen students passed the final examination for the Health Assistant's Certificate in January
and most of them were posted to new health centres. The 1960 -1961 first -year class started late because
of delay in recruiting sufficient students; most of them were from remote districts and had only slight
knowledge of English. Practical demonstrations and visits were arranged for first -year and second -year
students; a plan was submitted to the Government to provide them, and the students of the School of
Nursing, with practical training in public health.
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Project No.
Source of Funds
Co- operating Agencies

Nepal 4
TA

Nepal 5
R

Description

Assistance to Central Health Directorate (Aug. 1957 - )

Aim of the project. To organize the work of the Central Health Directorate and to develop short -term
and long -term health plans to meet the country's basic health and medical problems.

Assistance provided by WHO. (a) A public health adviser and an administrative assistant; (b) supplies
and equipment.
Probable duration of assistance. Indefinite.

Work done. Appreciable progress was made in spite of shortage of trained staff and other difficulties.
The Government has given higher priority to the health services and increased the health budget. The
people have become more health conscious. The reorganization of the Directorate of Health Services
continued; a Public Health Division and a Medical Division were set up under the Director of Health
Services. New rural health centres were established. The first maternity hospital and child welfare centre
in the country was opened; it will be used later to give student nurses practice in midwifery. Plans for
improving hospital facilities and water supplies were studied.

Fellowships

X -ray techniques. Two two -year fellowships for study in Ceylon.

Nepal Participation in Inter- country Projects

See WPRO 72.

Portuguese India 6 Fellowships

TA X -ray techniques. A two -year fellowship for study in Ceylon.

Portuguese India Participation in Inter -country Projects

Thailand 2
TA
UNICEF

Thailand 21
TA

See SEARO 46.

Yaws 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. (a) A yaws specialist, and a medical officer since April 1960; (b) a seven -
month fellowship for study in the United Kingdom; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1963.

Work done. Thirty -one teams were at work from December 1959 to February 1960, and twenty -eight from
March onwards. Resurveys continued in the north -eastern, central and southern regions. The gradual
change of the yaws teams into teams of multi -purpose workers continued; minor ailments were treated
and over 400 000 people were vaccinated against smallpox.

The Treponematoses Advisory Team (see Inter -regional 51) began clinical and serological surveys in
May.

Nursing Education (April 1954 - )

Aim of the project. To co- ordinate, expand and upgrade the undergraduate and post -graduate nursing
education programmes to meet the needs of the country; and to improve nursing services, particularly in
institutions that are used for teaching.

Assistance provided by WHO. (a) Two nurse educators; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. The curriculum of the Post -graduate School of Nursing was revised; a " block system " of
study was introduced and facilities for clinical experience were improved; students were given field training
in a rural hospital and health centre. The nurse educators helped the Nursing Division of the Department
of Health with refresher courses and advised district hospitals.

The general policies regarding hours of work and vacations for civil servants made it difficult to main-
tain a twenty- four -hour nursing service and to supervise nurse training.
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Project No.
Source of Funds
Co- operating Agencies

Thailand 30
R
UNICEF

Thailand 38
R

Thailand 42
TA
UNICEF

Thailand 44
TA

Description

Leprosy Control (Oct. 1955 - )

Aim of the project. (a) To organize a pilot project in Khon Kaen Province for demonstrating modern
methods of leprosy control, particularly case -finding, treatment and surveillance of contacts; (b) then, to
train personnel and to extend the control programme.
Assistance provided by WHO. (a) Two leprologists and a leprosy control officer; (b) a fellowship of four
and a half months for study in India, Africa and the Philippines; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1965.

Work done. Control work was carried out in the provinces of Khon Kaen, Mahasarakam, Kalasin, Roi-
Et, Buriram, Surin, Srisaket, Korat and Ubol; 32 773 patients, including 1290 under "conditional release ",
were under treatment by the end of March. In the pilot area of Khon Kaen Province integration of the
work into the general health services began. The Phra Pra Daeng Leprosy School, renamed the Raja -
prachasamasmai Institute of Research and Training, was formally opened by the King on 16 January.
Sixteen students completed their training. A hyperendemic area near Cholburi Province was selected as
a field training and demonstration area for the Institute. Ninety -five deputy district officers were briefed
in leprosy control and several hundred health workers trained.

School of Public Health, Bangkok (Dec. 1955 - March 1956; Dec. 1956 - March 1957; July 1959 - )

Aim of the project. To strengthen the School of Public Health, Bangkok, by advice on various aspects of
public health and by the teaching of certain subjects.

Assistance provided by WHO. A professor of sanitary engineering, and a visiting professor of public health
for three months (since June 1960).

Probable duration of assistance. Until March 1962.

Work done. In addition to their normal training, third -year students followed a course of lectures on food
sanitation, given by the professor of sanitary engineering and his counterpart, with field visits to food -
handling establishments in the Bangkok area. Other provinces were visited for study of problems
encountered in sanitation programmes and of field training methods, so that the sanitation courses at the
School could be better adapted to the country's needs. The professor of public health organized field
practice.

National Tuberculosis Programme: Pilot Project (Oct. 1958 - May 1959; Dec. 1959 - )

Aim of the project. To carry out a community case -finding and treatment programme in a well -delineated
and congested area of Bangkok, and, later, to develop a tuberculosis programme outside Bangkok, the first
stage of which will be a pilot prevalence survey in one province.

Assistance provided by WHO. (a) A medical officer, a statistician, a public health nurse, a laboratory
technician and an x -ray technician; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1964.

Work done. The WHO team made an assessment of the BCG vaccination campaign. Plans were com-
pleted for a case -finding programme and a domiciliary treatment service in the pilot project area in
Bangkok. Experience was gained in a two weeks' pilot trial and the main project was begun in April
1960. Up to 95 per cent. coverage was achieved in the case -finding survey. Laboratory and x -ray services
were improved. Personnel were trained in BCG work, home visiting, census taking and registration,
recording and reporting of field data, etc.

Hospital Statistics (Nov. 1957 - )

Aim of the project. To improve the collection of hospital statistics and to develop training programmes
for medical records officers and statistical clerks.

Assistance provided by WHO. A statistician and a typist.

Probable duration of assistance. Until the end of 1962.

Work done. The record system of the Women's and Children's Hospitals was reorganized; a diagnostic
file was set up; the flow of in- patient record charts was regulated, and a summary report of diagnosis for
the first quarter of 1960 was prepared. The counterpart statistician returned from fellowship studies
abroad. Because of the special nature of the work, a temporary bilingual typist was assigned to the pro-
ject in May.
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Project No.
Source of Funds
Co- operating Agencies

Thailand 45
R

Thailand 46
R

Thailand 61
R

Description

Dental Health (Nov. 1957 - Jan. 1958; Jan. - April 1960)

Aim of the project. To evaluate the progress made in the organization of dental services and training
facilities and to plan further developments.

Assistance provided by WHO. (a) A short -term consultant; (b) a twelve -month fellowship for study in the
United States of America.

Work done. The consultant visited dental institutions and teaching hospitals, and made recommendations
for developing dental services and for further improving dental education. His report has been submitted
to the Government.

Fellowships

BCG vaccine production. A two -month fellowship for study in Denmark.

Industrial health. A thirteen -month fellowship for study in the United Kingdom.
Psychiatric nursing. Two eighteen -month fellowships for study in the United Kingdom.

Bilharziasis Survey (March - April 1960)

Aim of the project. To collect information on the prevalence of bilharziasis and on the distribution and
ecology of potential intermediate host snails and animal reservoirs.

Assistance provided by WHO. A short -term consultant.

Work done. The consultant made two surveys; he examined about 2400 people (10 to 35 per cent. of the
population) in villages in Chawang District, Nakorn Srithamaraj Province, in southern Thailand, and found
positivity rates ranging from 0 to 11.3 per cent. It has now been established that in southern Thailand a
low degree of Schistosoma infection is prevalent. The status of the intermediate hosts involved in these
endemic foci still needs further investigation, which will be made in the wet season.

In co- operation with the Western Pacific Regional Office plans were made for a survey on the borders
of Laos and Thailand (see WPRO 80).

Thailand Participation in Inter- country Projects

See SEARO 7; SEARO 42; SEARO 46; EURO 52; WPRO 39; Inter -regional 51.
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Project No.
Source of Funds
Co-operating Agencies

EURO 39.2
R

EURO 52
TA

EURO 77
R

EURO 93
R

EURO 100.8
R

EUROPE
Description

Study on Pregnancy Wastage (1959 - 1960)

Aim of the project. To assist a group of European investigators in evolving a plan for a co- ordinated
study of pregnancy wastage.

Assistance provided by WHO. Temporary advisers (thirteen, six and two respectively) for the meetings
referred to below.

Work done. A meeting was held at the Regional Office in order to assist a group of European investigators
already engaged in relevant research in evolving a research protocol. The investigators first met in
December 1959 and established a Planning Committee and a small Executive Committee in order to
expedite further planning. A Working Party composed of some of these investigators met at the Regional
Office in January 1960 and the Executive Committee held a meeting in April 1960. The research project
planned is to extend over a period of ten years.

Tenth Anaesthesiology Training Course, Copenhagen (Jan. 1960 - )

Aim of the project. To stimulate the development and improve the standards of national anaesthesiology
services by providing training for medical personnel.

Assistance provided by WHO and work done. (a) A consultant for three weeks to make an evaluation
of past and present courses; (b) twenty fellowships to trainees; six from the European Region (Greece,
Poland, Spain, Turkey, Yugoslavia); one from the Region of the Americas (Bahamas); two from the
South -East Asia Region (Indonesia and Thailand); eight from the Eastern Mediterranean Region (Iran,
Iraq, Israel, Lebanon, Pakistan, United Arab Republic (Province of Egypt)); and three from the Western
Pacific Region (Hong Kong, Philippines). In addition, three fellowships were awarded under projects
Czechoslovakia 8, Finland 12 and Portugal 17. (The tenth course will finish in December 1960.)

Assistance to Post -Basic Nursing Educational Institutions (1954 - )

Aim of the project. To develop post -basic nursing education, by giving advanced training to nurses, to
prepare them for positions of leadership in nursing education and nursing administration.

Assistance provided by WHO. Two three -month fellowships - one to a nurse from Denmark for study
in Norway and the United Kingdom; the other to a nurse from Finland for study in Denmark, Norway,
Sweden, Switzerland, the United Kingdom and Yugoslavia.

Fifth Training Course for Municipal Sanitary Engineers, Göteborg and Stockholm (1 - 30 Aug. 1960)

Assistance provided by WHO and work done. This course was similar to those held every year from 1956
to 1959. WHO provided fellowships for twenty -one municipal engineers from Finland, Norway and
Sweden.

Advanced Training Course on Radiation Protection, Saclay (7 March - 15 April 1960)

Aim of the project. To give advanced training in radiation protection.

Assistance provided by WHO. (a) Two lecturers; (b) fellowships to eleven trainees from Austria, Belgium,
Bulgaria, Czechoslovakia, France, Italy, Poland, Portugal, Spain and Turkey.

Work done. The training course was attended by medical officers of health, industrial medical officers,
industrial and sanitary engineers, hospital physicists, health physicists and other scientists with res-
ponsibilities in the field of atomic energy and its public health implications. It was at an advanced level
and followed generally the recommendations of the WHO Expert Committee on Professional and Technical
Education for Medical and Auxiliary Personnel.
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Project No.
Source of Funds
Co- operating Agencies

EURO 100.9
R

EURO 110
R

EURO 114.2
R

EURO 115
R

EURO 134
R

Description

Training Course on Radiation Protection, Freiburg im Breisgau (2 - 25 March 1960)

Aim of the project. To give training in radiation protection to German -speaking public health officers,
engineers and industrial medical officers. The course was organized by the Radiological Institute of the
University of Freiburg.

Assistance provided by WHO. (a) Five lecturers; (b) four fellowships to trainees from Czechoslovakia,
Turkey and Yugoslavia.

In addition, seven fellowships for this course were awarded under project Austria 11.

European Schools and Training Centres of Public Health (Jan. 1956 - )

Aim of the project. To give support to schools of public health and similar training centres in the European
Region, especially by means of a programme of exchange of personnel and study visits.

Assistance provided by WHO. (a) Four visiting lecturers; (b) three fellowships and a fellowship extension;
(c) medical literature and equipment.

Belgium. Two lecturers spoke on health education and preventive medicine at the Institute for
Tropical Medicine, Antwerp.
Federal Republic of Germany. A lecturer gave five talks at the Liebig University, Giessen.
France. A three -week fellowship was awarded to the Secretary of the National School of Public
Health, Paris, to study the organization of public health services in Sweden and Finland.
Sweden. A lecturer spoke on epidemiology at a course on public health administration given at the
Institute for Social Medicine, Goteborg.
Turkey. A fellowship awarded in 1958 was extended by seven months for further study of epide-
miology in the United Kingdom, and a ten -month fellowship was awarded for study of public health
administration in the United Kingdom.
Yugoslavia. A one -month fellowship for study in the United Kingdom was awarded to a professor
of parasitology at the Veterinary Faculty, Zagreb. Equipment and medical literature were provided
to the School of Public Health, Zagreb.

Study on Air Pollution Problems (1959 - )

Aim of the project. To follow up the recommendations for international action made by the Conference
on Public Health Aspects of Air Pollution held in Milan in 1957 under WHO sponsorship.

Assistance provided by WHO and work done. A short -term consultant visited Poland, the Union of Soviet
Socialist Republics, and Yugoslavia to study the possibilities of standardizing instruments and methods of
measurement, and analysis of air pollutants so that the results of such measurements might be internationally
comparable. This study is related to others which are being undertaken by WHO on the relation between
air pollution and the incidence of specific chronic respiratory diseases, particularly bronchitis, and of
lung cancer.

Assistance to Training Institutes for Specialized Sanitation Personnel (1956 - )

Aim of the project. To strengthen the teaching of sanitary engineering by providing lecturers and awarding
fellowships to members of the teaching staff; to organize and promote training courses for sanitary
engineers.

Assistance provided by WHO. (a) Three lecturers for a course on the bacteriological examination of
drinking- water, mineral and table waters, and fruit juice, which was organized by the Institut Pasteur,
Lille, from 9 to 28 May 1960, and two three -week fellowships to trainees from Yugoslavia for attendance
at the course; (b) fellowships to two Italian engineers to attend a WHO- assisted post -graduate specialization
course in sanitary engineering organized by the Institute of Hydrology and Hydraulic Construction of the
University of Naples.

Study on Cancer Services (1959 - )

Aim of the project. To collect information on the public health aspects of cancer services.
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Project No.
Source of Funds
Co- operating Agencies

EURO 136.2
R

EURO 138.1
R

EURO 140
R

EURO 144
R

EURO 148.2
MESA

Description

Assistance provided by WHO and work done. A consultant for six weeks to draw up a questionnaire on
statistical services, methods of early detection, public health education and legislative measures. It is
hoped that the information collected will serve as a basis for a seminar on public health aspects of cancer
control.

Study Tour on Occupational Health, Czechoslovakia (23 May - 11 June 1960)

Aim of the project. To enable industrial medical officers to study the organization of occupational health
services in a highly industrialized country.
Assistance provided by WHO. (a) A consultant for six weeks; (b) cost of attendance of twenty participants
from Albania, Austria, Belgium, Denmark, Federal Republic of Germany, Finland, France, Greece,
Ireland, Italy, the Netherlands, Norway, Poland, Spain, Sweden, Switzerland, Turkey, the Union of Soviet
Socialist Republics, the United Kingdom and Yugoslavia.
Work done. Visits were made to a number of industrial concerns of special significance, to occupational
health institutes, research establishments, spas and one rehabilitation centre. The itinerary included
Prague, Karlovy Vary, Plzen, Brno, Gottwaldov, Trencianské Teplice, Koprivnice, Ostrava, Kladruby.
The study tour ended in Prague with a meeting devoted to the evaluation of the project. ILO was repre-
sented by a medical officer.

Training Courses on Medical Services Administration, Edinburgh (Dec. 1958 - )

Aim of the project. To contribute to the general development of health services in the European Region
and elsewhere by establishing a diploma course in medical services administration.

Assistance provided by WHO. (a) A lecturer on health education for one week; (b) two fellowships to
two lecturers of the course - one of thirteen months and one of one month for study in the United
States of America; (c) medical literature.
Work done. The first course, which was fully described in the Annual Report for 1959, finished in July
1960. The five WHO fellows attending it received the diploma in medical services administration.
Arrangements were made for a second course to start in October 1960.

Training in Health Education of the Public (1958 - )

Aim of the project. To prepare personnel for health education work.

Assistance provided by WHO. Six one -month fellowships to trainees from the United Kingdom attending
the Diploma Course on Contents and Methods of Health Education at the London Institute of Education,
for a study tour in Switzerland and Yugoslavia; and a one -month fellowship to a trainee from Finland
for study in the Federal Republic of Germany, the United Kingdom and Denmark.

Training in Child Psychotherapy (1957 - )

Aim of the project. To strengthen the services for child psychotherapy in certain European countries by
providing fellowships and training courses.

Assistance provided by WHO. (a) Four temporary advisers who conducted a training course in child
psychotherapy in Barcelona; (b) three twelve -month fellowships - two to trainees from Italy for study
in France, and one to a trainee from Denmark for study in Norway - and a three -month fellowship to
a trainee from Finland for study in the United Kingdom.

European Conference on Malaria Eradication, Palermo (31 March - 9 April 1960)

Aim of the project. To discuss the progress of malaria eradication in the European Region in the light
of the co- ordinated plan for eradication in continental Europe.

Assistance provided by WHO. (a) A temporary adviser; (b) cost of attendance of twenty -six participants
from Bulgaria, France (including Algeria), Greece, Italy, Morocco, the Netherlands, Portugal, Romania,
Spain, Turkey, the Union of Soviet Socialist Republics, and Yugoslavia.

Work done. The Conference discussed in detail the progress of the eradication programme and various
technical problems, including those of the consolidation and maintenance phases. It was expected that
the consolidation phase would be reached in continental Europe by the end of 1962 and in Turkey by
1965. The Conference advocated co- ordinated planning of an eradication programme for North African
countries of both the European and the Eastern Mediterranean Regions and recommended the setting -up
of a co- ordination team for certifying achievement of eradication.
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Project No.
Source of Funds Description
Co- operating Agencies

EURO 151.2 Seminar on Dental Health Services for Children, Goteborg (20 - 27 April 1960)
R

EURO 154
R

EURO 160
R

EURO 165
R
(FAO)

Aim of the project. To promote the development and improvement of dental health services for children.

Assistance provided by WHO. (a) A short -term consultant and thirteen temporary advisers; (b) cost
of attendance of forty -two participants from Albania, Austria, Belgium, Bulgaria, Czechoslovakia, Den-
mark, the Federal Republic of Germany, Finland, France, Greece, Iceland, Ireland, Luxembourg, Morocco,
the Netherlands, Norway, Poland, Portugal, Romania, Spain, Sweden, Switzerland, Turkey, the Union
of Soviet Socialist Republics, the United Kingdom and Yugoslavia.

Work done. The main topics discussed were preventive and curative aspects of child dental health,
including health education; administration and organization of child dental health services; and teaching
and training in child dentistry. Participants were selected from among persons in charge of dental health
services or engaged in the teaching of child dentistry. The International Dental Federation and the
European Organization for Research on Fluorine and Dental Caries Prevention sent observers.

Tuberculosis Control (Nov. 1957 - )

Aim of the project. To assist various countries in Europe in making tuberculosis surveys and in evaluating
their tuberculosis programmes, so as to develop national tuberculosis services and increase international
co- operation in the inter -country tuberculosis control programme in Europe.

Assistance provided by WHO. (a) A statistician; (b) a tuberculosis consultant (since May 1960).

Probable duration of assistance. The statistician until the end of 1961; consultant services thereafter.

Work done. The medical officer who had been working on the project since November 1957 finished
his assignment at the end of 1959 and was replaced by a tuberculosis consultant in May 1960. The
consultant advised on a national tuberculosis programme in Morocco, and on the planning of a UNICEF -
assisted tuberculosis control programme in Poland. Work continued on the preparation of a tuberculosis
project in Turkey (see Turkey 13) and on a plan of operations for a tuberculosis project in Czechoslovakia.
The replies to the questionnaire on tuberculosis statistics which was sent in 1959 to all Member States
in the Region were analysed.

Training Course on Veterinary Public Health, Zagreb (19 April - 9 July 1960)

Aim of the project. To give additional training to veterinarians in veterinary public health, particularly
in the control of zoonoses and food -borne diseases.

Assistance provided by WHO. (a) A lecturer; (b) fellowships to ten trainees from Czechoslovakia, Greece,
Poland, Portugal, Spain and Turkey.

Work done. The course included lectures, practical work in laboratories, field visits and discussions. It
was followed by visits to veterinary services in Austria, the Federal Republic of Germany, Switzerland
and Italy.

Joint FAO /WHO Symposium on Education and Training in Nutrition, Bad Homburg (2 - 11 Dec. 1959)

Aim of the project. To review nutritional problems in Europe and evolve a co- operative approach to
their solution; and to discuss the training of nutrition personnel.

Assistance provided by WHO. (a) A short -term consultant and four lecturers; (b) half the cost of attendance
of forty -five participants from Austria, Belgium, Bulgaria, Czechoslovakia, Denmark, the Federal Republic
of Germany, Finland, France, Greece, Ireland, Israel, Italy, the Netherlands, Norway, Poland, Portugal,
Spain, Sweden, Switzerland, Tunisia, Turkey, the Union of Soviet Socialist Republics, the United Kingdom
and Yugoslavia.

FAO provided a consultant, five lecturers, and half the cost of attendance of the participants.

Work done. The discussions were held in plenary session and in four working groups. Attention was
drawn to the need for sound national food policies and for investigation of the food consumption and state
of nutrition of different groups of the population. Suggestions were made concerning the training of
nutritionists, dietitians, doctors and other health personnel, home economists, catering officers, agricultural
extension workers and teachers.
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Project No.
Source of Funds
Co- operating Agencies

EURO 177.2
TA

EURO 179.2
R

EURO 179.3
R

EURO 183
R

Description

Training Course on Natural Foci of Infection, Union of Soviet Socialist Republics (15 Aug. - 18 Sept. 1960)

Aim of the project. To provide additional training in zoonoses control for parasitologists, entomologists
and other specialists and to enable them to study the natural reservoirs of these diseases in insects, wild
life and domestic animals.

The course included demonstrations and field work in the southern part of the Soviet Union.

Assistance provided by WHO. (a) Three lecturers; (b) fellowships to seven trainees from the European
Region (Bulgaria, France (Algeria), Poland, Spain, Yugoslavia), four from the South -East Asia Region
(Afghanistan, India, Indonesia), three from the Eastern Mediterranean Region (Israel, Pakistan, United
Arab Republic (Province of Egypt)), and one from the Western Pacific Region (Japan).

Two trainees from Czechoslovakia attended at their Government's expense.

Joint WHO /Czechoslovak Cardiological Society Symposium on the Pathogenesis of Essential Hypertension,
Prague (22 - 28 May 1960)

Aim of the project. To discuss conflicting views on the etiology and pathogenesis of essential hypertension
and to establish principles for future research.

Assistance provided by WHO. (a) A consultant for one month; (b) cost of attendance of twenty -four
participants from Belgium, Denmark, France, Hungary, Italy, Poland, Sweden, Switzerland, the Union
of Soviet Socialist Republics and the United Kingdom; and cost of travel in Europe of three participants
from the United States of America.

Work done. The symposium was attended by forty -two participants from fifteen countries. Subjects
discussed included natural history and the epidemiology and haemodynamics of essential hypertension.
The Czechoslovak Cardiological Society will publish the final report.

Study on Cardiovascular Diseases (1958 - )

Aim of the project. To study the statistical aspects of reporting of deaths from arteriosclerotic and dege-
nerative heart diseases (registration and processing and interpretation of certificates) in five countries of
the Region and to study the prevalence of ischaemic heart diseases in four.

Assistance provided by WHO. A short -term consultant; and two temporary advisers for the meetings
referred to below.

Probable duration of assistance. Five years.

Work done. Progress was made with the translation and coding of the data obtained by the temporary
adviser who made a study in Belgium, Denmark, the Federal Republic of Germany, Finland and the
United Kingdom in 1959. Preliminary results suggest that differences in coding processes are not suffi-
cient to account entirely for the differences in reported mortality.

A consultant studied the possibility of organizing a prevalence survey. Draft proposals were prepared
in accordance with his suggestions and with the conclusions reached at meetings held in Copenhagen in
December 1959 and February and June 1960.

Participation in Seminars and Conferences of the United Nations and other Agencies

United Nations Commission on Human Rights
WHO provided the services of a temporary adviser for a regional seminar on the protection of human

rights in criminal procedure, held in Vienna from 20 June to 4 July 1960, at which problems of con-
fessions and admissions under drugs, hypnosis, etc. were discussed.

United Nations Economic Commission for Europe

A WHO temporary adviser visited Denmark, the Netherlands and the United Kingdom to carry out
investigations on the sanitary and health aspects of building regulations -a study which is being carried
out in co- ordination with the United Nations /ECE Committee on Housing.

Société nationale française pour l'Etude de la Stérilité et de la Fécondité and International Fertility Association
(Belgian Section)

A WHO temporary adviser lectured at a symposium on uterine nidation which was held in Brussels
from 24 to 26 June 1960 under the auspices of these two societies.
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Project No.
Source of Funds
Co- operating Agencies

EURO 185
R

EURO 189
R

EURO 193.1
R

EURO 194.1
R
(International
Children's Centre)

EURO 194.2
R
(International
Children's Centre)

EURO 197
TA

Description

Follow -up of Inter- country Activities on a National Basis (1958 - )

Aim of the project. To assist governments in developing national activities arising out of the inter -country
programme of the European Region.

Assistance provided by WHO and work done.

Czechoslovakia. A temporary adviser to lecture on cancer incidence in two tropical countries and
take part in the discussions at an international epidemiological symposium held in Prague from 22 to
27 February 1960.

Finland. A temporary adviser for a mental health seminar entitled " Family Contacts in My Work
organized by the Finnish authorities and held in Helsinki from 17 to 20 August 1960 as part of the pro-
gramme of the World Mental Health Year in Finland.

Training Course on Nursing Administration, Oxford (1 - 27 Aug. 1960)

Aim of the project. To study nursing administration and to consider how nurses can contribute most
effectively to the efficiency of nursing services.

Assistance provided by WHO. (a) Two lecturers for one week each; (b) fellowships to twelve trainees from
Austria, Czechoslovakia, the Federal Republic of Germany, Greece, Italy, the Netherlands, Poland, Por-
tugal, Switzerland and Yugoslavia.

Work done. The author of Principles of Administration applied to Nursing Service (WHO Monograph
Series No. 41) was in charge of the course, which was held at St Anne's College. It consisted of lectures,
practical work and group discussions on the principles of administration applied to hospital and public
health nursing services and to a school of nursing. The students, who were all nurses holding senior
positions in nursing administration, visited a hospital, a public health nursing service and a school of
nursing.

Conference of National Fellowships Officers, Copenhagen (22 - 26 Aug. 1960)

Aim of the project. To enable fellowships officers from the countries receiving the greatest number of
WHO fellows to discuss the fellowships programme and recommend improvements.

Assistance provided by WHO. Cost of attendance of nine participants from Denmark, the Federal
Republic of Germany, France, Italy, the Netherlands, Sweden, the Union of Soviet Socialist Republics
and the United Kingdom.
Work done. The following subjects were discussed: selection of candidates for WHO fellowships; pre-
paration of the fellow's programme; special fellowships (scientific exchange fellowships, teaching fellow-
ships); administrative questions. The Council of Europe was represented by an observer.

Statistical Aspects of Social Paediatrics

WHO provided fellowships for eight physicians from Greece, Italy, Morocco, Poland, Portugal,
Spain, Turkey and Yugoslavia to attend the Training Course on Statistical Aspects of Social Paediatrics
organized by the International Children's Centre in Paris from 14 March to 10 April 1960.

Social Paediatrics

WHO provided fellowships for two physicians from Bulgaria and Romania to attend the Training
Course on Social Paediatrics organized by the International Children's Centre in Paris from 20 April to
10 July 1960.

Study Tour on Rural Health Administration, Bulgaria and France (3 May - 4 June 1960)

Aim of the project. To enable public health administrators in rural areas to study rural health services
in Bulgaria and France.

Assistance provided by WHO. (a) Two temporary advisers; (b) cost of attendance of twelve participants
from France (Algeria), Greece, Poland, Spain, Turkey and Yugoslavia.

Work done. The group visited rural health installations in Bulgaria (Tirnovo, Varna and Plovdiv) and
in France (Soissons, Nîmes, Limoges and Orleans). Discussions were held after each visit. Reports
from participants were made to the Ministry of Health in Sofia and the School of Public Health in Paris.
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Project No.
Source of Funds
Co- operating Agencies

EURO 201
R

EURO 209
R
UNICEF
(FAO)

Albania 1
R

Description

Study on Psychiatric Nursing (1959 - )

Aim of the project. To study the functions of psychiatric nurses engaged in direct care and in extra -
hospital work and the qualifications required of them; to study the public's attitude towards mental illness
and the work of mental hospitals.

Assistance provided by WHO. Nine temporary advisers (psychiatrists, psychologists, psychiatric nurses
and a social anthropologist) and a social psychologist.

Work done. The temporary advisers met from 30 November to 2 December 1959 at the Regional Office;
their recommendations served as a basis for a proposed research project. The social psychologist prepared
a trial study to be carried out in an institution in Denmark during the third quarter of 1960 in order to
test the research techniques proposed. The field worker who will undertake this study was briefed.

Training Course on Quality Control of Milk and Milk Products, Helsinki (6 - 23 June 1960)

Aim of the project. To train personnel from countries in the European and Eastern Mediterranean Regions
in the quality control of milk.

Assistance provided by WHO. Six fellowships to trainees from Czechoslovakia, Hungary and Iceland.
In addition, two fellowships were awarded for this project under Bulgaria 7.
FAO and UNICEF invited trainees from Austria, Ethiopia, Finland, Greece, Iran, Israel, Italy,

Poland, Spain, the United Arab Republic and Yugoslavia.

Work done. The programme of the course covered the secretion of milk, hygienic control of farms,
diseases transmitted through milk, health hazards arising from insecticides and preservatives, heat treatment
and distribution, laboratory equipment and health control of dairy workers.

Fellowships

Malaria and other arthropod -borne diseases. A six -month fellowship for study in the Union of Soviet
Socialist Republics.

Obstetrics and gynaecology. A six-month fellowship for study in Bulgaria.

Albania Participation in Inter- country Projects

See EURO 136.2; EURO 151.2.

Austria 4.10
R

Austria 11
R

Sera and Vaccine Production (1954 - )

Aim of the project. To improve and increase the production of sera and vaccines for the protection of
children.

Assistance provided by WHO. Two two -month fellowships - one for study in the Union of Soviet
Socialist Republics and the other for study in the Federal Republic of Germany.

Fellowships

Applied physiology. A six -week fellowship for study in France.

Industrial hygiene. A six -week fellowship for study in the Federal Republic of Germany.

Organic chemistry. A two -month fellowship for study in the Federal Republic of Germany.

Polarography. A three -month fellowship for study in the Federal Republic of Germany, and Czecho-
slovakia.

Radiation protection. Nine fellowships of three to four weeks - seven for study in the Federal Republic
of Germany (see EURO 100.9) and two for study in France.

Sterilization control. A one -month fellowship for study in the Federal Republic of Germany.

Water and milk hygiene. A two -month fellowship for study in Switzerland and the Federal Republic of
Germany.
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Project No.
Source of Funds
Co- operating Agencies

Austria 12
R
UNICEF

Description

Care of Premature Infants (Oct. 1957 - )

Aim of the project. To strengthen and extend facilities for the care of premature infants.

Assistance provided by WHO. Three fellowships - one of three months and two of one month - to a
physician and two nurses for study in the United Kingdom.

Austria Participation in Inter- country Projects

See EURO 100.8; EURO 136.2; EURO 151.2; EURO 165; EURO 183; EURO 189; EURO 209.

Belgium 9
R

Fellowships

Gynaecological surgery. A five -month fellowship for study in Canada.

Nursing. A three -month fellowship for study in the United States of America.

Public health administration. A nine -month fellowship for study in the United States of America.

Belgium Participation in Inter- country Projects

See EURO 100.8; EURO 110; EURO 136.2; EURO 151.2; EURO 165; EURO 179.2; EURO 179.3;
EURO 183.

Bulgaria 7
R

Bulgaria 8
R

Fellowships

Air pollution. A six -month fellowship for study in the Union of Soviet Socialist Republics.

Biochemistry. A three -month fellowship for study in France.

Maternal and child health. A fellowship of three and a half months for study in France.
Quality control of milk and milk products. Two three -week fellowships for attendance at a course in
Helsinki (see EURO 209).

Assistance to Training Institutes (1959 - )

Aim of the project. To develop national institutes for training in medicine and public health.

Assistance provided by WHO. Four fellowships - three of two months and one of six months - for
study, in France, of environmental sanitation, histology, neurology, and otorhinolaryngology.

Bulgaria Participation in Inter- country Projects

See EURO 100.8; EURO 148.2; EURO 151.2; EURO 165; EURO 177.2; EURO 194.2; EURO 197;
Inter- regional 58.

Czechoslovakia 8
R

Fellowships

Air pollution. Three one -month fellowships - one for study in Austria and two for study in the United
Kingdom.

Anaesthesiology. A twelve -month fellowship for study at the Anaesthesiology Training Centre, Copen-
hagen (see EURO 52).

Biochemistry. A six -month fellowship for study in the United Kingdom.

Cancer control. Two one -month fellowships for study in Sweden.

Health statistics and epidemiology. A fellowship of four and a half months for study in the United
Kingdom.

Laboratory methods. Two one -month fellowships for study in the United Kingdom and Denmark.
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Description

Organization of psychiatric patient care. A two -month fellowship for study in France.

Pathological anatomy. A two -month fellowship for study in the Union of Soviet Socialist Republics.

Pathological physiology. A seven -month fellowship for study in the United Kingdom.

Radiology. Four fellowships - two of six weeks and one of three months for study in Sweden, and one
of three months for study in the United Kingdom.
Traumatology. A one -month fellowship for study in the Union of Soviet Socialist Republics.

Tuberculosis. One fellowship of four and a half months for study in the United Kingdom, and three
fellowships - two of three months for study in Denmark and one of two months for study in France.
Vascular surgery. A one -month fellowship for study in the United Kingdom.

Czechoslovakia 9 Assistance to Training Institutes (1959 - )
R

Aim of the project. To develop national institutes for training in medicine and public health.

Assistance provided by WHO. (a) Two one -month fellowships - one to a professor of the First Medical
Clinic of the Medical Faculty in Prague for the study of laparoscopy in the Federal Republic of Germany;
the other to a chief of department of the Institute of Hygiene in Prague for the study of food hygiene in
the Union of Soviet Socialist Republics; (b) laboratory equipment and chemicals.

Czechoslovakia 10 Study on Tuberculosis Epidemiology and Control (1960 - )
R

Aim of the project. To study the epidemiological characteristics of tuberculosis in different population
groups, so as to determine which groups should be given priority by tuberculosis control services; to assess
the efficacy of various control measures in Czechoslovakia; and to carry out trials for comparing the value
of hospital and home treatment in Czechoslovak communities.
Assistance provided by WHO. Two three -month fellowships for study in the United Kingdom and
Denmark.

In addition, three fellowships were awarded for this project under Czechoslovakia 8.

Probable duration of assistance. Until 1965.

Czechoslovakia Participation in Inter- country Projects

See EURO 100.8; EURO 100.9; EURO 136.2; EURO 151.2; EURO 154; EURO 160; EURO 165;
EURO 177.2; EURO 179.2; EURO 185; EURO 189; EURO 209; Inter- regional 58.

Denmark 8
R

Denmark 11
R

Post -graduate Training in Psychiatry (1953 - )

Aim of the project. To assist a national training course for post -graduate specialization in psychiatry.

Assistance provided by WHO. A three -month fellowship for study in the United Kingdom and France.

Fellowships

Clinical chemistry. A two -month fellowship for study in the United States of America.

Public Health. A twelve -month fellowship for study in the United States of America.

Rehabilitation. A three -month fellowship for study in the United States of America.

Denmark Participation in Inter- country Projects

See EURO 52; EURO 77; EURO 136.2; EURO 144; EURO 151.2; EURO 165; EURO 179.2; EURO
179.3; EURO 183; EURO 193.1; EURO 201.

Finland 12
R

Fellowships

Anaesthesiology. A twelve -month fellowship for study at the Anaesthesiology Training Centre, Copen-
hagen (see EURO 52).
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Clinical and medical chemistry. Three fellowships - one of six weeks for study in the Federal Republic
of Germany, one of three months for study in the United Kingdom, and one of four months for study
in the Federal Republic of Germany, and France.

Dental services administration. A two -month fellowship for study in Sweden, Denmark, the Netherlands
and Switzerland.

Prevention of accidents. A three -month fellowship for study in the United Kingdom, the Netherlands,
Switzerland and Sweden.

Psychiatry. Two three -month fellowships for study in the United Kingdom, the Netherlands, Denmark
and Norway.

Radiology. Two fellowships - one of six weeks for study in the United Kingdom and one of three months
for study in the United Kingdom, the Federal Republic of Germany, Czechoslovakia and Italy.

Finland Participation in Inter- country Projects

See EURO 77; EURO 93; EURO 136.2; EURO 140; EURO 144; EURO 151.2; EURO 165; EURO
179.3; EURO 185; EURO 209.

France 28
R

Fellowships

Control of social diseases. Three one -month fellowships for study in Poland and Czechoslovakia.

Epidemiology and vaccination. A one -month fellowship for study in Denmark.

Health statistics. A two -week fellowship for study in Sweden and Denmark.

Hospital administration. Two one -month fellowships for study in Denmark and Sweden.

Hospital pharmacy services. A one -month fellowship for study in Denmark and Sweden.

Mental health. A one -month fellowship for study in Denmark, Sweden and Norway.
Organization of psychiatric services. A one -month fellowship for study in the Federal Republic of
Germany, and Austria.

Public health administration. Three one -month fellowships - two for study in Austria and the Federal
Republic of Germany, and one for study in Sweden, Norway and Denmark.

France Participation in Inter- country Projects

See EURO 100.8; EURO 109; EURO 110; EURO 115; EURO 136.2; EURO 148.2; EURO 151.2; EURO
165; EURO 179.2; EURO 193.1; EURO 194.1; EURO 194.2; EURO 197; Inter -regional 61.

France
Algeria 1
TA
UNICEF

France
Algeria 2
R

France
Algeria

Communicable Eye Disease Control (1956 - )

Aim of the project. To establish a pilot sector for the training of personnel and the development of effective
control measures against seasonal epidemic conjunctivitis and trachoma.

Assistance provided by WHO. A short -term consultant.

Work done. Almost 90 000 schoolchildren were treated, on different trial schedules, in urban and rural
schools. Contact tracing and family treatment were started in several social centres; 8748 persons,
including 6310 children, received treatment.

Malaria Pre -eradication (1959 - )

Assistance provided by WHO. A four -month fellowship for the study of malaria eradication in the Americas.

Participation in Inter- country Projects

See EURO 148.2; EURO 177.2; EURO 197.
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Germany 16
R

Description

Fellowships

Air pollution. A two -month fellowship for study in the United Kingdom, France, Belgium and the
Netherlands.

Biochemistry. A six -month fellowship for study in Switzerland.

Organization of medical research. A six -week fellowship for study in the Union of Soviet Socialist
Republics.

Psycho -analysis. A twenty -four month fellowship for study in the United Kingdom.

Germany Participation in Inter- country Projects

See EURO 100.9; EURO 110; EURO 136.2; EURO 151.2; EURO 165; EURO 179.3; EURO 189;
EURO 193.1.

Greece 6.1
TA

Greece 16
TA

Greece 19
TA

Greece 20
R

Greece 21
R

Greece 25
TA
UNICEF

Tuberculosis Control (June 1952 - )

Aim of the project. To develop a tuberculosis control programme as part of the country's public health
service.

Assistance provided by WHO. A six-month fellowship for study in Denmark.

Communicable Eye Disease Control (Dec. 1959 - )

Assistance provided by WHO. Two two -month fellowships for the study of trachoma control in Algeria,
Morocco, Spain and Switzerland.

Fellowships

Health statistics. A six-month fellowship for study in the United Kingdom, Sweden, Denmark and
Yugoslavia.

Mental Health Services (1956 - )

Aim of the project. To strengthen national psychiatric services, particularly as regards mental hospital
practice.

Assistance provided by WHO. A six -month fellowship for study in the United Kingdom.

Work done. The regional officer for mental health visited Greece to discuss legal and administrative
problems involved in the development of mental health services, and fellowship requirements.

Fellowships

Biological reagents. A three -month fellowship for study in Sweden.

Hospital administration and records. Two fellowships - one of three months for study in France and one
of six months for study in the United Kingdom.
Maternal and child health. A ten -week fellowship for study in the Netherlands and Belgium.

Neuro -radiology. A six -month fellowship for study in Sweden.

Physiotherapy. Two six -month fellowships for study in Denmark.

Sanitation. A four -month fellowship for study in the United Kingdom and Sweden.

Health Demonstration Area (1958 - )

Aim of the project. To organize comprehensive and co- ordinated health services in a rural area where
new methods of public health administration can be tested, all categories of public health personnel given
practical training, and demonstration and research carried out.
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Greece 32
TA

Description

Assistance provided by WHO. (a) A consultant in sanitary engineering in July 1960; (b) five fellowships:
two of four months for study of public health nursing - one in the United Kingdom, Denmark, Sweden
and Finland, and the other in the United Kingdom, Norway and Finland; one of six months for study
of laboratory methods in the United Kingdom; one of two months for study of mental health in Finland,
Sweden and the Netherlands; one of twelve months for study of sanitary engineering in the Federal
Republic of Germany, Austria and Sweden.

Probable duration of assistance. Five years.

Work done. One of the regional health officers visited Athens and the Thessaly area in June. Additional
personnel were appointed to the project and new premises were added to the centre in Pharsala. A series
of two -week refresher courses began in May. Contact was maintained with representatives of UNESCO
and of the European Productivity Agency to ensure close co- operation between this project and that assisted
by the Agency in Epirus.

Neuro -psychiatric Hospital for Children, Daou -Pendeli (June 1960 - )

Aim of the project. To improve the nursing services of the neuro -psychiatric hospital for children recently
established at Daou -Pendeli.

Assistance provided by WHO. A psychiatric nursing consultant.

Work done. The consultant worked with the Hospital Committee and the Greek matron appointed to
the hospital. Recommendations were made regarding the safety and welfare of the children. Good
progress was made with the training of nursing staff.

Greece Participation in Inter -country Projects

See EURO 52; EURO 136.2; EURO 148.2; EURO 151.2; EURO 160; EURO 165; EURO 189; EURO
194.1; EURO 197; EURO 209; Inter -regional 61.

Hungary Participation in Inter- country Projects

See EURO 179.2; EURO 209.

Iceland 7
R

Fellowships

Public Health. A ten -month fellowship for study in the United Kingdom.

Public health nursing. A six -month extension of a fellowship awarded in 1959, for further study in the
United States of America.

Iceland Participation in Inter- country Projects

See EURO 151.2; EURO 209.

Ireland 13
R

Fellowships

Congenital abnormalities. A one -month fellowship for study in Belgium, the Federal Republic of Germany,
Sweden and the United Kingdom.

Hearing defects in children. A four -week fellowship for study in Denmark, Finland, Sweden and Norway.

rTospital administration. A one -month fellowship for study in Denmark, the Netherlands, the Federal
Republic of Germany, and Austria.

Ireland Participation in Inter- country Projects

See EURO 136.2; EURO 151.2; EURO 165.
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Italy 21 Fellowships

Control of social diseases. A two -month fellowship for study in the United Kingdom and France.

Electro- encephalography. A three -month fellowship for study in the United Kingdom.

Electromyography. A two -month fellowship for study in Denmark.

Epidemiology. A two -week fellowship for study in the United Kingdom.

Organization of cardio- rheumatic centres. A two -month fellowship for study in the United Kingdom.

Port sanitation. A one -month fellowship for study in Spain, France and Belgium.
Psychiatry. A two -month fellowship for study in the United Kingdom.

Public health nursing. A four -month fellowship for study in Denmark, Finland, the United Kingdom
and Switzerland.

Purification of surface water. A two -month fellowship for study in the United Kingdom.

Radiology. A six -week fellowship for study in France.

Speech therapy. A three -month fellowship for study in the United Kingdom.

R

Italy Participation in Inter -country Projects

See EURO 100.8; EURO 115; EURO 136.2; EURO 144; EURO 148.2; EURO 165; EURO 179.2;
EURO 189; EURO 193.1; EURO 194.1; EURO 209; Inter -regional 61.

Luxembourg

Morocco 1
TA
UNICEF

Morocco 2
TA
UNICEF

Morocco 9
TA
UNICEF

Morocco 12
TA

Participation in Inter -country Projects

See EURO 100.8; EURO 151.2.

Communicable Eye Disease Control (March 1953 - )

Aim of the project. To develop a nation -wide campaign for the control of trachoma and seasonal conjunc-
tivitis using the following methods: mass antibiotic treatment and prophylaxis of the population in areas of
high endemicity; systematic case -finding, treatment and follow -up of trachomatous children in schools
throughout the country; health education; a programme of epidemiological, therapeutic and laboratory
studies designed to develop more effective, simpler, or cheaper methods of control.

Assistance provided by WHO. (a) A medical statistician; (b) a short -term consultant.

Work done. For the first time collective treatment of trachoma was given in all primary schools; about
350 000 schoolchildren were treated. The summer campaign, started in July, covered about 1 550 000
people.

Venereal Disease Control (August 1954 - )

Aim of the project. To reduce the incidence of syphilis, especially among mothers and children.

Assistance provided by WHO and work done. (a) A statistician; (b) a consultant for one month, who made
a survey and prepared an addendum to the plan of operations for the continuation of the project.

Training of Public Health Personnel (Oct. 1957 - )

Aim of the project. To train various categories of health personnel, especially auxiliary public health
personnel, for general public health work, including maternal and child health.

Assistance provided by WHO. A nurse midwife instructor since August 1960.
In addition, two three -month fellowships were awarded for this project under Morocco 15.

Work done. Nineteen training centres were in operation and 350 aides sanitaires attended training courses
lasting five months.

Environmental Sanitation (1958 - )

Aim of the project. To develop a national programme of environmental sanitation; to train auxiliary
health personnel for environmental sanitation work.

Assistance provided by WHO and work done. A sanitary engineer, who gave technical advice, including
advice on equipping a disinfection station at Rabat, carried out studies on milk and mineral -water
sanitation, and investigated the poisoning of cattle by zinc fumes from smelters and the source of a
reported epidemic of typhoid fever.
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Project No.
Source of Funds
Co- operating Agencies

Morocco 15
R

Morocco 19
R

Morocco 23
R

Morocco 24
TA

Morocco 25
R

Morocco
R

Description

Fellowships

Dietetics. A twelve -month fellowship for study in France.

Organization of blood transfusion centres. A two -month fellowship for study in France, Switzerland, and
Yugoslavia.

Public health nursing. Two three -month fellowships for study in France.

Rehabilitation. Two three -month fellowships for study in France.

Nursing Education (Oct. 1959 - )

Aim of the project. To expand and improve nursing education programmes and nursing services.

Assistance provided by WHO. A nurse educator.
Probable duration of assistance. Until October 1964.

Work done. The WHO nurse educator helped with the administration of the School for Male Nurses in
Rabat and with the implementation of the programme of study. She gave theoretical and practical training
in nursing and helped to plan a programme of study leading to the Moroccan state nursing diploma.

Medical Education (1960 - )

Aim of the project. To set up a medical school.

Assistance provided by WHO. A twelve -month fellowship for study of public health in Canada.

Rehabilitation of Victims of the Outbreak of TOCP Poisoning (Sept. 1959 - )

Aim of the project. To organize a rehabilitation programme for the 10 000 victims of the outbreak of
TOCP poisoning.

Assistance provided by WHO. (a) A medical officer (rehabilitation); (b) three consultants for six months
-a medical services administrator and two physiotherapists, and visits by 3 temporary adviser in medical
rehabilitation; (c) two electromyographs.
Probable duration of assistance. Until the end of 1961.

Work done. The WHO staff assisted in planning rehabilitation programmes and in setting up rehabilitation
centres at Sidi -Slimane, Sidi -Kacem, Khemiset, Meknès, Alhucemas and Fez; in training physiotherapists
and other staff and in treating patients.

Agadir Earthquake, Prevention of Epidemics (March 1960)

Aim of the project. To prevent the spread of epidemics in the stricken area.

Assistance provided by WHO. An adviser for two weeks.

Malaria: Fellowships

A two -month fellowship was awarded for study in the United States of America, Switzerland, Turkey,
Romania and Denmark.

Morocco Participation in Inter- country Projects

See EURO 148.2; EURO 151.2; EURO 154; EURO 194.1.

Netherlands 15
R

Fellowships

Air pollution. A one -month fellowship for study in the United Kingdom.

Hearing defects in children. Two fellowships - one of six months and one of three months - for study
in the United Kingdom and Denmark.
Internal medicine. A three -month fellowship for study in Senegal, Sudan, the Upper Volta, Nigeria,
the Union of South Africa, Mozambique and Uganda.
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Mental health. A two -month fellowship for study in the United Kingdom, Sweden and Denmark.
Paediatric nursing. A two -month fellowship for study in the United Kingdom, Sweden and Finland.

Social psychiatry. A two -month fellowship for study in the United Kingdom, Denmark, Sweden and
Switzerland.

Vaccine preparation. A two -month fellowship for study in Denmark, Sweden and Norway.

Virology. A three -month fellowship for study in the United Kingdom.

Netherlands Participation in Inter -country Projects

See EURO 136.2; EURO 148.2; EURO 151.2; EURO 165; EURO 183; EURO 189; EURO 193.1.

Norway 10
R

Fellowships

Public health. A twelve -month fellowship for study in the United States of America.

Norway Participation in Inter- country Projects

See EURO 93; EURO 136.2; EURO 151.2; EURO 165.

Poland 7
R

Poland 12
R
UNICEF

Poland 13
R

Poland 15
R

Rehabilitation of Handicapped Children (1959 - )

Aim of the project. To establish a comprehensive and long -term programme for the medical, social,
educational and vocational rehabilitation of handicapped children up to eighteen years of age.

Assistance provided by WHO. Four six -month fellowships for study in Denmark, the United Kingdom,
and Finland; the United Kingdom, the Federal Republic of Germany, and Austria; France; Denmark
and the United Kingdom.

Maternal and Child Health Services (1957 - )

Aim of the project. To increase training facilities for personnel for the expanding maternal and child
health services.

Assistance provided by WHO. Twelve one -month fellowships - nine for study in the Union of Soviet
Socialist Republics, and three for study in Bulgaria - and a two -month fellowship for study in Czecho-
slovakia.

Fellowships

BCG vaccine production. A two -month fellowship for study in Denmark.

Biochemical aspects of schizophrenia. Two three -month fellowships for study in the United Kingdom.

Chemotherapy. A three -month fellowship for study in France.

Epidemiology. A twelve -month fellowship for study in the United Kingdom, Norway and Yugoslavia.

Gynaecology and obstetrics. A four -week fellowship for study in the United Kingdom.

Health statistics. A six -week fellowship for study in the United Kingdom.

Lyophilization. A four -week fellowship for study in France.

Microbiology. An eight -week fellowship for study in Denmark, the United Kingdom and the Netherlands.

Occupational health. An eight -month fellowship for study in the United Kingdom, Italy and France.

Parasitology. A three -month fellowship for study in the United Kingdom and Italy.
Rural health. A six -month fellowship for study in the United Kingdom.

Assistance to Training Institutes (1958 -

Aim of the project. To develop national institutes for training in medicine and public health.

Assistance provided by WHO. Six fellowships as follows:

Biochemistry. A six -week fellowship for study in Sweden and the United Kingdom.
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Project No.
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Description

Biological education and histochemical methods. A five -month fellowship for study in Sweden.

Cardiological research. A one -month fellowship for study in Switzerland and Italy.

Pancreatic diseases. A two -month fellowship for study in France.

Physiology. A two -month fellowship for study in Austria, the Federal Republic of Germany, and
Switzerland.

Virology. A three -month fellowship for study in France.

Poland Participation in Inter- country Projects

See EURO 52; EURO 100.8; EURO 114.2; EURO 136.2; EURO 151.2; EURO 154; EURO 160; EURO
165; EURO 177.2; EURO 179.2; EURO 189; EURO 194.1; EURO 197; EURO 209.

Portugal 4
R

Portugal 6
R

Portugal 17
R

Portugal 24
R

Maternal and Child Health Services (1959 - )

Aim of the project. To develop maternal and child health services.

Assistance provided by WHO. A ten -week fellowship for study in Yugoslavia, Belgium and the Netherlands.

Assistance to Training Institutes (1959 - )

Aim of the project. To improve training facilities in public health.

Assistance provided by WHO. (a) A consultant for six weeks; (b) a six-month fellowship for study of
epidemiology and statistics in the United Kingdom.

Work done. The consultant advised the Government on setting up a new school of public health and on
the improvement of existing facilities.

Fellowships

Anaesthesiology. A twelve -month fellowship for study at the Anaesthesiology Training Centre, Copen-
hagen (see EURO 52).

Food microbiology. A one -month extension of a fellowship for study in France.

Public health administration. A six -week fellowship for study in Denmark, the United Kingdom and France.

Tuberculosis Control (1959 - )

Assistance provided by WHO and work done. A consultant for five weeks to review and advise on the
national antituberculosis programme, and on rehabilitation of tuberculosis patients.

Portugal Participation in Inter -country Projects

See EURO 100.8; EURO 148.2; EURO 151.2; EURO 160; EURO 165; EURO 189; EURO 194.1.

Romania 1
R

Fellowships

Biochemistry of cancer. A six-month fellowship for study in the United Kingdom.

Drug control. A five -month fellowship for study in France and Italy.

Haematology. A six -month fellowship for study in the United States of America.

Ionizing radiation. A six-month fellowship for study in France.
Oncology. A five -month fellowship for study in the Union of Soviet Socialist Republics, France and
Belgium.

Pharmacology. A five -month fellowship for study in France.

Polio rehabilitation. A ten -month fellowship for study in France and Belgium.

Radiology in relation to cancer. Two five -month fellowships for study in the Union of Soviet Socialist
Republics, France and Belgium.
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Romania 3
MESA

Description

Malaria Eradication (1959 - )

Aim of the project. To extend the system of active surveillance to all the endemic malaria areas; to con-
centrate the final attack phase on the areas presenting evidence of transmission.

Assistance provided by WHO. Vehicles, spraying equipment and antimalarial drugs.

Work done. All areas of residual endemicity were protected by spraying with residual insecticides. The
whole population of the endemic areas, and of those formerly endemic, was covered by a method of com-
bined active and passive surveillance. The consolidation phase was reached in a number of areas,
particularly in the western part of the country.

Romania Participation in Inter- country Projects

See EURO 148.2; EURO 151.2; EURO 194.2; Inter- regional 58.

Spain 3 and 23
R
TA
UNICEF

Spain 8
TA
UNICEF

Spain 11
TA
UNICEF

Spain 17
R

Spain 23

Spain 24
MESA

Rehabilitation of Handicapped Children (1956 - )

Aim of the project. To develop a national programme for the rehabilitation of handicapped children;
to establish training centres and expand the services for handicapped children throughout the country.

Assistance provided by WHO. A twelve -month fellowship for the study of occupational therapy in France.
Work done. The regional medical officer responsible for rehabilitation discussed a draft plan of operations
with the government authorities.

Venereal Disease Control (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 case -finding and diagnosis of syphilis
in various population groups; to improve facilities and methods for the diagnosis of syphilis.
Assistance provided by WHO. A consultant for two weeks.
Work done. An addendum to the plan of operations was prepared for the extension of the control
programme to twelve provinces.

Communicable Eye Disease Control (1955 - )

Aim of the project. To learn more of the local epidemiology of trachoma and associated infections in
Spain; to develop and apply throughout the endemic area effective methods of case -finding and treatment,
family supervision and health education; to train personnel.

Assistance provided by WHO. A short -term consultant.

Work done. Work was extended to further villages in the provinces of Málaga, Granada, Almería and
Murcia.

Fellowships

Poliomyelitis. A two -month fellowship for study in France.
Premature infant care. A one -month fellowship for study in France.
Quarantine. A two -month fellowship for study in France and Italy.
Thoracic surgery. A three -month fellowship for study in France.

See Spain 3.

Malaria Eradication (1959 - )

Aim of the project. To apply the system of active surveillance to the formerly endemic areas where
eradication is in the consolidation phase; to confirm the results obtained in all the other areas, which are
in the maintenance phase.
Assistance provided by WHO. (a) Vehicles, microscopes and drugs; (b) part payment of costs of national
personnel assigned to the programme.
Probable duration of assistance. Until the end of 1962.
Work done. Active surveillance was applied in the areas of residual endemicity. No foci of transmission
were discovered.
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Project No.
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Co- operating Agencies

Spain 25
TA

Description

Virus Diseases (Oct. 1959 - )

Aim of the project. To develop the virus laboratory in Madrid, particularly as regards diagnostic pro-
cedures for virus diseases.
Assistance provided by WHO. (a) A consultant for three weeks to advise on laboratory methods of
diagnosis; (b) laboratory equipment.

Spain Participation in Inter- country Projects

See EURO 52; EURO 100.8; EURO 136.2; EURO 144; EURO 148.2; EURO 151.2; EURO 160;
EURO 165; EURO 177.2; EURO 194.1; EURO 197; EURO 209; Inter -regional 61.

Sweden 12
R

Fellowships

Air pollution. A one -month fellowship for study in the United Kingdom.

Bacteriology. A three -month fellowship for study in the United Kingdom and the Federal Republic of
Germany.
Epidemiology. A five -month fellowship for study in the United Kingdom.

Gynaecology and obstetrics. A six -week fellowship for study in the Netherlands, the Federal Republic
of Germany, Switzerland and Czechoslovakia.
Occupational health. A three -month fellowship for study in the United Kingdom, the Federal Republic
of Germany, Switzerland and the Netherlands.
Organization of institutions for the mentally deficient. A two -month fellowship for study in Norway,
Denmark and Finland.
Orthodontics. A two -month fellowship for study in the United Kingdom, the Federal Republic of
Germany, and Denmark.
Plastic surgery. A three -month fellowship for study in the United Kingdom.
Psychiatric nursing. A twelve -month fellowship for study in the United States of America.

Sweden Participation in Inter- country Projects

See EURO 93; EURO 110; EURO 136.2; EURO 151.2; EURO 165; EURO 179.2; EURO 193.1.

Switzerland 2
R

Switzerland 15
R

Switzerland

Turkey 6
TA

Assistance to Training Institutes (1960 - )

Aim of the project. To develop national institutes for training in medicine and public health.
Assistance provided by WHO. A twelve -month fellowship for study in the United States of America.

Fellowships

Environmental sanitation. A fourteen -week fellowship for study in the United Kingdom, France, the
Netherlands and the Federal Republic of Germany.

Haematology. A one -month fellowship for study in Denmark, Sweden and Norway.

Industrial medicine. A one -month fellowship for study in Italy.

Nursing administration. An eleven -month fellowship for study in Finland, Sweden and the United King-
dom.
Rehabilitation. Two fellowships - one of one month for study in the Federal Republic of Germany, the
other of five weeks for study in Austria, the Federal Republic of Germany, and Finland.

Participation in Inter- country Projects

See EURO 100.8; EURO 136.2; EURO 151.2; EURO 165; EURO 179.2; EURO 189.

Maternal and Child Health (Sept. 1952 - )

Aim of the project. To carry out a long -term programme of maternal and child health, aimed at reducing
morbidity and mortality rates in mothers, infants and children.
Assistance provided by WHO. A six -month fellowship for study in France and Switzerland.



PROJECT LIST: EUROPE 157

Project No.
Source of Funds
Co- operating Agencies

Turkey 13
TA
UNICEF

Turkey 16
TA

Turkey 23
MESA
TA
UNICEF

Turkey 29
TA

Turkey 31
TA
UNICEF

Turkey 36
R

Description

Tuberculosis Control (1952 - )

Aim of the project. To continue the mass campaign of tuberculin testing and BCG vaccination of children
and young adults; to establish a national tuberculosis survey team to carry out prevalence surveys in
samples of selected population groups.
Assistance provided by WHO and work done. A consultant in radiophotography who gave a four -week
course on the reading of radiophotograms at the School of Public Health, Ankara. (See also EURO 154.)
Probable duration of assistance. Until 1962.

Assistance to School of Public Health, Ankara (July 1953 - )

Aim of the project. To reorganize the School of Public Health in Ankara.
Assistance provided by WHO. Four twelve -month fellowships to future professors of the School of Public
Health - one for study of public health administration in the United Kingdom; one for study of epide-
miology in the United Kingdom; one for the study of tuberculosis statistics in France; and one for the study
of applied physiology in the United States of America.

Malaria Eradication (1956 - )

Aim of the project. To achieve malaria eradication by 1965.

Assistance provided by WHO. (a) Two malariologists, an entomologist, a sanitary engineer, a sanitarian
and a laboratory technician; (b) a consultant to lecture on statistics; (c) a vehicle and other equipment.
Probable duration of assistance. The team until 1963, and visits by consultants until 1965.

Work done. The organization of the campaign was completed. Evaluation surveys were made which
revealed additional areas requiring protection. The consultant prepared a manual for the statistical
evaluation of the programme. Spraying operations continued; there was no extension of resistance of
Anopheles sacharovi to DDT.

Nursing Education and Advisory Programme (Oct. 1955 - )

Aim of the project. To organize the nursing division in the Ministry of Health and Welfare; to extend and
improve basic and post -basic nursing education programmes and the training of auxiliary nursing personnel.

Assistance provided by WHO. Two nursing advisers.

Probable duration of assistance. Until 1965.

Work done. Assistance was given to the nursing division. Twenty -five students attended the courses in
nursing education, ward management and public health nursing and midwifery at the post -basic school of
nursing. On completion of their training they were given teaching posts in the post -basic and basic schools
of nursing and the training centres for auxiliary personnel (public health nursing /midwifery) and admi-
nistrative posts in hospital and public health nursing and midwifery services. Assistance was also given
in implementing the new basic nursing education programme in the four experimental schools of nursing.
The six training centres for auxiliary personnel continued with the new training programme despite shortage
of staff and other difficulties. The first group of seventy -four students completed their training in March
and were assigned to health stations in villages and maternal and child health centres.

Communicable Eye Disease Control (1955 - )

Aim of the project. To continue studies of the local epidemiology of trachoma and associated infections;
to develop suitable control methods; to train personnel; to introduce and expand progressively a system
of control of these diseases in the southern provinces of Anatolia.

Assistance provided by WHO. (a) A short -term consultant; (b) two two -month fellowships for
study in Algeria, Morocco, Spain and Switzerland.

Work done. Two more provinces were included in the control project. Treatment operations were
extended to further villages in all six provinces covered by the project.

Fellowships

Cardiovascular surgery. A fellowship of four and a half months for study in Denmark.

Environmental sanitation. Two six -week fellowships for study in France.

Nutrition. A twelve-month fellowship for study in the United Kingdom.
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Turkey Participation in Inter -country Projects

See EURO 52; EURO 100.8; EURO 100.9; EURO 110; EURO 136.2; EURO 148.2; EURO 151.2;
EURO 154; EURO 160; EURO 165; EURO 194.1; EURO 197; Inter -regional 61.

United Kingdom 13 Fellowships

R

United Kingdom
R

Administration of dental surgery. A one -month fellowship for study in the Federal Republic of Germany,
Switzerland and France.

Nursing education. A fellowship of two and a half months for study in Finland, Denmark and the
Netherlands.

Nursing services. Three two -month fellowships for study in the United States of America.

Orthopaedic surgery. A six -week fellowship for study in Sweden.

Psychiatric nursing. A two -month fellowship for study in Denmark, Sweden and Finland.

Smallpox. A six -week fellowship for study in India.

Malaria: Fellowships

Two one -month fellowships were awarded - one for study in Italy and the Federal Republic of
Germany, the other for study in Belgium.

United Kingdom Participation in Inter- country Projects

See EURO 136.2; EURO 138.1; EURO 140; EURO 151.2; EURO 165; EURO 179.2; EURO 179.3;
EURO 183; EURO 189; EURO 193.1; AFRO 57.

USSR 1
R

USSR 2
R

Fellowships

Biochemistry. Three fellowships - one of three months and one of six months for study in the United
States of America and one of six months for study in Switzerland.

Electron microscopy. A two -month fellowship for study in Sweden.

Heart surgery. A three -month fellowship for study in Sweden.
Neurology and neurosurgery. Two four -month fellowships for study in the United Kingdom.

Pharmacology. A three -month fellowship for study in the United Kingdom.

Assistance to Training Institutes (1959)

Aim o, the project. To develop national institutes for training in medicine and public health.

Assistance provided by WHO. A four -month fellowship for the study of surgery in the United States of
America.

USSR Participation in Inter- country Projects

See EURO 114.2; EURO 136.2; EURO 148.2; EURO 151.2; EURO 165; EURO 177.2; EURO 179.2;
EURO 193.1; Inter -regional 91.

Yugoslavia 7
TA
UNICEF

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. Two three -month fellowships - one for study in France, and the other
for study in the United Kingdom.

Work done. The regional medical officer responsible for rehabilitation, together with a UNICEF official,
visited the republics of Macedonia and Montenegro, where two rehabilitation centres are being built (at
Skoplje and Igalo).
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Yugoslavia 16.1
TA

Yugoslavia 16.4
TA

Yugoslavia 16.5
TA
UNICEF

Yugoslavia 16.9
TA
UNICEF

Yugoslavia 16.11
TA

Yugoslavia 20
TA

Yugoslavia 23
R

Description

Sera and Vaccine Production (1953 - )

Aim of the project. To reduce the prevalence of certain endemo- epidemic diseases which are still a serious
problem in Yugoslavia.

Assistance provided by WHO. Two fellowships - one of nine months for study in the United Kingdom,
and one of five months for study in the Union of Soviet Socialist Republics, Denmark and Czechoslovakia.

Tuberculosis Control (1953 - )

Aim of the project. To extend the antituberculosis services.

Assistance provided by WHO and work done. (a) A consultant for five weeks to advise on BCG production
in Belgrade; (b) three fellowships of three to four months - one for study in Denmark, Norway, the
United Kingdom and the Netherlands, one for study in Italy, and one for study in the United Kingdom
and Czechoslovakia; (c) supplies.

Communicable Eye Disease Control (1954 -

Aim of the project. To learn more of the epidemiology of trachoma and associated infections in Yugoslavia;
to develop and apply throughout the endemic areas effective methods of case -finding and treatment, family
supervision and health education; to train personnel.

Assistance provided by WHO. (a) A short -term consultant; (b) three two -month fellowships for study in
Algeria, Morocco, Spain and Switzerland.

Work done. Case -finding and treatment were extended to new areas. In many areas it was found that
new trachoma infections were much fewer in number than cured cases - indicating an appreciable decline
in the disease.

Maternal and Child Health (1953 - )

Aim of the project. To expand maternal and child health services as part of the general public health
structure.

Assistance provided by WHO. A nine -month fellowship for study in the United Kingdom.

Health Statistical Services (1954 - )

Aim of the project. To develop the statistical services and promote the use of modern statistical methods.

Assistance provided by WHO. Four one -month fellowships for study in the United Kingdom, Sweden and
Denmark, and a visit to WHO statistical services in Geneva.

Public Health Administration (1956 - )

Assistance provided by WHO. Three fellowships - one of three months for study in France, Belgium
and the Netherlands, one of six months for study in the United Kingdom, and one of nine months for study
in the Federal Republic of Germany.

Fellowships

Artificial respiration. A three -month fellowship for study in the Federal Republic of Germany, and
Denmark.

Child mental health. Two three -month fellowships for study in France and Switzerland.

Electromyocardiography. A three -month fellowship for study in Italy.

Environmental sanitation. A four -month fellowship for study in the United Kingdom, Sweden and France.

Rural health. A six -month fellowship for study in the United Kingdom, the Netherlands and the Federal
Republic of Germany.

Sanitary engineering. A six -month fellowship for study in the United Kingdom.

Thoracic surgery. A six -month fellowship for study in France.
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Yugoslavia 25
TA

Yugoslavia 27
TA

Yugoslavia 28
TA

Yugoslavia 30
MESA

Yugoslavia 32
TA

Yugoslavia 33
R

Description

Nursing Education (1959 - )

Aim of the project. To develop nursing education programmes and nursing services by preparing nurses
for senior posts in nursing education and administration.

Assistance provided by WHO. One twelve -month fellowship for study in the United Kingdom, Finland
and Sweden; one six -month fellowship for study in the United Kingdom, Norway, Denmark and Finland;
and three ten -month fellowships - one for study in the United Kingdom, one for study in Finland, Sweden
and the United Kingdom, and one for study in Denmark, Finland and the United Kingdom.
Probable duration of assistance. Until 1964 at least.

Radiation Protection and Medical Application of Isotopes (1958 - )

Assistance provided by WHO. A six -month fellowship for study in the United Kingdom.

Child Mental Health (1958 - )

Aim of the project. To promote the development of psychiatric services.

Assistance provided by WHO. A fellowship of four and a half months for study in the United Kingdom,
the Netherlands, the Federal Republic of Germany, Switzerland and Italy.

Malaria Eradication (1959 - )

Aim of the project. To eradicate malaria from the areas where it is still endemic; to consolidate the results
obtained.

Assistance provided by WHO. (a) A malariologist; (b) six fellowships - two of one month for study in
Romania, Turkey and Greece, and four of six weeks for study in Mexico, Jamaica and Venezuela; (c) sup-
plies, including insecticides and drugs, and equipment.

Work done. Total spraying coverage of the areas where malaria is still endemic was begun. Surveillance
operations, with case -finding, were started in the areas previously endemic.

University Reform Programme (1959)

Aim of the project. To develop medical education by providing fellowships for teachers.

Assistance provided by WHO. Six fellowships as follows:
Analytical chemistry of pharmaceuticals. A twelve -month fellowship for study in Belgium.
Cardiovascular diseases. A six -month fellowship for study in the Federal Republic of Germany.
Endocrinology. Two fellowships - one of nine months and one of twelve months - for study in
the United States of America.
Health education. A nine -month fellowship for study in the United Kingdom.

Pathology and physiology. A twelve -month fellowship for study in the United Kingdom, Sweden
and Switzerland.

Chronic Nephritis (1959)

Aim of the project. To investigate the causes of chronic nephritis in certain parts of Yugoslavia.

Assistance provided by WHO and work done. A laboratory technician visited Yugoslavia for two weeks.
Lead analysis of samples obtained during his visit revealed that lead does not play any major role in the
etiology of chronic nephritis.

Yugoslavia Participation in Inter- country Projects

See EURO 52; EURO 100.9; EURO 110; EURO 114.2; EURO 115; EURO 136.2; EURO 148.2;
EURO 151.2; EURO 160; EURO 165; EURO 177.2; EURO 189; EURO 194.1; EURO 197; EURO 209;
Inter -regional 58; Inter -regional 61.



PROJECT LIST: EASTERN MEDITERRANEAN 161

Project No.
Source of Funds
Co- operating Agencies

EMRO 5
TA

EMRO 7
TA
(UNESCO)

EMRO 16
R

EASTERN MEDITERRANEAN
Description

Higher Institute of Nursing, University of Alexandria (Oct. 1953 - )

Aim of the project. To raise the standard of nursing education in the United Arab Republic and other
countries of the Region, to meet the needs of expanding health service programmes by a four -year basic
professional programme leading to a bachelor's degree in nursing; to provide post -basic courses for graduate
nurses and to promote study and research on nursing within the Region.

Assistance provided by WHO. (a) A senior nurse adviser (Director of the Institute) and six nurse educators;
(b) teaching equipment and supplies.

Probable duration of assistance. Until the end of 1965.

Work done. Sixteen students graduated from the Institute. At the end of August ninety -six students (in
three classes) were under training; fifty more were being enrolled in September. Arrangements for clinical
experience and for in- service training were improved. A post -basic course on methods of teaching was
given to thirteen hakimas (trained nurse midwives).

Public and professional interest in the Institute has greatly increased and countries of the Region are
taking greater advantage of the training facilities it offers.

Arab States Training Centre for Education in Community Development (May 1953 - )

Aim of the project. To train physicians, nurses, sanitarians, teachers and agricultural and social workers,
from all Arab States, in community development, particularly in its public health aspects. This is primarily
a UNESCO -assisted project, in which WHO helps with the health aspects.

Assistance provided by WHO. An adviser on training in public health.

Probable duration of assistance. Beyond 1962.

Work done. The public health adviser taught in the eighth training course organized by the Centre and
helped with many other short courses for staff of various ministries of countries in the Region. He
also helped in the community development side of the project.

Smallpox Survey Team (Dec. 1958 - Aug. 1960)

Aim of the project. To investigate the epidemiology of smallpox in countries of the Region; to study the
existing smallpox control services and the laws on vaccination and control, the availability of vaccinators,
techniques of vaccination, and the methods used for the production of smallpox vaccine; also to investigate
the possibilities of carrying out mass vaccination campaigns.

Assistance provided by WHO. (a) A regional survey team (epidemiologist and laboratory expert);
(b) lyophilization apparatus.

Work done. Work carried out between December 1958 and November 1959 was described in the Annual
Report for 1959. In 1960 the team completed a survey in Libya and Pakistan. At the end of March
Lebanon began a mass vaccination campaign, planned in accordance with the team's recommendations and
using smallpox vaccine donated by the Jordanian Ministry of Health. The laboratory expert helped to
instal and put into operation the lyophilization apparatus supplied by WHO to Iraq and assisted the Govern-
ment of Saudi Arabia in the final planning of the public health laboratory in Riad.

Evaluation. The project has successfully attained all its main objectives. Results achieved particu-
larly concern quarantine measures, vaccine production centres - where these exist or are being planned -,
legislation, and permanent control measures. An evaluation of the existing protection of the population
against smallpox was carried out in each country visited and full recommendations for the planning and
execution of mass vaccination campaigns were made.

Interest in smallpox eradication has grown considerably and the importance of producing lyophilized
smallpox vaccine is now generally recognized. This has been reinforced by fellowships granted for the
study of the practical techniques of production.
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Project No.
Source of Funds
Co- operating Agencies

EMRO 19
MESA

EMRO 41
R
UNICEF

EMRO 45
R

EMRO 51
R

Cyprus 3
R

Description

Regional Malaria Eradication Training Centre (Jan. 1959 - )

Aim of the project. To assist the United Arab Republic (Province of Egypt) and neighbouring countries
of the Eastern Mediterranean Region to train technical staff and to promote study and research on technical
problems encountered in malaria eradication.

Assistance provided by WHO. (a) An entomologist, a sanitary engineer, a technician and a local secretary:
(b) supplies and equipment.

Probable duration of assistance. Until 1966.

Work done. The first senior course, which began in October 1959, finished at the end of December. A
junior course began in February 1960 with twenty -seven trainees (seventeen from the United Arab Republic
and two each from Jordan, Lebanon, Libya, Saudi Arabia and Somalia). Another junior course began
in June with twenty -six students (seventeen from the United Arab Republic and the rest from Jordan,
Saudi Arabia, Sudan and Tunisia).

A number of WHO staff members, including malariologists, entomologists, sanitary engineers and
technicians, were given short briefing courses at the Centre. A revised plan of operations was prepared;
it provides for an increase in the number of junior and senior courses and for a new entomology course
in 1961.

Regional Tuberculosis Prevalence Survey Team (Dec. 1958 - )

Aim of the project. To obtain for countries of the Eastern Mediterranean Region, by standardized tuber-
culin testing, x -ray and bacteriological examinations, epidemiological information to be used in planning
tuberculosis control; to assist countries in planning tuberculosis prevalence surveys; to train national
personnel in all aspects of survey work; to integrate survey methods in comprehensive tuberculosis control
programmes.

Assistance provided by WHO. (a) A medical officer, a public health nurse, an x -ray technician, and a labo-
ratory technician until May 1960; (b) equipment for the tuberculosis centre, Amman.

Probable duration of assistance. Until the end of March 1961.
Work done. The team completed its work in Tunisia after training a Tunisian team to carry on the survey.
It then moved to Jordan, where the initial survey was begun in April and finished in June. The survey
work was continued by a Jordanian team. The team went to Syria at the end of August.

The survey in Libya was continued by the Libyan team trained under this project.

Participation in Training Courses and Educational Meetings (April 1959 - )

Assistance provided by WHO. Cost of attendance of:
(a) six participants from Iran, Lebanon, Saudi Arabia, Sudan, the United Arab Republic (Province of
Egypt) and Yemen in the Paediatric Conference organized by the Egyptian Paediatric Association and held
in Cairo from 6 to 11 March 1960;

(b) a participant from Ethiopia in the WHO /CCTA African Conference on Bilharziasis, held in Lourenço
Marques from 30 March to 8 April 1960 (see AFRO 57);

(c) a participant from Pakistan in the WHO Tuberculosis Seminar, held in Sydney from 23 May to 3 June
1960 (see WPRO 67).

Epidemiological and Statistical Centre (Jan. 1960 - )

Aim of the project. To assist in processing, analysing and evaluating tuberculosis projects in the Region
(especially national prevalence surveys and assessment programmes) so that suitable tuberculosis control
programmes may be planned; to train health personnel in statistical and epidemiological methods used in
tuberculosis control.

Assistance provided by WHO. (a) Local clerical staff; (b) statistical supplies and equipment.

Probable duration of assistance. Until the end of 1964.

Work done. Statistics obtained from the tuberculosis surveys in Libya and Tunisia (see EMRO 41) and
Sudan and the trachoma survey in Jordan (see Jordan 11) were processed.

Fellowships

Tuberculosis. A three -month fellowship for study in Czechoslovakia and Tunisia.
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Project No.
Source of Funds
Co- operating Agencies

Cyprus 4
TA

Description

Fellowships

Internal medicine (sub- speciality cardiology). A twelve -month fellowship for study in the United States
of America.

Cyprus Participation in Inter -country Projects

See Inter -regional 61.

Ethiopia 2
R
UNICEF

Ethiopia 3
TA

Ethiopia 4
TA
UNICEF

Ethiopia 6
TA
UNICEF

Leprosy Control (Feb. 1960)

Aim of the project. To advise on leprosy control in Ethiopia.
This is a UNICEF -assisted project for which WHO is now providing consultant services.

Assistance provided by WHO and work done. A consultant (leprologist) for one month; he visited large
areas of Ethiopia, including Eritrea, and discussed with the Government the future development of the
programme, including central and provincial leprosy services and health education work. The Medical
Director of the Government Leprosy Control Services was awarded a WHO fellowship (see Ethiopia 18)
and visited several African countries where leprosy control campaigns are in progress.

Probable duration of assistance. Several years (further consultant services).

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. A public health administrator.

Probable duration of assistance. Until the end of 1960.

Work done. The public health administrator advised the Government on all aspects of public health
development and on co- ordination of projects (particularly those for the control of communicable diseases)
assisted by UNICEF and WHO. Special attention was paid to developing rural health centres and to
staffing them with the graduates from the Gondar health training centre (Ethiopia 9). The public health
administrator also helped to prepare a health programme for Eritrea.

Venereal Disease Control (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; to implement mass control programmes in areas of high prevalence.

Assistance provided by WHO. (a) A public health nurse; (b) laboratory supplies.

Probable duration of assistance. Several years (the public health nurse until 1961 and consultant services
thereafter).

Work done. Clinical work at the venereal disease centre at Addis Ababa increased; staff were trained and
health education work was carried out. Sera were sent to the Statens Seruminstitut, Copenhagen, for
TPI tests. A survey of drinking bars in Addis Ababa was begun with the purpose of attacking the main
source of infection in the capital. Male nurses were assigned to permanent centres in the Lekemti and
Dessie areas to consolidate the results of the mass campaigns. Two mobile teams continued the mass
campaign in Gojjam Province and in the Nazareth area of Shoa Province. The campaign in the Gondar
area had to be postponed because of lack of national medical officers.

Tuberculosis Control (March 1959 - )

Aim of the project. To plan and carry out a comprehensive national tuberculosis control programme,
well integrated into the national public health system; to set up a tuberculosis control demonstration centre
in Addis Ababa, to train health workers; to extend BCG vaccination campaigns in Ethiopia; to collect
epidemiological information about infection and incidence of tuberculosis; to extend co- operation with
social welfare agencies.

Assistance provided by WHO. (a) A senior adviser, a public health nurse, an x -ray technician, and a
laboratory technician since June 1960; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.
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Project No.
Source of Funds
Co- operating Agencies

Ethiopia 9
R
UNICEF
(ICA)

Ethiopia 14 (a)
TA
UNICEF

Ethiopia 14 (b)
MESA
(ICA)

Description

Work done. By the end of June 1960 26 555 people had received the routine examination at the tuberculosis
centre in Addis Ababa; some 12 400 had been seen in group examinations and 2075 were diagnosed
as tuberculous. Nurses and health officers were trained. No Ethiopian doctor was appointed but a
doctor from abroad was recruited to direct the centre. Plans were made to set up tuberculosis centres in
Harrar and Eritrea. The BCG vaccination campaign continued, first in Shoa Province and later in Gondar
( Begemedir Province).

Health Training Centre, Gondar (March 1954 - )

Aim of the project. To provide at Gondar a centre for training auxiliary personnel; to organize a model
health service for the Province of Begemedir and the town of Gondar; to investigate local health conditions;
to establish training health centres as required; to extend health services to the whole country.

Assistance provided by WHO. (a) Two medical officers, a sanitary engineer and a public health nurse
midwife; (b) supplies and equipment.

Probable duration of assistance. Beyond 1963.

Work done. By June 1960 there were 147 students, including interns, at the Gondar centre. The mid-
wifery and home delivery services functioned satisfactorily. A seven -bed maternity ward was opened in
the Gondar hospital compound. Shortage of nationally appointed staff at the hospital increased the work
of the international teaching staff. The training health centres at Kolladuba, Gorgora and Dabat were in
full operation, under the supervision of international staff.

The delay in establishing a nation -wide service of health centres has meant that not all graduates can
find the work in health centres for which they have been trained. It may be necessary to revise the curri-
culum so that graduates may be trained for public health work in hospitals or clinics. It is hoped that more
health centres will be set up in 1961.

Malaria Eradication Pilot Project (Aug. 1956 - Jan. 1960)

Aim of the project. To develop methods for eliminating malaria transmission in the Awash Valley, and
to study the biology of the vectors and their reaction to various insecticide formulations and dosages.

Assistance provided by WHO. (a) A malariologist, an entomologist, a sanitarian and a laboratory
technician (transferred to project Ethiopia 14 (b)) and a medical officer; (b) two fellowships; (c) supplies
and equipment.

Work done. The pilot project was completed by the end of January 1960 and the project area was handed
over to the National Malaria Eradication Service, which is financed by the United States /Ethiopia Joint
Fund. The equipment and supplies provided by WHO and UNICEF were transferred to the Malaria
Training Centre at Nazareth (project Ethiopia 14 (b)).

Evaluation. The pilot project has provided valuable information for malaria eradication work in Ethiopia.
Residual spraying was carried out satisfactorily and it has been proved that in organized communities
malaria transmission can be interrupted by this method. Entomological investigations determined the
vectors existing in the area and defined their habits. Their susceptibility to the insecticides used was
established and they did not develop any resistance.

Despite the enormous amount of research and other work necessary for the preliminary investigations
and the 1957 spraying campaign, the objectives of the project have, in general, been achieved. The lack
of specialized Ethiopian staff was a particular drawback, but a number have now been trained and have
joined the National Malaria Eradication Service. The continuation of antimalaria work is welcomed
throughout the area.

Malaria Training Centre (June 1959 - )

Aim of the project. To train auxiliary personnel for the malaria eradication programme.

Assistance provided by WHO. A malariologist, a sanitarian, a laboratory technician and an entomologist
(transferred from project Ethiopia 14 (a)).

Probable duration of assistance. Beyond 1962.
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Project No.
Source of Funds
Co- operating Agencies

Ethiopia 16
R
UNICEF

Ethiopia 18
R

Description

Work done. Two courses, the first of which began in June 1959, were completed and the graduates were
employed in the Malaria Eradication Service. The centre gives two six-month courses a year, consisting
of lectures and practical training. At present each course has twenty -five students, but the number may
be increased. The Government has provided an area at Sire for field studies and training.

Communicable Eye Diseases (Jan. 1959 - )

Aim of the project. To set up a communicable eye disease control unit in the Ministry of Public Health
at Addis Ababa which, in co- operation with appropriate institutions, will train national staff for a com-
municable eye disease control campaign; to make a preliminary survey in schools and to start control
work in some areas.

Assistance provided by WHO. (a) An ophthalmologist; (b) laboratory supplies.

Probable duration of assistance. Until the end of 1960.

Work done. The control campaign covered 8885 schoolchildren in twenty -three schools in Addis Ababa,
Gondar and Harrar. Evaluation of the results of the treatment with intermittent application of antibiotics
was begun. In Eritrea a large -scale control campaign, which covered 36 000 schoolchildren and their
families, was continued. Results were encouraging. Trials with various drugs continued. Virology
research work started at the Pasteur Institute, Addis Ababa, where a specialized laboratory was established,
and continued at the Virology Laboratory at Asmara, in co- operation with virology experts of Harvard
University. Groups of people were vaccinated with trachoma vaccines prepared from Saudi Arabian,
Egyptian and Taiwan virus strains. No national medical officer was provided and therefore the ophthal-
mologist trained only auxiliary staff. The Government decided not to prolong the project after the end
of 1960 but to continue control measures through existing centres and dispensaries.

Fellowships

Leprosy. A six -week fellowship for study in Nigeria, Ghana and Republic of Mali.

Undergraduate medical studies. Extensions - one of four and a half months and one of twelve months -
of fellowships for study in Italy.

Ethiopia Participation in Inter- country Projects

See EMRO 45; EURO 209.

Iran 1
MESA
UNICEF
(ICA)

Iran 21
R
UNICEF

Malaria Eradication (1957 - )

Aim of the project. To eliminate malaria by stages from the forty thousand villages with twelve million
inhabitants in the malarious areas of the country.

Assistance provided by WHO. (a) A malariologist, a sanitary engineer, an administrative officer and a local
secretary /interpreter; part payment of salaries of the Iranian staff in the Malaria Eradication Organization
and the Institute of Malariology and Parasitology; (b) two four -month fellowships for study in Jamaica
and Mexico; (c) supplies.

Probable duration of assistance. Until 1964.

Work done. The country was re -zoned because epidemiological findings disclosed that, although eradica-
tion operations have been satisfactory in the area north of the Zagros mountains, results in the south have
been less successful. Total coverage was instituted in the north, since it appears that early eradication
can be achieved there; operations in the south continued at the same level as in 1959.

Midwifery School, Teheran (Nov. 1954 - )

Aim of the project. To reopen the Midwifery School at the University Women's Hospital and provide
a fifteen -month course in institutional and district midwifery for qualified nurses.

Assistance provided by WHO. Two nurse midwife educators.

Probable duration of assistance. Until the last quarter of 1961.

Work done. The fifth class at the School continued with twelve students; twenty applications were received
for the sixth class. A refresher course in midwifery was given for the staff of the University Women's
Hospital. An Iranian nurse was appointed Director of the School.
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Project No.
Source of Funds
Co- operating Agencies

Iran 22
R

Iran 26
R

Iran 28
R

Iran 35
R

Iran 36
TA

Iran 37
TA

Iran 38
R

Description

Radiology, Firousabadi Hospital, Rey (Second phase: Nov. 1959 - July 1960)

Aim of the project. To develop the Radiological Department of the Firousabadi Hospital; to train the
staff in the use of the Hospital's diagnostic x -ray apparatus, therapeutic x -ray apparatus and radium.
Assistance provided by WHO. A consultant (radiology expert).

Work done. The consultant and his counterpart held training courses for six doctors and eleven technicians
at the Hospital. The consultant trained two doctors to continue his work and submitted a report with
recommendations.

Public Health Laboratory (March 1955 - )

Aim of the project. To improve the public health laboratory in Teheran and to set up a food and drug
analysis section.

Assistance provided by WHO. (a) A food and drug analyst; (b) laboratory apparatus and supplies.
Probable duration of assistance. Until the end of June 1962.

Work done. The food and drug analysis section was organized satisfactorily. Three training courses
were given simultaneously for laboratory aides, laboratory technologists and food analysis technicians.

Mental Health (May 1959 - )

Aim of the project. To reorganize the mental health services at all levels, with particular attention to
in- patient and extra -mural care, training of personnel, research and prophylaxis.

Assistance provided by WHO. A mental health adviser and a psychiatric nurse educator.
Probable duration of assistance. Until the end of 1961.

Work done. The study of the mental health situation continued, so as to provide a sound basis for im-
plementing the programme. The appointment of the mental health adviser enabled investigations covering
a wider field to be carried out.

Fellowships

Cancerology. A twelve -month fellowship for study in Switzerland.

Leprosy. A seven -month fellowship for study in Spain and Republic of Mali.

Venereal diseases. A four -month fellowship for study in Yugoslavia and France.

Fellowships

Health education. A twelve -month fellowship for study in the United States of America.

Undergraduate nursing studies. A twelve -month fellowship for study in the United Arab Republic (Pro-
vince of Egypt).

Nursing Education, Red Lion and Sun School of Nursing, Rey (June 1956 - )

Aim of the project. To reorganize the School of Nursing as an independent educational institution to
train nurses for the country's expanding health services.

Assistance provided by WHO. (a) A senior nurse adviser and five nurse educators; (b) supplies.

Probable duration of assistance. Until the end of 1962.

Work done. Thirty -nine students completed their training. Some were posted to the Red Lion and Sun
School hospitals; others worked in the School and its clinical practice areas. Thirty -seven students, all
of matriculation standard, were enrolled. The new national curriculum was tried out in the School; mental
health was included in the students' programme and in staff education. The faculty of the School helped
to formulate personnel policies for graduate nurses.

Bilharziasis Control (Nov. 1958 - )

Aim of the project. To carry out field studies on prevention and control of bilharziasis; to train staff; and
to plan a control programme, integrated as far as possible into the programme for economic development.

Assistance provided by WHO. An epidemiologist, and a malacologist in January and February 1960.
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Description

Probable duration of assistance. Until 1964.

Work done. The central laboratories of the project were set up at Dizful, Khuzistan. A small malacolo-
gical unit was provided for surveys in the area. Detailed plans for ecological studies were completed and
the work began in the second quarter of 1960.

Iran Participation in Inter- country Projects

See EMRO 45; EURO 52; EURO 209; Inter- regional 82.

Iraq 6
TA

Iraq 11
R
MESA
UNICEF

Iraq 15
TA

Provincial Health Administration (Jan. 1957 - Dec. 1959)

Aim of the project. To develop provincial health services.

Assistance provided by WHO. (a) A medical officer, a sanitary engineer, a laboratory expert, a statistician
and a public health nurse; (b) supplies and equipment.
Work done. The project was formally terminated on 31 December 1959, for reasons given in the Annual
Report for 1959, and replaced by a new project (Training of Health Personnel - Iraq 35) to which the medical
officer and the sanitary engineer were transferred on 1 January 1960.

Evaluation. The results of the project were not altogether successful and various problems were encountered
which it was not always possible to solve. Although the work was planned in accordance with WHO
policies, the operations themselves often fell short of the standards aimed at. From a technical point of
view, however, the project area was well explored and many studies were carried out, including those on
environmental sanitation. Experience was also gained in maternal and child health and laboratory services
at local level, and some co- ordination was achieved between the smallpox, malaria and bilharziasis cam-
paigns and provincial health services. Assistance was also given to the establishment of central services
at ministerial level, such as the directorates for rural health and for environmental sanitation and the
committee on health statistics.

One of the main obstacles to successful community development is the lack of appropriate incen-
tives to encourage doctors to work in rural areas.

Malaria Eradication (1957 - )

Aim of the project. To carry out 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. (a) Three malariologists (one, the senior adviser, since June 1960), a sanita-
rian and an administrative officer; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1963.

Work done. Surveillance was extended to almost all the 4 400 000 people under malaria risk. Spraying
covered an area inhabited by about 2 800 000 people.

Bilharziasis Control (Nov. 1955 - )

Aim of the project. To evolve effective methods for bilharziasis control, particularly for the prevention of
infection in newly developed areas; to conduct pilot engineering studies in various irrigation systems.

Assistance provided by WHO. (a) An epidemiologist since May 1960, a public health engineer and a mala-
cologist; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. The dispensary at Tarmiya continued to provide treatment and gather data on morbidity.
The malacological section carried out an extensive field survey of the distribution of Bulinus in irrigation
canals in Baghdad Province. The engineering section prepared maps of the Mahmoudiya area with a
view to making it a demonstration area.

Iraq 28 Fellowships

R Biological sciences. A twelve -month fellowship for study in the United States of America.

Biostatistics. A twelve -month fellowship for study in the United States of America.

Entomology. A twelve -month fellowship for study in the United Kingdom, the Federal Republic of
Germany, and Italy.
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Project No.
Source of Funds
Co- operating Agencies

Iraq 32
R

Iraq 35
TA

Description

Health education. A three -month fellowship for study in Yugoslavia, the Federal Republic of Germany,
and the United Kingdom.

Preparation of dried smallpox vaccine. A six -week fellowship for study in the United Kingdom.

Public health administration. A twelve -month fellowship for study in the United States of America.

Tropical medicine and hygiene. A ten -month fellowship for study in the United Kingdom.

Vital and health statistics. A twelve -month fellowship for study in Lebanon.

Lymph Institute (1960 - )

Aim of the project. To set up a unit for the production of dried smallpox vaccine.
Assistance provided by WHO. Laboratory supplies.

Training of Health Personnel (Jan. 1960 - )

Aim of the project. To train health personnel, particularly sanitarians, and to develop the local health
services.

Assistance provided by WHO. (a) A medical officer and a sanitary engineer, transferred from the former
provincial health administration project (Iraq 6); (b) supplies and equipment.

Probable duration of assistance. Until 1963.

Work done. The medical officer and the sanitary engineer were appointed to the full -time teaching staff
of the Ministry of Health School of Sanitarians, which opened in November 1959 with sixty students. The
Government set up a Directorate of Education and Training in the Ministry of Health to co- ordinate the
training of health personnel and plans were made to establish a training institute.

Iraq Participation in Inter- country Projects

See EURO 52; Inter -regional 91.

Israel 5
MESA

Israel 25
R

Malaria Eradication (1957 - )

Aim of the project. To strengthen the surveillance programme in order to eliminate the few residual foci
of malaria transmission.

Assistance provided by WHO. A small amount of laboratory supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. Studies were carried out on the bionomics of Anopheles sergenti and on A. pharoensis. Plans
were made to strengthen the surveillance programme and a comprehensive plan of operations for malaria
eradication was prepared.

Assistance to Hadassah Medical School, Jerusalem: Anatomy (Sept. 1957 - Aug. 1959)

Aim of the project. To assist in strengthening the Department of Anatomy at the Hadassah Medical
School of the Hebrew University in Jerusalem; to carry out and supervise experimental research.

Assistance provided by WHO. A visiting professor of anatomy, for whose salary WHO is being reimbursed
by the Government as from September 1959.

Work done. Satisfactory progress has been made with routine teaching and research work. An inter-
departmental group for research into human cancer biology has been set up. A symposium on the use of
isotopes was arranged and a series of special lectures was given on experimental and research work (electro-
nic microscopy, biological research, etc.). Three graduate students have completed research work
for their M. Sc. theses.

Evaluation. The project has been successful in strengthening the teaching of anatomy, cell morphology
related to cancer and the thyroid gland, dynamic cytology, endocrinology, carcinogens, the use of statistics
in cancer research and sources of radiation, and in co- ordinating the pre -clinical and clinical sciences, for
which purpose a committee on clinical -biological conferences for advanced students was set up. Research
wo k and teaching has been greatly facilitated by the provision of special isotope equipment and by the
setting -up of an electronic microscopy laboratory. Conditions are favourable for further development,
particularly in research.
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Israel 27
R

Israel 28
TA

Israel 29
R

Israel 32
TA
UNICEF

Description

Fellowships

Hospital administration. Two fellowships - one of three months for study in the United Kingdom,
Sweden, France and Switzerland, the other of six months for study in the United Kingdom.

Medical coding and classification. A six -week fellowship for study in the United Kingdom.

Medical services for government employees. A three -month fellowship for study in Sweden, the United
Kingdom, the Netherlands, France and Switzerland.

Milk sanitation. A fellowship of two and a half months for study in Finland, the United Kingdom, the
Netherlands, France and Switzerland.

Public health administration. A twelve -month fellowship for study in the United Kingdom, Yugoslavia
and Czechoslovakia.

Fellowships

Public health administration. Two fellowships - one of ten months for study in the United Kingdom,
the other of twelve months for study in France.

Assistance to Hadassah Medical School, Jerusalem : Preventive and Social Medicine (Jan. 1959 - )

Aim of the project. To improve and enlarge the teaching of preventive and social medicine in the medical
school, especially in undergraduate medical education; to establish a public health demonstration and
training area; to organize field training of undergraduate medical students and in- service training for
physicians and other health workers; to develop research projects in preventive and social medicine.

Assistance provided by WHO. (a) A professor of public health and a professor of health education;
(b) supplies and equipment.

Probable duration of assistance. Until the end of 1961.

Work done. The social medicine and health education units were used for teaching of undergraduates
and in- service training of physicians and other health workers. A health demonstration and teaching
programme was organized and the work of various public health and medical care services was co- ordinated.
Plans were made to set up new units similar to those for public health administration and organization of
medical care. The research programme continued.

Evaluation of National Health Programme (First phase: Nov. 1959 - Jan. 1960)

Aim of the project. To make an analysis of the health accomplishments of the last eight years, and of the
local evolution of health problems, so as to plan future health work on a sound basis.
Assistance provided by WHO and work done. A short -term consultant who helped with the analysis and
submitted a report with recommendations.

Israel Participation in Inter- country Projects

See EURO 52; EURO 165; EURO 177.2; EURO 209; Inter -regional 61.

Jordan 5
TA

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. A medical officer, and an x -ray technician until mid -July 1960.

Probable duration of assistance. Until the end of 1960.

Work done. Attendance at the Amman tuberculosis centre reached 56 278. This figure included 30 477
persons examined for the first time, of whom 4359 were found to have x -ray pathology, and 1252 were put
under treatment. Tuberculin tests reached 27 312, and 1162 were vaccinated with BCG. Home visits
totalled 2333. An evaluation was made of domiciliary drug treatment in the centre during its first two
years. The centre served as headquarters for the Regional Tuberculosis Prevalence Survey Team (see
EMRO 41). At the centre in Jerusalem, which continued to co- operate with UNRWA in examining
refugees, there were 14 555 attendances (8148 first examinations) during the first year. Assistance was
given in planning a tuberculosis centre in Nablus and in renovating the Jerusalem public health laboratory.
Training of all categories of tuberculosis workers continued.
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Project No.
Source of Funds
Co- operating Agencies

Description

Jordan 6 Malaria Eradication (June 1958 - )

MESA
TA
UNICEF
(ICA)

Jordan 11
TA

Jordan 18
R

Jordan 19
TA

Aim of the project. To implement a malaria eradication programme.

Assistance provided by WHO. (a) A malariologist, an entomologist, a sanitary engineer and a sanitarian;
(b) five fellowships - four of three months for study in the United Arab Republic (Province of Egypt)
and one of one month for study in the United Arab Republic (Province of Egypt) and Iran; (c) supplies and
equipment.

Probable duration of assistance. Until the end of 1965.

Work done. Spraying operations protected a population of 200 000, larval control 161 000, and sur-
veillance, with focal spraying and drug distribution, 540 000.

Communicable Eye Disease Control (April 1960 - )

Aim of the project. To plan and implement a country-wide campaign against communicable eye diseases,
including epidemiological surveys, pilot studies and treatment.

Assistance provided by WHO. (a) An ophthalmologist for six weeks; (b) supplies.

Probable duration of assistance. Until 1963.

Work done. In June and July the ophthalmologist made a preliminary survey in the Hebron area, where
over 4030 people living in urban and rural areas were examined. The prevalence of trachoma was found
to be lower than expected. Planning for a mass communicable eye disease control campaign was begun.

Fellowships

Health education. A three -week fellowship for study in Switzerland and Yugoslavia.

Public health (epidemiology). A twelve -month fellowship for study in the United Kingdom.

Public health administration. A five -week fellowship for study in the United Arab Republic (Province of
Egypt).

Tuberculosis control. A six-month fellowship for study in Denmark, Czechoslovakia and Tunisia.

Tuberculosis nursing. A twelve -month fellowship for study in the United Kingdom.

Fellowships

Undergraduate medical studies. A twelve -month fellowship for study in the United Arab Republic (Pro-
vince of Egypt).

Jordan Participation in Inter- country Projects

See EMRO 16; EMRO 19; EMRO 41; EMRO 51; Inter -regional 61.

Lebanon 4
TA

Lebanon 7
MESA
UNICEF

Rural Health Unit (First phase: Sept. 1957 - Dec. 1958; second phase: July 1960 - )

Aim of the project. To organize a model district health service to be used later as a demonstration and
training centre for health personnel for other rural units.

Assistance provided by WHO. Equipment.

Probable duration of assistance. Until the end of 1962.

Malaria Eradication (1957 - )

Aim of the project. To test the efficacy of the eradication measures and to detect and eliminate any residual
foci of infection or transmission; for this purpose, to extend the laboratory services, train personnel, reorga-
nize the antimalaria service and carry out active and passive surveillance in the potentially malarious areas.

Assistance provided by WHO. (a) A malariologist, and a technician since August 1960; (b) three fellowships
- one of one week and two of three months - for study in the United Arab Republic (Province of Egypt).

Probable duration of assistance. Until the end of 1962.

Work done. Surveillance operations were strengthened; they covered a population of 683 000 in the
potentially malarious villages below 1100 metres. Routine spraying was carried out in villages where
infection had been found since 1956. Epidemiological and entomological work continued.
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Project No.
Source of Funds
Co- operating Agencies

Lebanon 12
R

Lebanon 26
R

Lebanon 27

TA

Lebanon 31
R

Lebanon 39
R

Description

Assistance to the French University of Beirut (Second phase: March - April 1960)

Aim of the project. To assess the teaching of hygiene and preventive medicine at the French University
of Beirut and to develop new activities in these subjects (first phase) and later in other branches of medical
education (second phase).

Assistance provided by WHO and work done. A short -term consultant (virologist). In addition to lecturing
at the University, he made a survey of public health laboratories and communicable disease hospitals and
submitted recommendations for the control of virus diseases and for the development of virological labora-
tory, research and teaching facilities.

Fellowships

Nutrition. A twelve -month fellowship for study in the United Arab Republic (Province of Egypt) and the
United Kingdom.

Fellowships

Child health. A twelve -month fellowship for study in France.

Rehabilitation of Handicapped Children (May 1960)

Aim of the project. To develop the programme for the rehabilitation of physically handicapped children
at the Institution sociale d'Ouzai.
Assistance provided by WHO and work done. A consultant for three weeks. He studied rehabilitation
services and needs and submitted recommendations.

American University of Beirut (May 1960 - )

Aim of the project. To strengthen the training of undergraduates in sanitary engineering at the American
University of Beirut.

Assistance provided by WHO. (a) A professor of sanitary engineering; (b) supplies.

Probable duration of assistance. Until 1961.

Work done. The professor of sanitary engineering was appointed Chairman of the Environmental Health
Department of the University. The programme of teaching for the academic year beginning in September
1960 was drawn up.

Lebanon Participation in Inter- country Projects

See EMRO 16; EMRO 19; EMRO 45; EURO 52; Inter -regional 61.

Libya 2
R
UNICEF

Libya 3
R

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
and demonstrate modern methods of mother and child care; and to organize maternal and child health
centres as an integral part of the general health services.

Assistance provided by WHO. A midwife, and a public health nurse until the end of December 1959.

Probable duration of assistance. Until the end of 1960.

Work done. The work of the centre and the training programme continued. The High Health Council
discussed the placement of graduates and decided to review the training programme.

Nursing Education, Tripoli (Sept. 1955 - )

Aim of the project. To develop a nursing education programme adapted to local needs and resources in
order to provide professional nurses and assistants for the country's expanding health services.

Assistance provided by WHO. A senior nurse educator and three nurse educators.

Probable duration of assistance. Beyond 1965.
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Project No.
Source of Funds
Co- operating Agencies

Libya 7
TA
UNICEF

Libya 9
MESA
(ICA)

Libya 12
TA
UNICEF

Libya 14
R

Description

Work done. The senior nurse educator attended the annual meeting of the High Health Council, which
endorsed the continuation of the training programmes for professional nurses and assistants. After two years
of practical work, nurse assistants may apply for admission to the course for professional nurses. Twenty -
one trainee nurse assistants were enrolled at the Tripoli school. The curriculum was expanded to include
two weeks of mental health nursing, and field practice was arranged. Students participated to a greater
degree in extracurricular activities. A students' handbook was drawn up. In- service training was arranged
for the first group of trainees who completed the assistants' course. The school staff participated
in meetings and seminars sponsored by the Government. The WHO nurses retained most of the responsi-
bility for the project, together with two temporary counterpart nurses. With a view to overcoming language
difficulties, plans were made for courses in Italian, which is used for most of the hospital records and reports.

Health Assistants' and Sanitarians' Institute, Benghazi (Dec. 1955 - )

Aim of the project. To train health assistants and sanitarians for work in the rural health centres under
the supervision of professional staff; to provide in- service training facilities for the auxiliary health personnel
at present employed; as a general and long -range objective, to expand and improve the public health services,
particularly in the rural areas.

Assistance provided by WHO. (a) Two medical officers and a sanitarian, and a laboratory technician since
August 1960; (b) supplies and equipment.

Probable duration of assistance. Until 1963.

Work done. The twenty -four health assistant students passed their final examination in May and received
field training before being appointed to permanent posts. The High Health Council decided to discontinue
the training of health assistants until experience has been gained from the work of this group. The training
of sanitarians continued, and preparations were made for a course for laboratory technicians to begin in
the last quarter of 1960.

Malaria Eradication (April 1960 - )

Aim of the project. To eradicate malaria by application of residual insecticides, antilarval measures,
chemotherapy and epidemiological surveillance, and to train personnel.

This follows the pre- eradication survey carried out (under the same project number) from June 1958
to September 1959.

Assistance provided by WHO. (a) A technician; (b) two three -month fellowships for study in the United
Arab Republic (Province of Egypt).

Probable duration of assistance. Until the end of 1964.

Work done. The first round of spraying was carried out in the Fezzan area and was followed immediately
by assessment and surveillance operations. The area of operation was about 175 000 square kilometres,
the inhabited portion being 1600 square kilometres, with a population of 28 000. The operation is financed
and managed by the Libyan /American Joint Service.

Maternal and Child Health, Cyrenaica (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. A public health nurse midwife and a public health nurse, and a social
paediatrician until the end of December 1959.

Probable duration of assistance. Until the end of December 1961.

Work done. The social paediatrician was appointed maternal and child health adviser to the Government
(see Libya 21). Work at the centre at Benghazi continued under a qualified Libyan director; the domiciliary
midwifery service was expanded and improved.

Fellowships

Undergraduate medical studies. Four twelve -month fellowships for study in the United Arab Republic
(Province of Egypt); and eight fellowship extensions - two of twelve months and four of five months for
study in the United Arab Republic (Province of Egypt) and one of twelve months and one of fifteen months
for study in Italy.
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Project No.
Source of Funds
Co- operating Agencies

Libya 15
TA

Libya 21
TA

Description

Fellowships

Public health administration. A twelve -month fellowship for study in the United Arab Republic (Province
of Egypt).

Undergraduate medical studies. A twelve -month extension of a fellowship for study in the United Arab
Republic (Province of Egypt).

Maternal and Child Health Adviser to the Government (Jan. 1960 - )

Aim of the project. To develop maternal and child health services as part of the general health services.
Assistance provided by WHO. A social paediatrician (transferred from Libya 12).

Probable duration of assistance. Until the end of 1960.

Work done. The social paediatrician advised the Central Government on planning an integrated maternal
and child health service, in co- operation with the three Provincial Governments. He visited the maternal
and child health demonstration and training centres in Tripoli and Benghazi (Libya 2 and Libya 12) and
advised on the placement of graduates and the evaluation of training programmes. He attended meetings
of the High Health Council, where it was decided to review all maternal and child health training programmes
and to work out a health plan.

Libya Participation in Inter- country Projects

See EMRO 16; EMRO 19; EMRO 41; EMRO 51.

Pakistan 21
TA

Pakistan 22
TA

Pakistan 23
R

Nursing Adviser to Central Government (July 1953 - Dec. 1959)

Aim of the project. To develop and improve nursing education and nursing services in the country.

Assistance provided by WHO. (a) A nursing adviser to the Central Government; (b) a fellowship; (c) sup-
plies and equipment.

Work done. Studies of the status of nursing, and of facilities and needs, were submitted to the Government.

Evaluation. The nursing adviser assisted the Government in many aspects of the work, particularly by
helping to define the nursing needs in Pakistan. A five -year plan for nursing and related services was
worked out with the Government and advice was given on the improvement of facilities for nursing educa-
tion. The most pressing problem throughout the project was the absence of a counterpart; but
the Government has acted on many of the adviser's recommendations and the bases for future develop-
ment are now available.

Sanitary Engineering, West Pakistan (Feb. 1957 - )

Aim of the project. To improve environmental conditions in West Pakistan, by providing basic sanitary
facilities, including potable water supplies and the collection and disposal of waste and excreta; to design,
construct and operate sanitary engineering works in connexion with large programmes of social welfare,
satellite town construction and rural improvements.

Assistance provided by WHO. (a) A sanitary engineer; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done. The work of the Joint Office for Sanitary Engineering, which was set up in 1959, continued
to develop. Water supply schemes were prepared for various cities and rural water supplies were planned
in connexion with the construction of rural health centres for demonstration and training. The West
Pakistan authorities approved the establishment of a post -graduate course in sanitary engineering.

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, student and graduate nurses and com-
munity health visitors in paediatrics and child health.

Assistance provided by WHO. (a) A social paediatrician, and a paediatric nurse until April 1960; (b) medical
literature.

Probable duration of assistance. Until the middle of 1961.
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Project No.
Source of Funds
Co- operating Agencies

Pakistan 25
R

Description

Work done. The facilities and administration of the children's hospital were improved, although work was
handicapped by an acute shortage of nursing staff. The social paediatrician prepared a comprehensive
system for training medical students in paediatrics and for in- service training of hospital staff. The
paediatric nurse helped to train community health visitors and some nurses in paediatric care.

School of Physiotherapy, Karachi (Jan. 1956 - )

Aim of the project. To establish a school of physiotherapy based on the former Physiotherapy Department
of the Jinnah Hospital; to give a full course in physiotherapy to men and women students.

Assistance provided by WHO. (a) A physiotherapy tutor; (b) supplies.

Probable duration of assistance. Until the end of 1960.

Work done. The trainees of the second course received their diplomas in December 1959 and in January
1960 the fourth course started with ten students. Recommendations prepared by the staff for further
development of the school were submitted to the Government. Construction of a brace workshop was
begun.

Pakistan 27 Fellowships

R Anaesthesiology. A twelve -month fellowship for study in the United Kingdom.

BCG production. A six -month fellowship for study in Denmark.

Leprosy. A four -month fellowship for study in Portugal, Nigeria and Burma.

Operating theatre techniques. A twelve -month fellowship for study in New Zealand.

Paediatric nursing. A twelve -month fellowship for study in New Zealand.

Tuberculosis and chest diseases. A twelve -month fellowship for study in the United Kingdom and Tunisia.

Pakistan 28
TA

Pakistan 30
R
UNICEF

Pakistan 32
R
UNICEF

Fellowships

Public health administration. A twelve -month fellowship for study in Lebanon.

Nursing Education, East Pakistan (Jan. 1958 - )

Aim of the project. To strengthen education and training programmes for nursing and midwifery personnel.

Assistance provided by WHO. A nurse educator.
Probable duration of assistance. Until September 1961.

Work done. Maternal and child health and nursing curricula were reviewed and recommendations made
for improvement, particularly in respect to the integration of health and midwifery in the basic programme.
Outlying maternal and child health centres and hospitals were visited and proposals made for improved
services. A supervisory service was provided for hospitals and centres in Dacca, and in- service training
was given. The nurse educator also helped to select fellows, examine students and plan programmes for
training auxiliary nurses and midwives.

Tuberculosis Control (Prevalence Survey) (Nov. 1959 - )

Aim of the project. (a) To obtain information on the epidemiological pattern of tuberculosis in the popula-
tion as a whole by a prevalence survey among groups selected at random; (b) to plan, for the whole country,
a comprehensive tuberculosis control programme based on the results of the survey.

Assistance provided by WHO. (a) A tuberculosis adviser, an x -ray technician and a statistical assistant;
(b) a nine -month fellowship for study in the United Kingdom and Tunisia; (c) supplies.

Probable duration of assistance. Until the end of 1961.

Work done. The survey in the Karachi Federal Area began in April 1960 and was nearing completion
at the end of August. Good coverage was obtained in practically all groups. Contact was made with
the West Pakistan Directorate of Health regarding a future survey in that province. The organization
of a national epidemiological and statistical centre was begun.
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Project No.
Source of Funds
Co- operating Agencies

Pakistan 36
MESA

Pakistan 39
R

Description

Malaria Pre -eradication Survey (Oct. 1959 - )

Aim of the project. To assess the nature and extent of malaria control work already done in Pakistan;
to study the distribution of malaria and the vectors and to compile all the data necessary for a plan of
operations for the future malaria eradication programme.

Assistance provided by WHO. (a) Two survey teams - one for West Pakistan and the other for East
Pakistan - each consisting of a malariologist, an entomologist, a sanitarian and a technician; and a chief
co- ordinator; (b) a four -month fellowship for study in Jamaica and Mexico; (c) supplies and equipment.
Probable duration of assistance. Until 1961.

Work done. The malarious areas were delimited and data were collected for determining the timing of
spraying and the dosage of insecticides, and for estimating costs. A plan of operations was drawn up for
international assistance to two training centres, at Lahore and Dacca.

Leprosy Control (First phase: Dec. 1959 - Jan. 1960)

Aim of the project. To plan and carry out a leprosy control programme and to train personnel.
Assistance provided by WHO. A short -term consultant (leprologist).

Probable duration of assistance. Until the end of 1964.

Work done. The consultant made a survey in the Federal Area and the two provinces of Pakistan and
submitted a report with recommendations for a control programme assisted by UNICEF and WHO.
Plans for the programme, which would be concentrated mainly on East Pakistan, where leprosy is a serious
public health problem, were discussed with the Government.

Pakistan Participation in Inter -country Projects

See EMRO 16; EMRO 45; EURO 52; EURO 177.2; Inter- regional 91.

Saudi Arabia 4
MESA

Saudi Arabia 5
TA

Saudi Arabia 7
R

Malaria Pre -eradication Survey (July 1959 - )

Aim of the project. To prepare a comprehensive plan of operations for a malaria eradication programme.
Assistance provided by WHO. (a) A malariologist, an entomologist and a sanitarian; (b) three three -
month fellowships for study in the United Arab Republic (Province of Egypt); (c) supplies and equipment.

Probable duration of assistance. Until the end of 1961.

Work done. The survey of the northern half of the country was almost completad and the problem of
resistance of Anopheles stephensi and A. sergenti to DDT and dieldrin in the Eastern Province was studied.

Environmental Sanitation (Second phase: Oct. 1958 - )

Aim of the project. To set up an environmental sanitation service in the Ministry of Health, Riad, to co-
ordinate the work of all branches of the national administration that deal with environmental sanitation.
Assistance provided by WHO. A sanitary engineer.

Probable duration of assistance. Until the end of 1962.

Work done. Steps were taken to strengthen and develop the Environmental Sanitation Department.
Further environmental sanitation surveys were carried out. Special attention was given to improving
sanitation on the pilgrimage route.

Public Health Laboratory (Dec. 1959 - )

Aim of the project. To set up a public health laboratory, with referral services and facilities for producing
vaccine, which will eventually be the country's central public health laboratory.

Assistance provided by WHO. A short-term consultant (architect).

Probable duration of assistance. Until 1963.

Work done. The consultant and a laboratory technician from the Regional Office helped to prepare plans
for the public health laboratory and to draw up a list of equipment required. Good progress was made
with the new building, which is expected to be ready before the end of 1960.
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Project No.
Source of Funds
Co- operating Agencies

Saudi Arabia 15
R

Description

Health Assistants' and Sanitarians' Institute, Riad (Feb. 1959 - )

Aim of the project. To train health assistants and sanitarians for work under the supervision of profes-
sional staff; and to provide in- service training facilities for auxiliary health personnel already employed.
Assistance provided by WHO. A medical officer and a sanitarian tutor.
Probable duration of assistance. Until 1963.

Work done. The first full year of training at the Institute was almost completed, with nineteen health
assistant students and fifteen sanitarian students. The sanitarians helped with environmental sanitation
work as part of their practical training. Plans were made to include nursing training in the Institute's
work.

Saudi Arabia 17 Fellowships

R

Saudi Arabia 22
TA

Surgery. A twelve -month extension of a fellowship for study in the United Arab Republic (Province of
Egypt).

Undergraduate medical studies. Twelve -month extensions of two fellowships for study in the United Arab
Republic (Province of Egypt).

Blood Bank (Feb. - June 1960)

Aim of the project. To set up blood banks at Riad and Medina.

Assistance provided by WHO. A short -term consultant (blood bank expert).
Work done. Plans were prepared to set up the blood bank at Riad in the premises of the public health
laboratory (see Saudi Arabia 7). It was decided to transfer the blood bank at Jeddah to a new hospital.
A list of required equipment and supplies was drawn up.

Saudi Arabia Participation in Inter -country Projects

See 45.

Somalia 2
MESA
UNICEF

Somalia 8
R
UNICEF

Malaria Eradication Pilot Project (First phase: July 1955 - 1959; second phase: 1960 - )

Aim of the project. Second phase: to carry out in three representative zones, each with a population of
at least 50 000, pilot studies concerned particularly with problems of nomadism, the tropical conditions
in the south, and the epidemiological features of riverain malaria; on the basis of findings, to prepare a
comprehensive plan of operations for a malaria eradication programme.

In July 1960 project Somaliland Protectorate 3 was merged with this project.
Assistance provided by WHO. (a) A malariologist, an entomologist and a sanitarian; (b) two three -month
fellowships for study in the United Arab Republic (Province of Egypt).

Probable duration of assistance. Until 1962.

Work done. Spraying operations were maintained at the same level as in 1959, protecting the 237 000
inhabitants of the malarious areas. Surveillance was continued in the Genale area (65 000 inhabitants).
In June 1960, following reports of a malaria epidemic, a regional adviser and the malariologist from project
Sudan 6 visited Somalia. Antimalarial drugs supplied by UNICEF were distributed.

Training of Health Personnel (Jan. 1959 - )

Aim of the project. To reorganize, strengthen and reorient all the existing arrangements for training
auxiliary personnel in Somalia; to strengthen the regional health services and to promote their extension
throughout the country, with particular attention to the health and welfare of mothers and children; to
integrate health services more fully into other work for raising the standard of living and securing com-
munity participation.

Assistance provided by WHO. (a) A public health adviser, a sanitarian tutor and a nurse educator;
(b) supplies.

Probable duration of assistance. Until 1964.

Work done. In June 1960, when the training school began its third term, there were twelve health officer
students, thirteen auxiliary public health nurse midwife students and eleven sanitarian students. The
urban health centre, used as a demonstration area for the students, was in full operation. Sanitarian
students began a survey of the water of wells in the Mogadishu area.



PROJECT LIST: EASTERN MEDITERRANEAN 177

Project No.
Source of Funds Description
Co- operating Agencies

Somalia 9 Fellowships

R Laboratory techniques. A twelve -month fellowship for study in Sudan.

Operating theatre techniques. A ten -month fellowship for study in Sudan.

Tuberculosis control. A twelve -month fellowship for study in Italy, Tunisia, and with the WHO Tuber-
culosis Survey Team for West Africa (see West Africa 1).

Somalia 10
TA

Somalia 11
TA
UNICEF

Fellowships

Laboratory techniques. Two twelve -month fellowships for study in Italy.

Public health administration. A three -month fellowship for study in Yugoslavia, Italy, the United Arab
Republic (Province of Egypt) and Sudan.

X -ray techniques. Two twelve -month fellowships for study in Italy.

Tuberculosis Control (March 1960 - )

Aim of the project. To set up a tuberculosis centre in Mogadishu to demonstrate tuberculosis control
techniques and train local health personnel; later, to make a prevalence survey and, on the basis of findings,
to plan a control programme, including mass BCG vaccination in a pilot zone.

Assistance provided by WHO. (a) A medical officer, a public health nurse and an x -ray technician;
(b) supplies.

Probable duration of assistance. Until the end of 1963.

Work done. The building for the centre was completed in August. The x -ray equipment was installed
and local personnel were recruited.

Somalia Participation in Inter -country Projects

Sudan 3
R
UNICEF

Sudan 6
TA
UNICEF

See EMRO 19.

Tuberculosis Control (BCG) (Second phase: Oct. 1956 - April 1960)

Aim of the project. To carry out a mass campaign in the southern and central provinces, based on the
results of the tuberculin survey made in the first phase of the project.

Assistance provided by WHO. A medical officer and two BCG nurses.

Work done. The target figures for tuberculin tests and vaccinations were reached, although the area which
had to be covered was extensive, the population was scattered, and there were transport and language
difficulties. Training of provincial health staff (hospital dressers) in tuberculin testing and BCG vaccination
was carried out regularly, to provide staff for future permanent BCG centres attached to hospitals and for
future mass BCG campaigns. A guide on the continuation of the BCG vaccination programme was
prepared for Sudanese personnel.

Evaluation. The specific objective of the project has been achieved in that the target figures for tests and
vaccinations were reached. Coverage was better in Equatoria Province than in the Upper Nile and Bahr
el Ghazal Provinces. The first permanent BCG centre has been established ; it is attached to the tuberculosis
hospital in Khartoum.

Malaria Eradication Pilot Project (Nov. 1956 - )

Aim of the project. To carry out a malaria pilot project in the Blue Nile Province, south of the Gezira
Irrigated Area, to find and solve the difficulties that may arise in a future eradication programme.

Assistance provided by WHO. (a) A malariologist, an entomologist and a sanitarian; (b) three fellowships
- two of three months for study in the United Arab Republic (Province of Egypt) and one of four months
for study in Jamaica, Mexico and the United Arab Republic (Province of Egypt); (c) supplies and equipment.

Probable duration of assistance. Until 1961.

Work done. The pilot project was almost completed; about 580 000 persons (including cotton pickers
and nomads) were protected by spraying, and surveillance operations were extended to cover a settled
population of about 220 000. On the basis of data collected during the pilot project, a plan of operations
was prepared for a pre- eradication survey, to begin in January 1961.
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Project No.
Source of Funds
Co- operating Agencies

Sudan 7
R

Sudan 9
TA

Sudan 16
TA

Sudan 19
TA

Sudan 23
R

Description

Nursing Education, Khartoum (Oct. 1955 - )

Aim of the project. To establish a college of nursing (basic professional) which will train selected young
women for leading posts in the country's health programme.

Assistance provided by WHO. (a) A senior nurse educator and five nurse educators; (b) supplies.

Probable duration of assistance. Beyond 1963.

Work done. Three counterparts were appointed to the project. Two obtained the bachelor of nursing
degree from the Higher Institute of Nursing, Alexandria (project EMRO 5) and one completed a course
of study at the All-India Institute of Hygiene and Public Health (fellowship provided by UNICEF).

The curriculum of the college was improved and extended. A mobile teaching unit was set up for
use in the maternity and eye hospitals. The paediatric service was used for giving students practice in com-
municable disease nursing. Visits were arranged to provincial hospitals and rural areas. More emphasis
was placed on health education. The buildings for the educational unit and residence were almost com-
pleted. Methods of guiding and supervising new graduates were discussed.

The recruitment campaign continued. At the time of reporting there were only nine students; how-
ever, since public interest in the programme has grown, there are good prospects of an increase, although
the number of girls with the requisite educational qualifications is still comparatively small.

Tuberculosis Control, Wadi Medani (Nov. 1956 - )

Aim of the project. (a) To establish a model demonstration and training centre in Wadi Medani; (b) to
collect epidemiological information by a prevalence survey; (c) to train personnel for tuberculosis control
services; (d) to plan a generalized tuberculosis control programme.

Assistance provided by WHO. A medical officer, a public health nurse, an x -ray technician, and a laboratory
technician until June 1960.

Probable duration of assistance. Until the end of 1960.

Work done. By the end of June 1960 over 28 550 people had been x -rayed at the centre. An improved
method of contact tracing and home visiting was introduced. Training of medical assistants, public health
inspectors, nurses and home visitors continued. The prevalence survey in the Blue Nile Province was com-
pleted and another for the Wadi Haifa area was prepared.

Venereal Disease and Treponematoses Control (First phase; Oct. - Dec. 1959)

Aim of the project. To develop an endemic treponematoses control programme in Sudan.

Assistance provided by WHO. A short-term consultant (venereologist).

Probable duration of assistance. Until the end of 1962.

Work done. The consultant made a survey in southern Sudan. Endemic non -venereal syphilis and yaws
were found in six provinces; about one million people are affected. After completion of his assignment
the consultant and a representative of UNICEF attended a meeting of government officials in Khartoum
to discuss an endemic treponematoses control programme to be carried out with assistance from UNICEF
and WHO.

Rural Health Demonstration Area (1960 - )

Aim of the project. To establish a rural health demonstration area at El Huda in the Menagil Extension
of the Gezira Irrigated Area, as part of a pilot scheme of community development.

Assistance provided by WHO. Supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Blood Bank (March 1958 - )

Aim of the project. To establish a blood transfusion and blood bank service and to set up a demonstration
unit and train doctors, nurses and auxiliary workers in the operation of the service.

Assistance provided by WHO. (a) A short-term consultant (blood bank expert); (b) supplies and equipment.

Probable duration of assistance. Until the end of November 1960.

Work done. The consultant who had visited Sudan in 1959 returned in June 1960 to set up the blood
bank, put it in operation and train staff. He prepared lists of further supplies and equipment required.
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Sudan 24
R

Sudan 26
R

Sudan 28
R

Description

Fellowships

Clinical pathology. A twelve -month fellowship for study in the United Kingdom.

Dental surgery. A twelve -month extension of a fellowship for study in the United Kingdom.

Environmental sanitation. Two three -month fellowships - one for study in the United Kingdom; the
other for study in the United Kingdom and the United Arab Republic (Province of Egypt).

Midwifery training and practice. A six-month fellowship for study in the United Kingdom, Iran and the
United Arab Republic (Provinces of Egypt and Syria).

Pathology. A twelve -month fellowship for study in the United Kingdom.

Psychological medicine. A fifteen -month fellowship for study in Lebanon and the United Kingdom.

Public health administration. Two ten -month fellowships for study in the United Kingdom.

Onchocerciasis Control (Nov. 1959 - )

Aim of the project. To draw up a programme for the control and prevention of onchocerciasis and to
train personnel.

Assistance provided by WHO. A short-term consultant (ophthalmologist).

Probable duration of assistance. Until the end of 1961.

Work done. The consultant completed his survey of onchocerciasis in December 1959; this showed that
the disease is a serious public health problem in several areas of the Bahr el Ghazal and Equatoria Provinces
and that its severity is greatest in the districts of Raga and Kayangui in Bahr el Ghazal and of Mbolo in
Equatoria. An entomologist was appointed as consultant, to start work late in 1960.

Smallpox Control (1960 - )

Aim of the project. To produce dried smallpox vaccine.

Assistance provided by WHO. Supplies and equipment for the lymph institute.

Probable duration of assistance. Until 1962 (consultant services).

Sudan Participation in Inter- country Projects

See EMRO 19; EMRO 45; EMRO 51.

Tunisia 6
TA
UNICEF

Tunisia 9
R
UNICEF

Maternal and Child Health (Second phase; May 1959 - )

Aim of the project. To establish a maternal and child health demonstration and training centre in Tunis;
to expand the maternal and child health programme as an integral part of the general public health pro-
gramme; to train professional and auxiliary personnel.

Assistance provided by WHO. (a) A social paediatrician since February 1960, and a public health nurse;
(b) supplies and equipment.

Probable duration of assistance. Until 1965.

Work done. The maternal and child health demonstration and training centre in Tunis was officially
inaugurated in April 1960. The population census and survey in the area of the centre were completed.
The social paediatrician made an initial survey of health facilities in Tunis and some of the governorates.
A refresher course for health staff of maternal and child health centres began in July.

Tuberculosis Chemotherapy Pilot Project (Dec. 1957 - )

Aim of the project. To compare the effects of isoniazid, as a single drug, when used in domiciliary and in
hospital treatment, and to ascertain its efficacy as a chemoprophylactic for contacts of tuberculous cases;
to determine the most practical methods of controlling tuberculosis in a community by chemoprophylaxis
and chemotherapy.

Assistance provided by WHO. A medical officer, a statistician and a laboratory technician.

Probable duration of assistance. Until the end of 1960.

Work done. Up to the time of reporting, 23,447 persons had been examined in Djebel Lahmar; 17 436 had
been admitted to drug treatment and of these 6255 completed the treatment. Regular follow -up examina-
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Tunisia 13
TA

Tunisia 14
R

Tunisia 17
MESA
TA

Tunisia 22
R

Tunisia 24
R
UNICEF

Description

tions and urine testing for isoniazid continued and a preliminary evaluation was made of a small number
of cases treated for twelve months. Assistant health visitors were trained in tuberculin testing and BCG
vaccination. Assistance was given with school health examinations.

Fellowships

Anaesthesiology. A twelve -month extension of a fellowship for study in France.

Orthopaedic surgery. A six -month fellowship for study in the United Kingdom.

Urological surgery. A nine -month fellowship for study in France and the United Kingdom.

Fellowships

Haematology and blood transfusion. Two six -month fellowships for study in France.

Legal medicine. A two -month fellowship for study in France.

Public health administration (medical supplies). A two -week fellowship for study in the United Arab
Republic (Province of Egypt) and Switzerland.

Surgery of deafness. A five -week fellowship for study in the Federal Republic of Germany, and France.

Undergraduate sanitary engineering. A twelve -month fellowship for study in Canada.

Malaria Pre -eradication Survey (Sept. - Nov. 1957; Sept. 1958 - )

Aim of the project. To study the distribution of malaria and the vectors and draw up a plan of operations
for a malaria eradication programme.

Assistance provided by WHO. (a) A malariologist, an entomologist, a sanitarian and a technician; (b) four
three -month fellowships for study in the United Arab Republic (Province of Egypt), and a one -month
fellowship for study in the United Arab Republic (Province of Egypt), Lebanon and Iran.

Probable duration of assistance. Until the end of 1960.

Work done. The pre- eradication survey, which began in 1958, was completed and a comprehensive plan
of operations was drawn up for the protection of the 2 500 000 persons living under malaria risk.

Ophthalmological Centre (Nov. 1957 - )

Aim of the project. To study the etiology of trachoma and related eye diseases in Tunisia, particularly the
virological aspects; to provide laboratory facilities for the use of modern techniques and undertake a basic
programme of research.

Assistance provided by WHO. (a) A virologist and a laboratory technician; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1961.

Work done. Two ophthalmologists were appointed by the Government to participate in the research work
on virology. Twelve strains of virus were isolated from trachoma patients, propagated through serial
passages in the yolk sac of embryonated chicken eggs, and tested for sensitivity to antibiotics, temperature,
etc. Serological research work was carried out, using three antigens (two commercial preparations for
testing lymphogranulomatosis and psittacosis, and one prepared from strains isolated in the laboratory).
Training of personnel continued.

Tuberculosis Control (Sept. 1959 - )

Aim of the project. First phase: To develop a national pilot area for the study and assessment of practical
tuberculosis control methods and for training technical personnel; to collect epidemiological information
which will be used in planning a national tuberculosis control project and as a basis for evaluating results.
Second phase: To extend tuberculosis control services throughout the country.

Assistance provided by WHO. A medical officer and an x -ray technician.

Probable duration of assistance. Until the end of 1962.

Work done. Four mobile x -ray teams examined about 5000 persons a week. About 4 per cent. were
found to have active tuberculosis and were put under treatment, when possible in hospital. Work was
done on a system of classification of pulmonary pathology.

The WHO Regional Tuberculosis Prevalence Survey Team (see EMRO 41) made a survey in Sousse.
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Tunisia Participation in Inter -country Projects

See EMRO 19; EMRO 41; EMRO 51; EURO 165; Inter -regional 61; Inter -regional 91.

United Arab Republic
Egypt 23
MESA

United Arab Republic
Egypt 25
TA
UNICEF

Malaria Pre -eradication Survey (Feb. 1959 - )

Aim of the project. To prepare a plan of operations for a malaria eradication programme.
Assistance provided by WHO. (a) A malariologist; (b) a four -month fellowship for study in Jamaica,
Mexico and the United States of America.

Probable duration of assistance. Until the end of 1960.

Work done. The pre- eradication survey was completed and a comprehensive plan of operations for a
ten -year eradication programme, to be carried out with assistance from UNICEF and WHO, was prepared
and accepted by the Government. It is due to start in 1961 and will cover the 18 000 000 persons living
under malaria risk. The malariologist assisted with preparatory work, which included drafting legislation,
working out the system of administration, and arrangements for geographical reconnaissance.

Communicable Eye Disease Control (Dec. 1954 - )

Aim of the project. Second phase: To ascertain by field trials a practicable and effective method for the
control of trachoma and other communicable eye diseases. Third phase: To introduce a large programme
of collective treatment of trachoma and other communicable eye diseases in children attending provincial
schools.

Assistance provided by WHO. A bacteriologist until the end of June 1960.

Probable duration of assistance. Several years.

Work done. In the field trials some difficulties were encountered and a change of operations was made
early in 1960. A communicable eye disease morbidity survey (clinical and bacteriological diagnosis)
was made in a village in the Qalyub area and a preliminary report was prepared by the Qalyub authorities.
The field trials continued under national direction after the WHO bacteriologist left.

The mass treatment programme (consisting of intermittent application of terramycin ointment) began
in December 1959 among 35 000 schoolchildren and continued according to schedule. Follow -up evalua-
tions were started.

United Arab Republic High Institute of Public Health, Alexandria (Jan. 1958 - )
Egypt 27
R

Aim of the project. To develop the High Institute of Public Health so that it may achieve its main objectives
of advancing the knowledge and training of professional workers in all fields of public health, promoting
research and field work, and solving practical health problems in the Province of Egypt.

Assistance provided by WHO. (a) An industrial health engineer until June 1960, and an industrial chemist;
(b) a short -term consultant; (c) supplies and medical literature.

Probable duration of assistance. Until 1961.

Work done. The industrial health engineer and the chemist continued to lecture in the Institute's Occupa-
tional Health Department. National staff took over some lecturing on their return from fellowship studies.
Research work was undertaken. Special attention was paid to industrial dust problems during the visit
of the short -term consultant.

The Institute has been placed under the authority of the Central Ministry of Health. It was decided
to replace the two -year MPH course by a year's diploma course.

United Arab Republic Virology Research Laboratory (First phase: March - May 1960)
Egypt 37
R

Aim of the project. To set up at the public health laboratories, Agouza, Cairo, a central virology research
laboratory for the Province of Egypt.

Assistance provided by WHO. (a) A short -term consultant (virologist); (b) laboratory supplies.

Probable duration of assistance. Until the end of September 1962.

Work done. The consultant made a survey of facilities for virology work at the public health laboratories,
Agouza, and elsewhere in the Province of Egypt. He discussed plans for the virology research laboratory
with the Government, submitted recommendations, and drew up lists of required supplies and equipment.
He also lectured in Cairo and Alexandria.
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United Arab Republic
Egypt 38
TA

United Arab Republic
Egypt 39
R

United Arab Republic
Egypt 42
R

United Arab Republic
Egypt 48
TA

United Arab Republic
Egypt

United Arab Republic
Syria 2
MESA
TA
UNICEF

Description

Centre for Sanitary Engineering Research, University of Alexandria (Oct. 1958 - )

Aim of the project. To organize a laboratory and centre for sanitary engineering research and to strengthen
the teaching of the subject.

Assistance provided by WHO. A three -month fellowship for the study of sanitary chemistry in the United
States of America.

Probable duration of assistance. Until the end of 1962.

Fellowships

Administration in nursing education. A twelve -month fellowship for study in the United States of America.

Drug control. A two -month fellowship for study in Belgium, Switzerland, Sweden, Canada and the
United States of America.

Radiation hazards and safety. A six-week fellowship for study in the United Kingdom.

Neuropsychiatric Unit (Epilepsy) (Oct. 1958 - Dec. 1959)

Aim of the project. To establish in the Province of Egypt a neuropsychiatric unit for epilepsy, which will
provide diagnostic services for preventive and curative purposes, and to train staff in this speciality.

Assistance provided by WHO. (a) A mental health adviser; (b) a fellowship; (c) an electroencephalograph.

Work done. The work of the project has been finished and installations were handed over to the Govern-
ment in December 1959.

Evaluation. In terms of the objectives of the project, progress has been highly satisfactory. The main
accomplishment has been the installation of a technically well equipped and staffed electroencephalographic
laboratory; it is the first centre specializing in this diagnostic technique in the Province of Egypt and will
influence greatly the future expansion of this work. However, by its very nature, the subject offers limited
training possibilities and the number of trainees has been small. The centre is now in the hands of the
counterpart, who completed his studies on a WHO fellowship in Europe; a reliable nurse technician has
also been trained to operate the apparatus, although she will need further experience before she can work
fully independently. It is considered, however, that two highly trained physicians will be of greater benefit
to future progress than a larger number of partially trained persons. The deficiency of paramedical
personnel, particularly nurses trained in psychiatry, has remained a problem.

The project has also succeeded in arousing interest in psychopathology and clinical psychiatry to a
degree exceeding expectations.

Drug Control Laboratory (1960 - )

Aim of the project. To improve medical care services, paying special attention to the control of the quality
of drugs and biologicals.

Assistance provided by WHO. A twelve -month fellowship for the study of food and drug control methods
in the United States of America, Austria and Switzerland.

Probable duration of assistance. Until the end of 1962.

Work done. The chief pharmaceutical officer from headquarters visited Cairo in December 1959 and made
recommendations on the laboratory control facilities and staff necessary to check both local and imported
products.

Participation in Inter- country Projects

See EMRO 5; EMRO 7; EMRO 19; EMRO 45; EURO 52; EURO 177.2; EURO 209; Inter -regional 61;
Inter - regional 91.

Malaria Eradication (March 1956 - )

Aim of the project. To eradicate malaria from the whole province, where one and a half million people
out of a population of over four million live under malaria risk.
Assistance provided by WHO. A malariologist, an entomologist, two sanitarians and an administrative
officer.

Probable duration of assistance. Until the end of 1964.
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Work done. The five -year programme adopted in 1956 was extended for a further four years, a plan of
operations, together with a detailed plan of action for each year, was prepared, and suggestions were made
for certain administrative reforms. Protection was given to 1 167 000 people by spraying, and to 403 000
by active surveillance. Passive surveillance was maintained in Aleppo Province.

United Arab Republic Vital and Health Statistics (Feb. 1958 - )
Syria 15
R

Aim of the project. To establish an efficient health statistics system, and to improve the registration and
compilation of vital statistics.

Assistance provided by WHO. A statistician.

Probable duration of assistance. Until the end of 1960.

Work done. The International Form of Medical Certificate of Cause of Death and several new forms
for reporting from hospitals and out -patient departments were introduced and personnel were trained.

United Arab Republic Rural Health Unit (Jan. 1958 - )
Syria 16
TA

Aim of the project. To provide, in one area, combined preventive and curative health services, so admin-
istered that they can be integrated into the sub -district, district and central administrations; to establish
a rural health demonstration and training centre for various categories of health personnel; and to provide
facilities for testing administrative and technical procedures.

Assistance provided by WHO. A public health nurse.

Probable duration of assistance. Until 1962.

Work done. Clinical and public health work continued at the health centre at Sakba and the sub -centre
at Geremana. Refresher courses were held for health visitors and nurse aides. A course for dayas
(auxiliary midwives) was completed in March; follow -up of their work showed that they were making
good use of their training. A census was taken in the project area and registration of births and infant
deaths continued.

United Arab Republic Fellowships
Syria 28
R

Public health administration. A twelve -month fellowship for study in France.

Tuberculosis control. Two twelve -month fellowships - one for study in France, Tunisia and Turkey, the
other for study in France and Tunisia.

United Arab Republic Rural Environmental Sanitation (Dec. 1958 - )

Syria 34
R

Aim of the project. To organize a national environmental sanitation programme, especially in rural areas,
and to build up an adequate sanitary engineering service.
Assistance provided by WHO. A sanitary engineer.

Probable duration of assistance. Until the end of 1961.

Work done. The difficulties experienced in 1959 continued and again hampered the development of the
programme. The sanitary engineer dealt with specific environmental sanitation problems and advised
local authorities. Closer contacts were established with the Ministry of Municipal and Rural Affairs and
the Ministry of Social Affairs.

United Arab Republic Training of Sanitarians (First phase: March - April 1960)
Syria 39
TA

Aim of the project. To introduce a programme for training sanitarians.

Assistance provided by WHO and work done. A short -term consultant who studied the plans for training
sanitarians in the Province and made recommendations.

Probable duration of assistance. Until 1961.

United Arab Republic Participation in Inter -country Projects
Syria

See EMRO 19; EMRO 41; EURO 209; Inter -regional 91.
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Yemen 8
TA

Yemen 11
R

Yemen 12
TA

Description

Health Centre, Sana'a (July 1956 - )

Aim of the project. (a) To establish a health centre and training school in Sana'a; (b) to provide practical
training for auxiliary health personnel; (c) to demonstrate modern practice in the prevention and cure of
diseases, in the control of communicable diseases and their causes and to assist in the promotion of health;
(d) to organize public health services.

Assistance provided by WHO. (a) A medical officer, two nurses, a sanitarian and a laboratory technician;
(b) laboratory supplies.

Probable duration of assistance. Until 1966.

Work done. The work of the centre and the training programme were expanded. Four laboratory
assistants completed training and twenty sanitarians and seventeen auxiliary nurses continued their studies.
A preparatory course of general education was begun for seventeen girls who intend to take up nursing.

Fellowships

Undergraduate medical studies. A twelve -month fellowship for study in the United Arab Republic (Pro-
vince of Egypt).

Fellowships

Undergraduate medical studies. Two twelve -month fellowships for study in the United Arab Republic
(Province of Egypt).

Yemen Participation in Inter- country Projects

See EMRO 45.
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Project No.
Source of Funds
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WPRO 22
R
UNICEF

WPRO 39
MESA

WPRO 45
TA

WESTERN PACIFIC
Description

Yaws Control, Fiji (Nov. 1954 - ), Western Samoa (June 1955 - ), British Solomon Islands Protectorate
(May 1956 - ), Gilbert and Ellice Islands (Jan. 1957 - ), Condominium of the New Hebrides (June
1958 - ), Cook Islands (June 1960 - )

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. (a) A medical officer and a serologist, and a male nurse /administrative
officer until December 1959; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1962.

Work done.

British Solomon Islands Protectorate. The second resurvey of the pilot project areas in four islands was
made. About half the population was examined and only two doubtful infectious cases of yaws were found.
Spot check resurveys were made (about 15 500 people on twelve islands); the prevalence of infectious yaws
was 0.16 per cent. and of non- infectious yaws 0.22 per cent. as compared with 3.2 per cent. and 11.2 per
cent. at the initial treatment survey. Plans were made to continue follow -up work, using rural health
personnel trained in yaws control.

Cook Islands. The WHO medical officer arrived in June to help with a survey to assess the work already
done and advise on further measures needed for eradication.

Gilbert and Ellice Islands. Only one case -a person who had refused treatment during the initial treat-
ment survey - was reported. Plans were made for continued surveillance to secure ultimate eradication.

New Hebrides. The first resurvey of the yaws campaign was made with the assistance of the WHO team:
some 48 940 people (over 91 per cent. of the estimated population) were examined, and treated as necessary;
the prevalence of active yaws found was 0.89 per cent. and of infectious yaws 0.86 per cent. as compared
with 7.5 per cent. and 7.3 per cent. at the initial treatment survey. The Government assigned two teams
to resurvey areas with residual pockets of yaws and those where coverage was unsatisfactory.

Western Samoa. The fourth resurvey was made by national personnel. Among the 98470 people examined
(95.6 per cent. of the population), only eleven cases, in remote areas where living conditions are unsatis-
factory, were found -a prevalence of 0.01 per cent. Annual resurveys were planned to achieve eradica-
tion.

Co- ordination of Malaria Eradication Programmes (Oct. 1958 - )

Aim of the project. To co- ordinate antimalaria work in the countries represented on the Antimalaria
Co- ordination Board (Burma, Cambodia, Federation of Malaya, Laos, Republic of Viet -Nam, and
Thailand).

Assistance provided by WHO. (a) A malariologist (secretary to the Board) and a clerk; (b) supplies and
equipment.

Probable duration of assistance. Until 1962.

Work done. The Secretary held informal meetings during his visits to border areas. These led to the
spraying and surveillance areas, which had hitherto followed the administrative borders, being redelineated
on the basis of epidemiology and topography. At the Board's fourth meeting (in Kuala Lumpur, Federa-
tion of Malaya, from 1 to 4 December 1959) it was noted that steps were being taken in all member countries
to provide adequate financing (national, international and bilateral) of the work already planned.

Public Health Conference and Study Tour (22 Aug. - 2 Sept. 1960)

Aim of the project. To enable senior public health administrators from countries in the Region to observe
the public health organization and services in the Federation of Malaya, and Singapore, and to exchange
views.
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WPRO 50
R

WPRO 67
R

WPRO 68
MESA

WPRO 72
MESA
(ICA)

Description

Assistance provided by WHO. Travel and stipends of participants from Brunei, China (Taiwan), the
Federation of Malaya, Hong Kong, Japan, Macao, Netherlands New Guinea, North Borneo, Philippines,
the Republic of Korea, the Republic of Viet -Nam, Sarawak and Singapore.

Work done. The study tour took place after the meeting of the Regional Committee. In Singapore,
visits were paid to the WHO Epidemiological Intelligence Station, the School of Social Medicine and Public
Health, and to projects assisted by WHO; in Malaya, the group visited the Institute for Medical Research,
Kuala Lumpur, the Rural Health Training Centre, Jitra, and projects assisted by WHO in Penang and
Kuala Lumpur.

Public Health Administration (DPH Fellowships)

Aim of the project. To provide fellowships for candidates from various countries of the Region to study
for the Diploma in Public Health at the University of Malaya, Singapore.
Assistance provided by WHO. A nine -month fellowship to a candidate from Netherlands New Guinea.

Tuberculosis Seminar, Sydney, Australia (23 May - 3 June 1960)

Aim of the project. To bring together medical officers engaged in tuberculosis work and several experts
of international repute for discussions on recent advances in tuberculosis control, and on the public health
and preventive aspects of programme planning.

Assistance provided by WHO. (a) Four short -term consultants and five seminar staff members (including
one from headquarters); (b) travel and allowances for twenty -two participants from the British Solomon
Islands Protectorate, Brunei, Cambodia, China (Taiwan), the Federation of Malaya, French Polynesia,
Hong Kong, Japan, Macao, Netherlands New Guinea, New Caledonia, New Hebrides, New Zealand,
North Borneo, Papua and New Guinea, Republic of Korea, Republic of Viet -Nam, Sarawak, Singapore,
Tonga, the Trust Territory of the Pacific Islands, and Western Samoa, and (under project EMRO 45)
for one participant from Pakistan.

(In addition to those listed above, there were ten participants from Australia, and the Australian
Government invited participants from the South -East Asia Region, including Burma, Ceylon and Indonesia.
Representatives from the South Pacific Commission and the United States International Co- operation
Administration missions in China (Taiwan) and the Philippines also attended.)

Work done. The subjects discussed were the measurement of the tuberculosis problem in a country;
tuberculin testing and BCG vaccination; case -finding; chemoprophylaxis; the antimicrobial therapy of
pulmonary tuberculosis; the planning, organization and evaluation of tuberculosis control programmes;
and WHO's role in the world tuberculosis programme.

After the Seminar, the Australian National Association for the Prevention of Tuberculosis and the
Government arranged a programme of visits for some of the participants to see tuberculosis work in
Australia.

Trial of Medicated Salt (Pinotti's Method), Pailin, Batambang Province, Cambodia (July 1959 - )

Aim of the project. To assess the usefulness of medicated salt for interrupting malaria transmission in
areas where spraying with insecticides alone is not enough.

Assistance provided by WHO. (a) A laboratory technician; (b) supplies and equipment.

Probable duration of assistance. Until 1961.

Work done. A census was taken and a survey made in the project area. Although the population
(16 815 in 90 villages) was larger than had been planned for, the resources available were considered
adequate to cover it. The preparation of the salt, undertaken gratis by the Institut Pasteur, Phnom -Penh,
proved more difficult than expected. However, distribution started in March, has continued satis-
factorily, and has been well received.

Training Courses on Malaria Eradication Techniques, Institute of Malariology, Tala, Rizal, Philippines
(March 1959 - )

Aim of the project. To set up an international malaria eradication training centre for various categories
of personnel needed by countries of the Western Pacific Region and other regions.
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Project No.
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Co- operating Agencies

WPRO 80
R

Australia 1
R

Australia

British Solomon Islands
Protectorate 2
TA

British Solomon Islands
Protectorate 3
R
UNICEF

Description

Assistance provided by WHO. (a) A malariologist (co- ordinator of studies) and a sanitarian tutor; and
two instructors (entomologist and technician) and a short -term consultant for the course given in French;
(b) supplies and equipment.

Probable duration of assistance. Until 1962.

Work done. Two junior courses were completed and a third begun. The first was attended by students
from North Borneo, the Philippines, the Republic of Korea, and Sarawak; the second (in French) by
students from Cambodia, Laos and the Republic of Viet -Nam; and the third by students from the British
Solomon Islands Protectorate, Nepal, North Borneo and the Republic of Viet -Nam. The quality of
instruction and facilities for study improved steadily.

The possibility of starting senior courses was studied.

Mekong River Bilharziasis Survey (June - Aug. 1960)

Aim of the project. To survey the bilharziasis problem in selected areas of the Mekong River Basin in Laos
and Cambodia.

This survey was made in connexion with the project, assisted by the United Nations, for the develop-
ment of the Lower Mekong Basin and with similar work in Thailand.
Assistance provided by WHO. (a) Two consultants for two months; (b) supplies.

Work done. The survey, designed to obtain information on the prevalence of the disease in man and the
vertebrate hosts and to identify the vector, consisted of search for the host vector; stool examination for
ova; and intradermal skin test for Schistosoma.

Fellowships

Communicable diseases. A fellowship of ten and a half months to study epidemiology in India, Lebanq i,
Yugoslavia, Switzerland, Denmark, Sweden, Finland, and the United Kingdom.

Health education. A one -month fellowship for attendance at a course in the United Kingdom and a study
tour to Switzerland and Yugoslavia.

Public health administration. A seven -month fellowship for study in the United States of America.

Participation in Inter- country Projects

See WPRO 67.

Malaria Eradication Pilot Project (June 1960 - )

Aim of the project. To carry out a pilot project as a necessary prerequisite to the eventual planning of a
malaria eradication programme for the whole Protectorate.

Assistance provided by WHO. Two fellowships of three and a half months to attend a training course at
Tala, Philippines (see WPRO 72), followed by a two -week visit to China (Taiwan).

Probable duration of assistance. Until 1963.

Work done. The senior regional malaria adviser visited the Protectorate to help with plans for the pilot
project. Trials are to be made using residual insecticides alone and in association with antimalarial drugs.

Nursing Education (Nov. 1959 - )

Aim of the project. To carry out (a) a basic programme of general nursing for nurses and medical assistants;
and (b) a programme of midwifery and maternal and child health combined with the nursing programme
for women nurses.

Assistance provided by WHO. A nurse educator.

Probable duration of assistance. Until 1965.

Work done. Nursing care in the Central Hospital, Honiara, was improved. Field visits to villages and
plantations, where general treatment clinics were held and some maternal and child health work under-
taken, were included in the hospital teaching programme.

A nursing and midwifery curriculum for the three approved training schools in the Protectorate was
prepared and submitted to the Nurses and Midwives Board. A health education programme was started.
The nurse educator visited a number of the islands and schools and gave a course on mothercraft to senior
girls in a mission school. Efforts made to increase recruitment of nursing students met with little response.
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Project No.
Source of Funds
Co- operating Agencies

British Solomon Islands
Protectorate

Brunei

Cambodia 1
MESA
TA
(ICA)

Cambodia 3
R
UNICEF
(Colombo Plan)
(ICA)

Cambodia 4
TA
UNICEF
(Asia Foundation)
(ICA)

Description

Participation in Inter -country Projects

See WPRO 22; WPRO 67; WPRO 72.

Participation in Inter -country Projects

See WPRO 45; WPRO 67.

Malaria Pre -eradication Programme (Oct. 1950 - )

Aim of the project. To organize antimalaria services; to pave the way for malaria eradication; to train
personnel.

Assistance provided by WHO. A malariologist, an entomologist and two sanitarians.

Probable duration of assistance. Until 1965.

Work done. In the area where Anopheles balabacensis is the vector good results were obtained by com-
bining insecticide spraying and administration of antimalarial drugs, but a reliable method of interrupting
transmission applicable to the whole area has not yet been found. Progress was made in consolidating
results in the area where A. minimus is the vector; however, spraying cannot safely be stopped until a
surveillance system has been set up. Training of staff for the eradication programme was intensified but
more adequate financial arrangements will have to be made before the programme can be started.

Nursing Education, Phnom -Penh (Dec. 1951 - )

Aim of the project. To set up a school of nursing in Phnom -Penh; to organize nursing and midwifery
training.

Assistance provided by WHO. (a) A senior nurse educator and four nurse educators - three in general
nursing and one in midwifery; (b) two twelve -month fellowships, one for study of obstetrical care and
organization of schools of midwifery in Belgium; the other for study of nursing in Canada.

Probable duration of assistance. Until 1965.

Work done. A hundred and seventy -five students finished their training at the School of Nursing; 199,
admitted in 1959, continued their studies. Some changes were made in the programme of the School. A
100 -bed paediatric unit was set up, which provided the students with better clinical practice in paediatric
nursing. Experience in psychiatric and public health nursing in the Takhmau Psychiatric Hospital was
made a regular part of the training programme. Attention was paid to improving the quality of nursing
services. Legislation to create professional courses in nursing and midwifery and to upgrade the training
of midwives was presented for Cabinet approval. Fellowships were awarded to nurses and midwives by
the Colombo Plan and the United States Overseas Mission.

Maternal and Child Health, Phnom -Penh (First phase: Jan. 1952 - May 1960)

Aim of the project. To teach modern methods of maternal and child care adapted to the country's
resources and culture; 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
general health services.

Assistance provided by WHO. (a) Two medical officers and a nurse educator (public health); (b) two
fellowships ; (c) medical literature.

Probable duration of assistance. Until 1964 (second phase).

Work done. From 1952 to 1955 WHO helped to strengthen the general maternal and child health pro-
gramme, including school health. A 50 -bed paediatric unit was opened at the Preah Ket Mealea Hospital,
Phnom -Penh, and the maternity unit was extended by thirty beds. A paediatric training programme for
doctors, medical students, and nursing and midwifery staff and students was drawn up. Pre -natal and
infants' clinics were set up at a health centre and a municipal dispensary in Phnom -Penh, and the staff were
given in- service training. Schools in Phnom -Penh were surveyed and a school health programme, including
medical inspection, treatment of minor ailments and health teaching, was begun in three schools. A health
education course was started at the Ecole normale and a health education syllabus was prepared for the
Kampong Kanthuot Pedagogic Training Centre.
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Project No.
Source of Funds
Co- operating Agencies

Cambodia 5
TA
(French Economic
Mission)

Cambodia 8
R
UNICEF

Cambodia 9
TA
UNICEF
(UNESCO)
(Asia Foundation)
(ICA)

Description

From 1956 WHO assistance was concentrated on school health. In Phnom -Penh the school health
programme was extended to twenty -two schools with over 11 000 children. Various improvements in
hygiene were made. In- service training was given to school dispensary nurses. A curriculum of health
teaching was planned at the Home Economics Centre, health education courses were organized for teachers
of elementary schools in Phnom -Penh, and lectures and demonstrations were given to provincial school-
teachers and to teachers studying at the Pali School for advanced training. The WHO health educator
helped with two seminars for provincial teachers and with a workshop on school health for national primary
school inspectors and teachers.

Evaluation. The project has done much to improve the paediatric service and training facilities in Phnom -
Penh, and the paediatric unit established in the earlier stage of the project has recently been replaced by a
new 100 -bed children's hospital. Although progress in developing preventive services was slow at first,
maternal and child health clinics are now operating in six centres in Phnom -Penh and in three provincial
hospitals; further extensions can be expected. In most areas little or no provision as yet exists for domici-
liary services. The shortage of teachers, administrators and supervisors is a major problem.

Initial difficulties which arose over the co- ordination of school health services were resolved after a
school health service had been created. On the other hand, much remains to be done towards improving
sanitary conditions in schools and the children's health has been only partially supervised; cases requiring
treatment are not yet receiving the necessary attention. On the positive side, the preparation of teachers
for health education has been accentuated and will have tangible effects in the subsequent development of
the programme.

Royal School of Medicine, Phnom -Penh (July 1953 - )

Aim of the project. To raise the standard of teaching at the Royal School of Medicine to professional
level; to increase facilities for training hospital assistants.

Assistance provided by WHO. Three lecturers - in ophthalmology, physiology and anatomo -pathology.
Probable duration of assistance. Until the end of 1964.

Work done. WHO provided teaching in ophthalmology during the whole academic year and in anatomo-
pathology and physiology for three months. Some Cambodian doctors who had received specialized
training abroad joined the teaching staff.

Treponematoses Control (Sept. 1959 - )

Aim of the project. (a) To train professional and auxiliary medical personnel in yaws control methods;
(b) to reduce the incidence of yaws by mass treatment with penicillin and eventually to eliminate the
disease; (c) to organize in the project area a rural health service which will also continue the yaws control
work; (d) to carry out a smallpox eradication campaign in the area.
Assistance provided by WHO. (a) A medical officer and a serologist for specific surveys; (b) supplies.

Probable duration of assistance. Until the end of 1963.

Work done. The field teams were given a course of training, after which field work began in Siem Reap
Province. By May 1960 about 66 700 people (nearly 90 per cent. of the estimated population of the project
area) had been examined; the prevalence of active yaws was found to be 6.58 per cent. and of infectious
yaws 0.95 per cent. Mass vaccination against smallpox was carried out at the same time, and by May 6566
primary vaccinations and 65 143 revp,ccinations had been performed.

Rural Health Centre, Takhmau (Jan. 1957 - )

Aim of the project. To plan and implement a comprehensive provincial health programme; to build up
model public health services in Kandal Province; to give field training to all categories of medical and
health personnel at the Takhmau centre.
Assistance provided by WHO. (a) A public health officer and a public health nurse, and a sanitarian from
August 1960; (b) medical literature.

Probable duration of assistance. Until the end of 1967.

Work done. The public health officer and public health nurse taught first aid and personal hygiene to
ninety -two trainees at the UNESCO fundamental education project, Tonlé Bati; the public health officer
also taught preventive medicine at the Royal School of Medicine.
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Project No.
Source of Funds
Co- operating Agencies

Cambodia 10
R

Description

The Takhmau Centre was opened officially in February 1960 by His Excellency Prince Norodom
Sihanouk. The Centre does maternal and child health work, laboratory work, home visiting and health
education. Four lectures on health education for mothers were given monthly and health education
films shown. Attendance at both was good. The centre was extensively used for training in public health
nursing and for practical training of officier de santé students and students from the nursing school. The
Ministry of Health uses it for regular meetings of provincial medical officers.

Public Health Administration (March 1960 - )

Aim of the project. To survey health conditions and prepare long -range national health plans; to
reorganize as necessary the central and local health administration.

Assistance provided by WHO. (a) A medical officer who also acts as country liaison officer and co- ordinator
of WHO projects in the country and ensures technical liaison with the United States Overseas Mission in
Cambodia; (b) supplies and equipment.

Probable duration of assistance. Until the end of 1965.
Work done. The future programme was discussed; the preparation of new health legislation was begun;
and preliminary plans were drawn up for the extension and strengthening of the rural health services.

Cambodia Participation in Inter -country Projects

See WPRO 39; WPRO 67; WPRO 68; WPRO 72; WPRO 80; Inter -regional 91.

China 6
TA

China 7
MESA
(ICA)

China 13
TA
UNICEF

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 Taipei.

Assistance provided by WHO. (a) Two nurse educators - in general nursing and paediatrics; (b) a twelve-
month fellowship to study nursing education in the United States of America; (c) medical literature.
Probable duration of assistance. Until the end of 1965.

Work done. The number of students enrolled at the Collegiate School of Nursing increased to ninety -six.
The first class of nineteen graduated in June. Satisfactory progress was made with the theoretical and
clinical teaching programme and with training in psychiatric nursing and public health nursing for senior
students. Fellowships should be awarded for additional teaching and supervisory staff.

Malaria Eradication, Taiwan (May 1952 - )

Aim of the project. To complete the eradication of malaria from Taiwan by use of residual insecticides,
antimalarial drugs and an effective surveillance system.

Assistance provided by WHO. (a) Supplies and equipment; (b) part payment of local costs.
Probable duration of assistance. Until 1962.

Work done. Malaria surveillance operations, which started in 1958, were continued. Since July 1959
transmission of malaria has been found only in one small focus (affecting about three hundred wood-
cutters). The progress made indicates that eradication should be achieved within the time originally
planned.

Trachoma Mass Campaign, Taiwan (Oct. 1954 - )

Aim of the project. To organize trachoma control services in all schools and health stations in the island;
to identify, treat and follow up all trachomatous schoolchildren; to treat whole communities in areas where
the disease is highly endemic.

Assistance provided by WHO. A short -term consultant.

Probable duration of assistance. Until the end of 1960.

Work done. During the school year (September 1959 - August 1960) about 276 000 primary school-
children and 300 000 family contacts were treated for trachoma or conjunctivitis. Greater attention
was paid to the efficient application of treatment, adequate supervision and health education. A tracho-
matologist from headquarters visited the project late in 1959 and assisted in the planning of a parallel
programme of research and evaluation (China 34).
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Project No.
Source of Funds
Co-operating Agencies

China 14
TA

China 17
R
UNICEF

China 20
R

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 determine their relative urgency; to carry out
a pilot project of modern and economic sanitation procedures; to train personnel.

Assistance provided by WHO. (a) A sanitary engineer; (b) supplies and equipment.

Probable duration of assistance. Until 1962.

Work done. The Taiwan Institute of Environmental Sanitation extended its work to include industrial
hygiene. Surveys of industrial plants were made. The construction of composting plants continued;
four full -scale plants have been completed and are in operation.

The Taipei Drainage and Sewerage Corps continued the preparation of plans for waterborne sewerage
and drainage for Taipei. Its preliminary planning report was accepted by the Ministry of Interior's Steering
and Advisory Committee. Detailed designs were made of parts of the proposed sewerage and drainage
systems scheduled for early construction, and a municipal sewerage ordinance was drawn up.

Tuberculosis Control, Taiwan (June 1956 - March 1960)

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. (a) A medical officer; (b) two short -term consultants (statistician and x -ray
engineer); (c) eleven fellowships; (d) supplies and equipment.

Work done. Various categories of workers were trained. Regular courses of lectures were given to all
undergraduate medical and nursing students, to students at the Institute of Public Health and to midwives
and doctors in training at the Maternal and Child Health Institute. Clinical conferences were held regularly
in Taipei, Chiayi and Tainan, and many lectures and demonstrations were given throughout the province.
Frequent supervisory visits were made by the project staff, to improve the standards of work and record -
keeping by demonstrations of better methods and by in- service training; they also supervised the field
work of the BCG teams. Up to December 1959, 6 922 203 tuberculin tests had been completed, 4 346 663
children had been vaccinated, and 2 032 901 persons had had chest examinations.

The programme is being continued throughout the province, with case -finding, ambulatory chemo-
therapy and intensified BCG vaccination, carried out by the general public health agencies.

Evaluation. The Provincial Taipei Tuberculosis Control Centre is now operating as a demonstration
centre, is carrying out epidemiological studies, and has a BCG assessment group for the Taipei area. It
is providing clinical and public health training for many categories of health workers. It has been recognized
as a training area by the University and by the Provincial Health Administration and is used for field
training by the Institute of Public Health, the two medical schools and the nursing schools in the Taipei
area, with all of which close association has been established. It has also been used by WHO for training
fellows from other countries.

The programme has been integrated into the general public health programme in the province and is
accepted by all the health agencies as part of the routine public health work. The general principles and
standard methods advocated by WHO have been followed; they include a prevalence survey, case -finding
by simple methods, ambulatory chemotherapy and the extensive use of polyvalent health personnel. The
project has merely established a pattern for the programme, which must continue for many years to achieve
the final objective of tuberculosis control in the province.

Deficencies in the programme are recognized and efforts to correct them are being made: the need
for improved health education of the public is shown by absences from case -finding surveys and by
failure of suspects found by x -ray to attend for follow -up examination and of patients to continue regular
self- medication with drugs. The national staff are preparing plans for a better approach to the community.

Mental Health, Taiwan (Oct. 1955 - )

Aim of the project. To carry out a mental health programme with particular attention to child guidance
and community mental hospitals.

Assistance provided by WHO. (a) A nurse educator (mental health); (b) two twelve -month fellowships
- one for study of psychiatric nursing in the United States of America; the other for study of mental
health in the United Kingdom; and six -month extensions of two fellowships for study in the United States
of America; (c) supplies and equipment.

Probable duration of assistance. Until the end of 1963.
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Project No.
Source of Funds
Co- operating Agencies

China 27
R
(China Medical
Board)

China 28
R

China 32
TA

China 34
R
UNICEF

Description

Work done. From January 1960 the nurse educator worked at the Department of Neurology and Psychiatry
of the National Taiwan University, Taipei, and at the Taipei Children's Mental Health Centre. She also
helped to draw up a programme in psychiatric nursing for students from the Collegiate School of Nursing
and the Taipei Provincial Junior College of Nursing.

Institute of Public Health (Aug. 1958 - )

Aim of the project. To strengthen the training at the Institute of Public Health, particularly that in
epidemiology and public health practice.

Assistance provided by WHO. A twelve -month fellowship for study of public health administration (with
emphasis on maternal and child health) in the United States of America.

Probable duration of assistance. Until 1962.

Fellowships

Nursing. A twelve -month fellowship to study public health nursing in the United States of America.

Public health administration. A fellowship of two and a half months for study in Japan, the Philippines,
Singapore and Hong Kong.

Arthropod -borne Disease Control, Taiwan (1960)

Assistance provided by WHO. A six -month fellowship for study of arthropod -borne diseases, other than
malaria, in Japan.

Trachoma Research and Evaluation, Taiwan (Jan. 1960 - )

Aim of the project. (a) To improve knowledge of the epidemiology of trachoma and related viral and
bacterial infections of the conjunctiva in Taiwan; (b) to define and standardize the criteria for their diagnosis
and cure; (c) to develop methods of treatment which are effective and practicable on a large scale; (d) to
provide data on which to base control measures and later evaluation.

Assistance provided by WHO. An ophthalmologist and an epidemiologist /statistician.

Probable duration of assistance. First phase: until the end of 1961.

Work done. This research project is implemented parallel with, but separate from, the treatment cam-
paign (China 13).

An epidemiological study was begun with the first objective of providing data for a topographical
map of trachoma on the island. Controlled trials with different schedules of antibiotic treatment were
started in February 1960 and will be evaluated at the end of the year.

China Participation in Inter- country Projects

See WPRO 45; WPRO 67.

Cook Islands Participation in Inter- country Projects

See WPRO 22.

Fiji 2 Central Medical School, Suva (Feb. 1955 - )

R
(China Medical
Board)

Aim of the project. To train assistant medical officers for government service in Fiji and adjacent territories,
and to strengthen the staff of the Central Medical School.

Assistance provided by WHO. (a) Two lecturers - in physiology and biology; (b) continuation of a fel-
lowship for a fourth year; (c) supplies and equipment.

A fellowship was awarded by the China Medical Board.

Probable duration of assistance. Until 1962.
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Project No.
Source of Funds
Co- operating Agencies

Description

Work done. Teaching in biology and physiology was continued. A junior staff member in the Department
of Physiology obtained his B.Sc. degree after study at the University of Otago with a WHO fellowship
and started to help with the teaching.

Fiji Participation in Inter- country Projects

See WPRO 22.

French Polynesia 2 Tuberculosis Control (Aug. 1960 - )

R Aim of the project. (a) To survey the possibility of mass BCG vaccination for persons under twenty;
(b) to combine BCG vaccination with studies on the immunological relation between tuberculosis and
leprosy; (c) to prepare recommendations for the development of tuberculosis control, including institutional
treatment and ambulant chemotherapy.
Assistance provided by WHO. A short -term consultant.

Probable duration of assistance. Six months.

French Polynesia Participation in Inter- country Projects

See WPRO 67.

Gilbert and Ellice Participation in Inter- country Projects
Islands Colony

Hong Kong 13
R

See WPRO 22.

Fellowships

Dental health. Two two -year fellowships to study dental nursing in the Federation of Malaya.

Hong Kong Participation in Inter- country Projects

See WPRO 45; WPRO 67; EURO 52.

Japan 4
R

Japan 18
R

National Institute of Mental Health (June 1953 - )

Aim of the project. To survey needs and facilities and draw up a mental health programme; to carry out
research; to train local professional and auxiliary personnel.

Assistance provided by WHO. A six -month fellowship to study measures for the care of mentally retarded
deaf, blind and mute children in the United States of America and Canada, and a twelve -month fellowship
to study mental health (psychodiagnosis and testing) in the United States of America.

Probable duration of assistance. Until 1962.

Fellowships

Maternal and child health. A four -month fellowship for study in the United Kingdom, the Netherlands,
Denmark, Sweden and Poland.

Occupational health. A two -week fellowship to study radiation protection in training institutions, research
centres and operating installations in France, the United Kingdom and Sweden after participation in the
Seminar on the Public Health Aspects of Radioactive Waste Disposal held in Saclay, France, in November
1959.
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Project No.
Source of Funds
Co- operating Agencies

Japan 21
R

Japan 22
R

Description

Control of Virus Diseases (May - June 1960)

Aim of the project. To strengthen services for the control of acute communicable diseases, particularly
as regards training of personnel and the organization, co- ordination and supervision of virus diagnostic
laboratories.

Assistance provided by WHO. A short -term consultant.

Work done. The consultant took part in a survey of laboratories, helped to plan a curriculum for training
courses and lectured at training courses.

On completion of his assignment in Japan he visited Hong Kong.

Care of the Deaf and the Mute (Jan. - Feb. 1960)

Aim of the project. To improve services for the care of the deaf and the mute.

Assistance provided by WHO and work done. A short -term consultant who surveyed facilities and services
and advised on the training of personnel, on diagnosis and therapy, including occupational therapy, and
on health education of the public.

Japan Participation in Inter- country Projects

See WPRO 45; WPRO 67; EURO 177.2; Inter -regional 78; Inter -regional 91.

Korea 4
TA

Korea 10
R

Leprosy Control (1960)

Assistance provided by WHO. A five -month fellowship to observe leprosy control in China (Taiwan),
Hong Kong, Malaya, the Philippines, India and Thailand.

Fellowships

Communicable diseases. A twelve -month fellowship to study parasitism control in the United States of
America.

Public health administration. Two twelve -month fellowships - one for study in Singapore and one for
study in the United Kingdom.

Korea 11 Fellowships

TA Drug control. A four -month fellowship to study in the United States of America and Canada.
Public health administration. Two fellowships - one of twelve months to study public health administra-
tion in Singapore and nearby countries; and one of three and a half months to study health insurance in
Switzerland, the Federal Republic of Germany, the United Kingdom, Norway, Finland, Denmark, India,
and China (Taiwan).

Korea 13
MESA

Malaria Pre -eradication Survey (June 1959 - )

Aim of the project. To survey the malaria situation in the country with a view to a plan for eradication.
Assistance provided by WHO. (a) A malariologist, an entomologist and a laboratory technician; (b) a
fellowship to attend a three -month malaria eradication training course in Tala, Philippines (see WPRO 72).

Probable duration of assistance. Until 1961.

Work done. The pre- eradication survey, started in June 1959, continued. The examination of bloodfilms
taken between July and October 1959 was completed in February 1960. In 29 000 bloodfilms taken in
twenty -five localities, seventeen positive were discovered in one locality. The WHO entomologist com-
pleted his assignment but entomological surveys continued.
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Project No.
Source of Funds Description
Co- operating Agencies

Korea Participation in Inter- country Projects

See WPRO 45; WPRO 67; WPRO 72.

Laos 6
R

Maternal and Child Health (Sept. 1959 - )

Aim of the project. To ascertain the principal maternal and child health needs in Laos and set up training
programmes; to improve maternal and child health services as an integral part of the general health
programme.

Assistance provided by WHO. (a) A medical officer, a senior nurse and two nurse educators (public health
and midwifery) from July 1960; (b) supplies and equipment, including medical literature.

Probable duration of assistance. Until 1963 in the first instance.

Work done. At Vientiane hospital, a ten -bed paediatric ward was opened and paediatric consultation
clinics were started; the pre -natal clinic was reorganized and expanded, techniques were improved in the
wards and labour room. Progress in training the maternal and child health team was retarded by changes
in its membership.

The health education programme included regular classes for members of a women's voluntary
organization and army social workers and a course for school- teachers in Vientiane as the first stage of
a school health programme.

Two provinces were visited to study what maternal and child health services were needed and the
possibilities of organizing them, and to promote interest in and support of this work.

Laos Participation in Inter- country Projects

See WPRO 39; WPRO 72; WPRO 80.

Macao Participation in Inter- country Projects

See WPRO 45; WPRO 67.

Malaya 3
R
UNICEF

Malaya 9
R

Malaya 12
TA

Yaws Control (Dec. 1953 - April 1954; Feb. - May 1960)

Aim of the project. To reduce the incidence of yaws by mass treatment with penicillin and ultimately to
bring the disease completely under control; to train local professional and auxiliary personnel in yaws
control; to promote case- finding and treatment by existing dispensaries, clinics and hospitals.

Assistance provided by WHO. The serologist previously assigned to project WPRO 22, for three months.

Probable duration of assistance. Until the end of 1965.

Work done. By April 1960 the control campaign had reached the consolidation stage in eleven of the
fourteen districts in Kelantan and Trengganu. Plans were made for the work to be continued by the
rural health personnel with surveillance by one field team. A plan to extend the project to all endemic
areas of Malaya in the next five years was prepared and the WHO serologist helped with treatment in
villages in representative areas of Pahang and Kedah States and completed a serological survey.

Rural Health Training Centre, Jitra, Kedah (Nov. 1954 - Dec. 1959)

This project was fully described in the Annual Report for 1959. In 1960 six-week fellowships were
awarded to a nurse and a public health inspector to observe rural health services and the training of rural
health staff in the Philippines and China (Taiwan).

Nutrition (July - Nov. 1956; April 1958 - Dec. 1959)

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 that might be used for eliminating it.
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Project No.
Source of Funds
Co- operating Agencies

Malaya 14
TA

Malaya 15
TA

Malaya 18
R

Malaya 20
MESA

Description

Assistance provided by WHO. (a) A social anthropologist; (b) a short -term consultant in clinical nutrition;
(c) supplies and equipment.

Work done. In 1956 a social anthropologist made a socio- economic survey related to the occurrence of
protein malnutrition; this was followed in 1959 by a study of the socio- anthropological factors affecting
the health and nutrition of children in Malay villages. Clinical surveys were made in 1956 and 1959;
protein deficiency was found to be fairly widespread in children in Perak in 1956, but no evidence was found
in 1959.

Evaluation. As a result of the inquiries into the incidence of and the various epidemiological factors invol-
ved in protein deficiency and associated - such as vitamin A - deficiencies, suggestions were made to the
Government on means of controlling such nutritional deficiencies and environmental conditions assoc-
iated with them.

Hospital Administration, Penang (May 1956 - )

Aim of the project. To review the hospital administration system; to provide training for lay hospital
administrators in the Federation or overseas.

Assistance provided by WHO. A hospital administrator.

Probable duration of assistance. Until the end of 1962.

Work done. A hospital administrator was trained for the co- ordination of district hospitals in Selangor.
Six regional courses on the administration of district hospitals and one on hospital administration for
matrons were held. The administration of the Central Mental Hospital was reviewed and recommenda-
tions made.

Hospital Records, Penang (Nov. 1956 - )

Aim of the project. To review and reorganize the hospital records systems in the Federation; to train local
personnel.

Assistance provided by WHO. A hospital records officer.

Probable duration of assistance. Until the end of 1962.

Work done. The residential part of the training course for medical records officers, which began in May
1959 with ten trainees from hospitals in nine States, was completed in April 1960; the students continued
their training by correspondence. The second residential course began in April. Medical records
exhibitions were shown in conjunction with both courses. Medical records committees were set up in a
a number of hospitals in the Federation, and the medical record -keeping was improved.

Fellowships

Tuberculosis control. A six -month fellowship to study the clinical and preventive aspects of tuberculosis
control in Australia, the United States of America, Canada and India.

Malaria Eradication Pilot Project (Feb. 1960 - )

Aim of the project. To find a method of interrupting the transmission of malaria; to collect the data
needed in order to plan for malaria eradication; and to train personnel.

Assistance provided by WHO. (a) A malariologist from March 1960 and an entomologist and a sanitary
engineer from June 1960; (b) supplies and equipment.

Probable duration of assistance. Until June 1961.

Work done. The regional entomologist visited the project in April 1960 and advised on the entomological
routine. Preparations were made for the spraying operations, due to start before the end of 1960.
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Project No.
Source of Funds
Co- operating Agencies

Malaya 24
R

Description

Public Health Administration (Rural), Kuala Lumpur (Feb. 1960 - )

Aim of the project. To extend and improve health services, particularly in the rural areas.
Assistance provided by WHO. A medical officer.

Probable duration of assistance. Until the end of 1961.
Work done. The medical officer (transferred from the Rural Health Training Centre project - Malaya 9)
assisted the Ministry of Health and Social Welfare to complete its rural health scheme, which forms part
of the country's five -year plan for rural economic development.

Malaya Participation in Inter- country Projects

See WPRO 39; WPRO 45; WPRO 67.

Netherlands Fellowships
New Guinea 7
R

Netherlands
New Guinea

Leprosy control. A three -month fellowship for observation visits to the Philippines, Thailand, the Federa-
tion of Malaya, Singapore and Hong Kong.

Nursing. A twelve -month fellowship for study in New Zealand.

Sanitary engineering. A twelve -month fellowship for study in the United States of America.

Participation in Inter- country Projects

See WPRO 45; WPRO 50; WPRO 67.

New Caledonia Participation in Inter -country Projects

See WPRO 67.

New Hebrides Participation in Inter- country Projects

See WPRO 22; WPRO 67.

New Zealand 1
R

Fellowships

Environmental sanitation. A nine -month fellowship for study in the United States of America.

New Zealand Participation in Inter- country Projects

Niue 3
R

See WPRO 67.

Control of Human Intestinal Parasites (June - July 1960)

Aim of the project. To make a survey of helminthic infections.

Assistance provided by WHO and work done. A consultant for six weeks, who surveyed the extent of
helminthic infections among the population and submitted a report.
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Project No.
Source of Funds
Co- operating Agencies

North Borneo 5
MESA
TA
UNICEF

Description

Malaria Pre -eradication Programme, Keningau (July 1955 - )

Aim of the project. To continue antimalaria operations and to transform the project to one of eradication.

Assistance provided by WHO. A malariologist, an entomologist, a laboratory technician and a sanitarian
(later replaced by a sanitary engineer).

Probable duration of assistance. Until 1964.

Work done. Spraying operations reinforced by mass drug administration were continued and extended.
Progress was reasonably satisfactory, although residual transmission was greater than expected. Work
was concentrated on perfecting total coverage, assessing the amount of residual transmission, and improving
the organization and training of the staff. During the first half of 1960 two government staff members were
trained in malaria eradication, and two started training at Tala, Philippines (see WPRO 72).

North Borneo Participation in Inter -country Projects

See WPRO 45; WPRO 67; WPRO 72.

Papua and
New Guinea 6
R

Fellowships

Health education. A twelve -month fellowship for study in the Philippines.

Public health administration. A six -month fellowship for observation visits to India, Sudan, Uganda,
Tanganyika, the United Kingdom and the United States of America.

Papua and New Guinea Malaria: Fellowships
R A two -month fellowship was awarded for study in the Upper Volta, the Federation of Nigeria, the

Congo (Brazzaville), Cameroun, Tanganyika and Zanzibar.

Papua and New Guinea Participation in Inter- country Projects

Philippines 4
R

Philippines 9
TA
(FAO)
(ICA)

See WPRO 67.

Mental Health, Manila (First phase: Nov. 1949 - Jan. 1953; second phase: Feb. 1957 - )

Aim of the project. To organize a medical programme, including out- patient services, for the National
Mental Hospital.

Assistance provided by WHO. A medical officer.

Probable duration of assistance. Until 1964.

Work done. Out -patient services (one in the National Mental Hospital and two in Manila) were established
to decongest the hospital and to permit ambulatory treatment of the less disturbed patients. Similar
services were set up in Cebu, Baguio and Zamboanga, staffed by teams of psychiatric workers in the general
hospitals.

Bilharziasis Control Pilot Project, Leyte (June 1952 - )

Aim of the project. To work out measures for controlling bilharziasis, and to test them by application in
a community; to train personnel to give technical guidance and to carry out the control measures; to plan
a national bilharziasis control programme for the endemic areas.

Assistance provided by WHO. (a) An epidemiologist -parasitologist; (b) a twelve -month fellowship in
public health administration (epidemiology); (c) equipment and supplies.

FAO provided a short -term consultant in agricultural engineering to help to train bilharziasis control
advisory teams and to advise on snail control by scientific agricultural practices.

Probable duration of assistance. Until the middle of 1962.

Work done. Pilot studies to prepare for an integrated bilharziasis control programme under the respon-
sibility of the local health authority were started in three municipalities. Control work included ecological
measures against the snail vector (drainage, ponding and improved agricultural practices); environmental
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Project No.
Source of Funds
Co- operating Agencies

Description

sanitation and medical measures. The health staff were given in- service training, health education work
was carried out, and working relationships were developed with other services concerned, so as to facilitate
the development of the integrated programme. Research, to find new methods and improve existing ones,
and epidemiological studies, were continued.

Philippines 12 Institute of Hygiene, University of the Philippines, Manila (July 1953 - )

TA
(Johns Hopkins
University)
(Rockefeller
Foundation)

Philippines 17
R
UNICEF

Philippines 43
R

Philippines 50
TA

Philippines 51
R

Philippines 53
MESA
(ICA)

Aim of the project. To strengthen the faculty of the Institute of Hygiene by exchanging members of the
teaching staffs between the Institute and the Johns Hopkins University School of Hygiene and Public
Health.

Assistance provided by WHO and work done. (a) A consultant in mental health for five months to lecture
at the Institute and advise mental health workers outside; (b) a twelve -month fellowship to study bio-
chemistry in the United States of America.

BCG Vaccination

Assistance provided by WHO. Three -and -a- half -month fellowships to a doctor and a nurse for study of
BCG assessment in Ceylon, India and Thailand.

Environmental Sanitation (June 1955 - )

Aim of the project. To co- ordinate and strengthen environmental sanitation work.

Assistance provided by WHO. (a) A sanitary engineer; (b) three nine -week fellowships for study in China
(Taiwan), Japan, Singapore, India and Thailand; (c) supplies and equipment, including technical literature.

Probable duration of assistance. Until 1962.

Work done. A pilot composting plant for Manila was put into operation. Plans were completed for
installing composting plants and improving collection of refuse in two provincial communities. A com-
prehensive survey of the environmental sanitation conditions in Manila was begun. Engineering plans were
prepared for water supply and sewerage systems for the National Mental Hospital.

Virology Centre (First phase: June - Aug. 1960)

Aim of the project. To establish, under the Public Health Research Laboratory of the Department of
Health, a virology centre which will consolidate the work of the present virology units, provide diagnostic
laboratory services, particularly for the Disease Intelligence Centre, and carry out research to identify and
classify the etiological factors of the virus diseases in the Philippines.

Assistance provided by WHO. A short -term consultant in virology, who helped to plan the centre.

Probable duration of assistance. Until 1963.

Environmental Sanitation Training Course (June 1958 - )

Aim of the project. To organize an advanced training programme for sanitary inspectors and to demonstrate
environmental sanitation work in a selected area.

Assistance provided by WHO. (a) Two sanitarians; (b) supplies and equipment, including technical
literature.

Probable duration of assistance. Until 1963.

Work done. The Regional Training Centre in Pasig completed its fifth training course for sanitary inspec-
tors (over 130 inspectors have successfully completed the course). Plans for the second regional training
centre in Baguio were completed.

Malaria Eradication (First phase: Aug. - Dec. 1956; second phase: June - Nov. 1957; third phase: July
1958

Aim of the project. To revise and implement the plan for malaria eradication.

Assistance provided by WHO. (a) Supplies and equipment; (b) funds for the payment of local salaries.
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Project No.
Source of Funds
Co- operating Agencies

Philippines 59
TA

Philippines

Sarawak 5
MESA
TA

Description

Probable duration of assistance. Until 1962.

Work done. A revised plan of operations was signed by the Government in February 1960. The work
was much reorganized on account of the decentralization of the Department of Health. Efforts were made
to improve the collection and analysis of results and the supervision of field work. The surveillance work,
which began in July 1958, was continued and measures were taken to increase its efficiency.

Plans were made to use medicated salt experimentally in an area where spraying with residual insecti-
cide was not successful in stopping the transmission of malaria.

As Anopheles minimus flavirostris has developed resistance to dieldrin in certain parts of Mindanao
and northern Luzon, DDT, to which A. minimus flavirostris is still susceptible, was again used throughout
the project.

Paediatric Nursing (Dec. 1959 - )

Aim of the project. To strengthen paediatric nursing and improve child care in hospitals, clinics and
teaching institutes.
Assistance provided by WHO. A twelve -month fellowship for study in the United States of America.

Probable duration of assistance. Until 1964.

Participation in Inter -country Projects

See WPRO 45; WPRO 72; EURO 52, Inter -regional 78.

Malaria Pre -eradication Programme (July 1952 - )

Aim of the project. To continue antimalaria operations and to transform the project into one for
malaria eradication.
Assistance provided by WHO. Two malariologists and an entomologist.

Probable duration of assistance. Until 1963.

Work done. Spraying continued and surveillance operations were extended. On the whole results were
satisfactory, although residual transmission continued in some places. A plan aiming at eradication in
1963 was prepared. Government officers assumed administrative responsibility for the project. A govern-
ment staff member was trained in malaria eradication abroad.

Sarawak Participation in Inter- country Projects

See WPRO 45; WPRO 67; WPRO 72.

Singapore 4
R
UNICEF

Singapore 8
TA

Institute of Health (Jan. 1956 - )

Aim of the project. (a) To provide maternal and child health services, school dental services and health
education for the population (about 125 000) living near the Institute; (b) to train at the Institute (i) under-
graduate medical and post -graduate public health students of the University of Malaya (including students
from other countries of the Region), and (íi) health visitors, health inspectors and other auxiliary personnel.

Assistance provided by WHO. (a) A senior nurse educator (public health); (b) two fellowships - one of
twelve months to take the health visitor tutor's course in the United Kingdom; the other of two years
for study of midwifery in the United Kingdom; (c) medical literature.

Probable duration of assistance. Until 1963.

Work done. The second public health nursing course, with twelve students, finished in April 1960; the
third, with fourteen students, began in June. Follow -up of the students of the first course showed that
they were using their training to good effect. The district nursing service was much in demand but its work
was hampered by shortage of staff.

Nursing Education (June 1952 - )

Aim of the project. To improve the standards of nursing education and nursing service in Singapore by
developing (a) the clinical teaching units and the educational programme in the Singapore General Hospital;
(b) clinical fields and educational programmes in psychiatric nursing and mental health; (c) in- service
education, refresher courses and special courses for local registered nurses, and (d) the training of local
nurses for administrative and teaching posts.
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Project No.
Source of Funds
Co- operating Agencies

Singapore 14
R

Singapore
R

Singapore

Tonga 1
TA

Tonga 3
R

Description

Assistance provided by WHO. A senior nurse consultant and three nurse educators (one clinical and two
psychiatric).

Probable duration of assistance. Until the end of 1962.

Work done. Training of nurses and assistant nurses in psychiatric, paediatric and general nursing continued.
The post -basic courses in ward supervision, although urgently needed, had to be deferred, owing to shortage
of staff. There were reductions in the number of students recruited for the various courses and in the
number of teaching and supervisory posts. Continued assistance in nursing administration was given to
the Ministry and to hospitals. Redrafting of the regulations of the Nurses Ordinance continued. WHO
staff served on the two sub -committees formed to review the basic general nurse training programme.
They also helped to plan and took part in a nursing seminar, the second to be held in Singapore, which
was attended by over a hundred nurses.

Domiciliary Midwifery Service (Jan. 1959 - )

Aim of the project. To extend the supervision of midwifery practice to the whole island; to give refresher
courses for qualified midwives; to integrate institutional midwifery at Kandang Kerbau Maternity Hospital
with the domiciliary services in urban and rural areas; to give midwifery trainees more domiciliary
experience, particularly in rural areas.

Assistance provided by WHO. A senior nurse educator (midwifery).

Probable duration of assistance. Until the end of 1962.

Work done. A survey of midwifery services and of facilities and supervision in rural and urban areas was
completed. Training, including domiciliary experience, was arranged for student midwives in rural
areas. A domiciliary after -care service in the rural areas for patients discharged from hospital was started.
Regular refresher courses for qualified practising midwives were begun.

Fellowships

Poliomyelitis. A four -week fellowship for study in Hong Kong, the Republic of Korea and Japan
(awarded under project WPRO 37).

Participation in Inter -country Projects

See WPRO 45; WPRO 67.

Environmental Sanitation (March 1958 - )

Aim of the project. To strengthen environmental sanitation services; particularly to study the problems of
rural and urban environmental sanitation and the social, economic and cultural factors affecting them;
to plan, execute and evaluate a pilot environmental sanitation project and to train personnel.

Assistance provided by WHO. (a) A social anthropologist and a sanitary engineer; (b) supplies and
equipment, including technical literature.

Probable duration of assistance. Until the end of 1961.

Work done. Studies were made of the possibility of exploiting ground water on the island of Tongatapu,
and reconnaissance surveys were carried out on other islands. Preliminary planning for pilot sanitation
projects in rural areas was completed. The social anthropologist completed his assignment and submitted
a report and recommendations.

Fellowships

Health education. A twelve -month fellowship for study in the Philippines.

Tonga Participation in Inter- country Projects

See WPRO 67.

Trust Territory of the Fellowships
Pacific Islands 4
R

Public health administration. A six-month fellowship for study in the Philippines, China (Taiwan) and
Japan.



202 THE WORK OF WHO, 1960

Project No.
Source of Funds
Co- operating Agencies

Trust Territory of the
Pacific Islands

Viet-Nain 3
TA
UNICEF
(ICA)

Viet -Nam 7
TA
(ICA)
(French Economic
Aid)

Viet -Nam 9
R

Description

Participation in Inter- country Projects

See WPRO 67.

Maternal and Child Health (Dec. 1954 - )

Aim of the project. To set up a maternal and child health service as part of the general public health and
medical care services by improving and extending existing facilities; to train personnel for the service;
to train staff from neighbouring countries with maternal and child health problems similar to those of
Viet -Nam; to undertake research on these problems.

Assistance provided by WHO. (a) A medical officer and four nurse educators; (b) four three -month
fellowships for study in the Philippines, Singapore and the Federation of Malaya; (c) medical literature.
Probable duration of assistance. Until the end of 1965.

Work done. The bed capacity of the Children's Hospital, Saigon, was increased to 200 and a paediatric
surgical unit was opened. The teaching programme continued; plans were made for reorganizing some
courses and revising the curricula. A paediatric nursing education committee was set up and a study
started of the basic requirements for admission of trainees.

In- service training of midwifery staff at the Tu -Du Maternity Hospital, Saigon, continued and the
training of student midwives was improved. An obstetrician and three nurse midwives from the hospital
received WHO fellowships for study of domiciliary midwifery programmes in the Philippines, Malaya and
Singapore.

Serological examinations were introduced in the three municipal pre -natal clinics and provision was
made for referral and treatment.

The maternity unit at Hué was moved to larger premises and the services reorganized. Construction
of a new 100 -bed paediatric block was started. The WHO team discussed plans for improvement and
expansion of health care services for mothers and children, and helped to improve training of nursing and
midwifery personnel.

A start was made to strengthen maternal and child health services in the rural areas, in connexion
with the rural health programme being developed by the Government with ICA assistance. A pilot
maternal and child health programme was started in a sector of Binh Duong Province; a pre -natal clinic
was set up at the provincial hospital and work began on improving the sanitary facilities of the clinic and
maternity and paediatric units. Plans for a school for rural midwives were prepared.

Tuberculosis Control (Jan. 1958 - )

Aim of the project. To set up the nucleus of a national tuberculosis control service, with emphasis on
preventive and public health work; to complete a tuberculosis dispensary in Saigon and to integrate it in
the existing facilities; to continue the UNICEF /WHO- assisted BCG vaccination project and integrate it
in the national tuberculosis control service.

Assistance provided by WHO. A medical officer (tuberculosis specialist) and a public health nurse.

Probable duration of assistance. Until the end of 1965.

Work done. The work of the tuberculosis centre in Saigon continued along the agreed lines. The number
of patients receiving ambulatory treatment exceeded 6000. A home -visiting service was established.
Some 21 600 examinations were carried out by the case -finding service and surveys were undertaken amongst
schoolchildren. Training of personnel was intensified.

Environmental Sanitation (Nov. 1956 -

Aim of the project. To strengthen national and local environmenta I sanitation services; to train profes-
sional and sub -professional personnel; to carry out pilot schemes of environmental sanitation.

Assistance provided by WHO. (a) A sanitary engineer; (b) a twelve -month fellowship for study in Canada
and the United States of America; (c) supplies, equipment and technical literature.

Probable duration of assistance. Until the end of 1961.

Work done. The training of agents sanitaires continued and over 100 of them were in the field. Encourag-
ing progress was made in rural sanitation through village health committees which work in collaboration
with the agents sanitaires. Waterseal latrines have been well accepted by the rural population and many
people have installed them entirely at their own expense.
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Project No.
Source of Funds
Co- operating Agencies

Viet -Nam 14
R

Viet -Nam 15

R

Viet -Nam 16
MESA
(ICA)

Description

Public Health Administration/Epidemiology (Jan. 1960 - )

Aim of the project. To set up a communicable- disease control service, study the local pattern of com-
municable diseases, organize a system of notification and routing of reports, and draw up a long -range
plan for the control of the major communicable diseases in the country.

Assistance provided by WHO. A public health administrator /epidemiologist.

Probable duration of assistance. Until the end of 1963.

Work done. The analysis of recent statistical and other data on communicable diseases and on cancer and
cardiovascular diseases was begun. Steps were taken to improve the system of reporting communicable
disease to the Ministry of Health. Forty -two laboratories were visited. The health administrator/
epidemiologist started work on a guide to communicable diseases (to be translated into Vietnamese and
distributed throughout the country) and prepared a paper on statistical data on cancer in Viet -Nam.

Hospital Administration (Aug. 1960 - )

Aim of the project. To improve hospital administration and to introduce uniformity into the medical records
and reporting systems.

Assistance provided by WHO. A short -term consultant in hospital administration to make a survey of
hospital administration practices in a representative sample of hospitals.

Probable duration of assistance. Until December 1960.

Malaria Pre -eradication Programme (First phase: March 1959 - )

Aim of the project. To implement a national programme of malaria eradication.

Assistance provided by WHO. (a) A malariologist, an entomologist, two assistant malariologists and a
technical assistant; (b) eight fellowships - three for one month and five for three months - to attend
training courses at Tala, Philippines (see WPRO 72).

Probable duration of assistance. Until 1961.

Work done. The assistant malariologists were assigned to act as operational zone chiefs until Vietnamese
personnel have been trained to take over the work. Progress was made with the plan of operations for
the eradication programme. Steps were taken to build up the eradication organization, staff were trained
and epidemiological data collected. Laboratory technicians were trained at the Institut Pasteur. The
epidemiological study centre at Dilinh was opened; entomological research was undertaken and personnel
trained. Preliminary surveys were carried out and eradication measures planned in detail in various zones.

Viet -Nam Participation in Inter- country Projects

See WPRO 39; WPRO 45; WPRO 67; WPRO 72.

Western Samoa 3
R

Tuberculosis Control (June 1960 - )

Aim of the project. To expand and improve the chest clinic in Apia Hospital and to make it the head-
quarters of the national tuberculosis control programme and the main service unit for Western Samoa; to
carry out a case -finding programme (by a mobile team based on the national headquarters) and a pro-
gramme of prevention, including vaccination.

Assistance provided by WHO. (a) A medical officer (tuberculosis); (b) equipment and supplies.

Probable duration of assistance. Until the end of 1963.

Work done. Work began on the first phase of the project - improvement and expansion of the chest
clinic in Apia.

Western Samoa Participation in Inter- country Projects

See WPRO 22; WPRO 67.
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Project No.
Source of Funds
Co- operating Agencies

Inter -regional 49
R

Inter -regional 51

R

Inter -regional 52
R

Inter -regional 54
R

Inter -regional 58
TA

INTER -REGIONAL
Description

Insecticides Testing Unit (1960 - )

Aim of the project. To evaluate new insecticides in the field and determine whether they are suitable as
substitutes, where necessary, for DDT, BHC and dieldrin in malaria eradication programmes.

This work was formerly carried out by one of the Advisory Teams for Malaria Eradication, which
has been re- formed as the Insecticides Testing Unit.

Assistance provided by WHO. (a) An entomologist, a chemist and two laboratory assistants; (b) supplies
and equipment.

Work done. The team worked in Nigeria on the evaluation of two insecticides - malathion and baytex.

Treponematoses Advisory Team (1959 - )

Aim of the project. To study the nature, extent and significance of endemic treponematoses so as to
provide data on which to base public health programmes; to assess the results achieved in mass trepone-
matoses campaigns, particularly campaigns for yaws eradication.

Assistance provided by WHO. (a) A team composed of a medical officer, a male nurse administrator and
a laboratory technician; (b) supplies and equipment.

Work done. The team made clinical and serological sample surveys in various parts of Thailand.

Bilharziasis Advisory Team (Oct. 1958 - )

Aim of the project. To find out how serious the bilharziasis problem is in various countries and to survey
the epidemiological aspects; to investigate the relationship between water resource development
and the transmission of the disease; to make recommendations on control measures and their co- ordination,
especially as regards the engineering aspects of control.

Assistance provided by WHO. A team composed of a parasitologist /epidemiologist and a sanitary engineer
(irrigation).

Work done. The team made recommendations for control projects in the Eastern Mediterranean and
African Regions, carried out extensive surveys in the Ivory Coast and the Upper Volta. The surveys
included studies of the relationship between the transmission of bilharziasis and agricultural and water
resource development, the epidemiology of bilharziasis and its relationship to other diseases, distribu-
tion of snail intermediate hosts, and an analysis of data on prevalence. Reports and recommendations
were sent to the governments. The team also took part in the African Conference on Bilharziasis in
Lourenço Marques (see AFRO 57).

Leprosy Advisory Team (Feb. 1960 - )

Aim of the project. To investigate the prevalence of leprosy, the efficacy of case -finding methods used in
various countries, the results of mass treatment, the efficacy of ambulatory treatment with sulfones, the
frequency of relapses among discharged patients, and the extent of the problem of disabilities due to leprosy.

Assistance provided by WHO. An advisory team composed of a leprologist /epidemiologist and a statisti-
cian.

Work done. The team was set up, on the recommendation of inter -regional leprosy conferences, because
of the difficulty experienced in assessing the results obtained in mass campaigns assisted by UNICEF and
WHO. The team worked in Nigeria from February to July 1960 and in Liberia in August.

Diarrhoeal Diseases Advisory Team (1959 - )

Aim of the project. To assess national programmes on diarrhoea) diseases and epidemiological investiga-
tions, including the efficacy of the epidemiological methods used; to recommend control measures; to
advise governments on the planning of comprehensive diarrhoea) disease programmes in relation to their
medical and public health laboratory facilities; and to stimulate studies on specific problems connected
with diarrhoeal diseases.
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Project No.
Source of Funds
Co- operating Agencies

Inter- regional 61
R

Inter- regional 78
MESA

Inter -regional 79
MESA

Inter -regional 82
MESA

Description

Assistance provided by WHO. A team composed of an epidemiologist and a bacteriologist, assisted by
consultants in paediatrics and public health engineering.

Work done. The epidemiologist paid short visits to some countries in Europe. The team made a com-
prehensive survey in Mauritius, to determine the etiological and environmental factors involved in diarrhoea)
diseases. Reports and recommendations were sent to the governments concerned.

Mediterranean Seminar on Community Water Supply, Amalfi (7 - 12 December 1959)

Aim of the project. To bring together responsible officials from the countries bordering the Mediterranean
to examine the latest information on the organization, financing, management and control of community
water supplies, and to exchange views on methods for stimulating new construction and improving existing
systems.

Assistance provided by WHO. (a) Two short -term consultants; (b) cost of attendance of twenty -three
participants from the European Region (France, Greece, Italy, Spain, Turkey, Yugoslavia) and the Eastern
Mediterranean Region (Cyprus, Israel, Jordan, Lebanon, Tunisia, United Arab Republic (Province of
Egypt)).

The seminar was also attended by four observers (three from the United States International Co-
operation Administration and one from the International Water Supply Association) and by nine WHO
staff members.

Work done. Sixteen technical papers were presented and discussed; twelve reports on water supply
conditions in each of the countries represented were prepared by the participants.

Malaria Eradication: Technical Consultants (1959 - )

Aim of the project. To provide expert advice on the preparation of programmes of malaria eradication
and to assist governments in the assessment of such programmes.

Assistance provided by WHO. Five short -term consultants (two for one month, two for four months and
one for six months) and five temporary advisers for about a week each.

Work done. Advice was given on chemotherapy in malaria projects in the African Region and on medicated
salt programmes in the Western Pacific and African Regions, and a manual was prepared for the use of
workers in medicated salt projects. The problem of nomadism in relation to malaria eradication in the
African Region was investigated and a special study was made of apparent resistance to chloroquine in the
malaria parasite in Africa.

One of the consultants acted as co- ordinator of studies and lecturer at the Institute of Malariology,
Tala, Philippines (project WPRO 72). Visits were made to educational and research institutes in the
United States of America, Mexico, Japan and the Philippines. Four temporary advisers attended the
meeting on malaria programmes in Africa (see Chapter 14).

Training of Malaria Eradication Personnel (1959 - )

Aim of the project. To train in malaria eradication techniques malariologists, entomologists, sanitarians
and other categories of staff for service in internationally assisted malaria eradication campaigns.

Work done. Five malariologists and one engineer were trained in Jamaica and in- service training was
given to four malariologists and six engineers who were trained in 1959.

Spraying Equipment Evaluation Programme (1959 - )

Aim of the project. To make field trials of sprayers which meet the basic WHO specifications in two
countries with differing climate and labour and housing conditions, in order to establish an approved list
of sprayers suitable for malaria eradication work, with replacement and maintenance schedules.

Assistance provided by WHO. (a) An engineering consultant and a sanitarian; (b) equipment.

Work done. The team worked in Nigeria and in Iran. Four compression sprayers were tested, two not
previously used in malaria eradication work and two used only in the country where they are made. The
compression sprayer now most commonly used in field work was also tested, to provide both a standard
of comparison for the other types and exact information on its own performance in the field.
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Project No.
Source of Funds
Co- operating Agencies

Inter -regional 91
TA

Description

Maternal and Child Health Group Fellowships, Union of Soviet Socialist Republics (26 Aug. - 12 Oct. 1960)

Aim of the project. To enable a group of leading administrators of maternal and child health services
to become acquainted with the organization of health services for mothers and children in the Union of
Soviet Socialist Republics.

Assistance provided by WHO. Travel and stipends of five participants from the African Region (Nigeria,
Ghana, Liberia, Portuguese African Provinces (Mozambique), Senegal), two from the Region of the Ame-
ricas (Argentina, Chile), four from the South -East Asia Region (Afghanistan, Burma, India, Indonesia),
six from the Eastern Mediterranean Region (Iraq, Pakistan, Tunisia, United Arab Republic (Provinces of
Egypt and Syria)), and two from the Western Pacific Region (Cambodia, Japan).

Seven members of the WHO Secretariat accompanied the participants.

Work done. The group visited some thirty institutions in Moscow, Kiev, Yalta, Tbilisi, Tashkent and Samar-
kand, including the Institute of Paediatrics, two institutions of the USSR Academy of Sciences, a children's
hospital, Sanepid centres, sanatoria for children and for pregnant women, an elementary school, créches
and kindergarten, a children's polyclinic, a children's orthopaedic centre and stomatological polyclinic,
two women's advisory clinics, the ARTEK Pioneer Camp, an institute of obstetrics and gynaecology,
medical services of a state farm, a spa treatment centre, a textile factory, maternity homes, a nursing school,
sanatoria for bone tuberculosis and for poliomyelitis, a paediatricians' training centre and several research
institutes.
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Annex 1

MEMBERS AND ASSOCIATE MEMBERS OF THE WORLD HEALTH ORGANIZATION

at 30 September 1960

At 30 September 1960 the World Health Organization had 92 Member States and 3 Associate Members. They are listed
below, with the date on which each became a party to the Constitution or the date of admission to associate membership.

Member States

Afghanistan
Albania
Argentina
Australia

Date

19 April 1948
26 May 1947
22 October 1948
2 February 1948

Member States

Lebanon
Liberia
Libya
Luxembourg

Date

19 January 1949
14 March 1947
16 May 1952
3 June 1949

Austria 30 June 1947 Malaya, Federation of 24 April 1958
Belgium 25 June 1948 Mexico 7 April 1948
Bolivia 23 December 1949 Monaco 8 July 1948
Brazil 2 June 1948 Morocco 14 May 1956
Bulgaria 9 June 1948 Nepal 2 September 1953
Burma 1 July 1948 Netherlands 25 April 1947
Byelorussian SSR 7 April 1948 New Zealand 10 December 1946
Cambodia 17 May 1950 Nicaragua 24 April 1950
Cameroun 6 May 1960 Norway 18 August 1947
Canada 29 August 1946 Pakistan 23 June 1948
Central African Republic 20 September 1960 Panama 20 February 1951
Ceylon 7 July 1948 Paraguay 4 January 1949
Chile 15 October 1948 Peru 11 November 1949
China 22 July 1946 Philippines 9 July 1948
Colombia 14 May 1959 Poland 6 May 1948
Costa Rica 17 March 1949 Portugal 13 February 1948
Cuba 9 May 1950 Romania 8 June 1948
Czechoslovakia 1 March 1948 Saudi Arabia 26 May 1947
Dahomey, Republic of 20 September 1960 Spain 28 May 1951
Denmark 19 April 1948 Sudan 14 May 1956
Dominican Republic 21 June 1948 Sweden 28 August 1947
Ecuador 1 March 1949 Switzerland 26 March 1947
El Salvador 22 June 1948 Thailand 26 September 1947
Ethiopia 11 April 1947 Togolese Republic 13 May 1960
Finland 7 October 1947 Tunisia 14 May 1956
France 16 June 1948 Turkey 2 January 1948
Germany, Federal Republic of 29 May 1951 Ukrainian SSR 3 April 1948
Ghana 8 April 1957 Union of South Africa 7 August 1947
Greece 12 March 1948 Union of Soviet Socialist Republics . 24 March 1948
Guatemala 26 August 1949 United Arab Republic:
Guinea 19 May 1959 Province of Egypt 16 December 1947
Haiti 12 August 1947 Province of Syria 18 December 1946
Honduras 8 April 1949 United Kingdom of Great Britain and
Hungary 17 June 1948 Northern Ireland 22 July 1946
Iceland 17 June 1948 United States of America 21 June 1948
India 12 January 1948 Uruguay 22 April 1949
Indonesia 23 May 1950 Venezuela 7 July 1948
Iran 23 November 1946 Viet -Nam 17 May 1950
Iraq 23 September 1947 Yemen 20 November 1953
Ireland 20 October 1947 Yugoslavia 19 November 1947
Israel 21 June 1949
Italy 11 April 1947
Japan
Jordan

16 May 1951
7 April 1947

Associate Members Date of admission

Korea, Republic of 17 August 1949 Federation of Nigeria 9 May 1956
Kuwait 9 May 1960 Federation of Rhodesia and Nyasaland. 14 May 1954
Laos 17 May 1950 Sierra Leone 9 May 1956

At the end of September 1960 the following seven countries, which were admitted to associate membership by the Thirteenth
World Health Assembly, had attained independence: Republic of the Congo (Brazzaville), Republic of Cyprus, Gabon Republic, Repu-
blic of the Ivory Coast, the former Federation of Mali, Republic of the Niger, and Republic of the Upper Volta.
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Annex 2

MEMBERSHIP OF THE EXECUTIVE BOARD

1. Twenty -fifth Session (19 January to 1 February 1960)

Dr A. O. ABU SHAMMA
Professor E. J. Y. AUJALEU, Chairman
Dr B. R. BAIDYA
Dr D. CASTILLO, Rapporteur
Dr Dia E. CHATTY
Dr M. N. ETEMADIAN, 1 Vice - Chairman
Dr A. HABERNOLL
Dr J. D. HOURLHANE
Dr H. van Zile HYDE
Dr LE CUU TRUONG
Dr A. J. METCALFE, Rapporteur
Dr L. MOLITOR
Dr J. MUÑOZ- PUGLISEVICH
Mr H. OLIVERO
Dr H. M. PENIDO, Vice -Chairman
Dr Abdul RAHIM
Dr J. N. TOGBA
Professor V. M. ZHDANOV

Designated by

Sudan
France
Nepal
Venezuela
United Arab Republic
Iran
Federal Republic of Germany
Ireland
United States of America
Republic of Viet -Nam
Australia
Luxembourg
Peru
Guatemala
Brazil
Afghanistan
Liberia
Union of Soviet Socialist Republics

2. Following the Election at the Thirteenth World Health Assembly

The Thirteenth World Health Assembly in resolution WHA13.27 elected Argentina, Ghana, Jordan, the Republic of Korea,
Thailand 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 Afghanistan, Australia, the Federal Republic of Germany, Liberia, the United Arab Republic and
the United States of America. This resulted in the following list of Members entitled to designate a person to serve on the Board: 2

Designating country Unexpired term of office at the time of clo-
sure of the Thirteenth World Health Assembly

Argentina 3 years
Brazil 1 year
France 1 year
Ghana 3 years
Guatemala 1 year
Iran 1 year
Ireland 2 years
Jordan 3 years
Luxembourg 2 years
Nepal 2 years
Peru 2 years
Republic of Korea 3 years
Republic of Viet -Nam 1 year
Sudan 2 years
Thailand 3 years
Union of Soviet Socialist Republics 1 year
United Kingdom of Great Britain and Northern Ireland 3 years
Venezuela 2 years

1 Alternate to Dr A. H. Radji
2 By resolution EB25.R39 the Executive Board decided that its twenty -sixth session should be held in Geneva, commencing on

25 October 1960.
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Annex 3

EXPERT ADVISORY PANELS AND COMMITTEES

1. EXPERT ADVISORY PANELS

Addiction -producing drugs
Antibiotics
Biological standardization
Brucellosis
Cancer
Cardiovascular diseases
Cholera
Chronic degenerative diseases
Dental health
Environmental sanitation
Food additives
Health education of the public
Health laboratory services
Health statistics
Insecticides
International pharmacopoeia and

preparations
International quarantine
Leprosy
Malaria

pharmaceutical

Maternal and child health
Medical research 1
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
Radiation
Rehabilitation
Trachoma
Tuberculosis
Venereal infections and treponematoses (including

serology and laboratory aspects)
Virus diseases
Zoonoses

2. EXPERT COMMITTEES

The membership of the expert committees which met between 1 January and 30 September 1960 was as follows:

Expert Committee on Antibiotics (Standardization of Methods
for Conducting Microbic Sensitivity Tests)

Geneva, 11 -16 July 1960

Dr E. A. G. Branch, Chief, Laboratory Service, Lancaster Hos-
pital, Lancaster, New Brunswick, Canada

Dr Y. Chabbert, Laboratory Head, Institut Pasteur, Paris,
France

Dr H. M. Ericsson, Associate Professor of Bacteriology; Head,
Bacteriological Laboratory, Karolinska Hospital, Stockholm,
Sweden

Dr L. P. Garrod, Professor of Bacteriology, Department of
Pathology, St Bartholomew's Hospital, London, England

Dr G. Gause, Director, Institute of Antibiotics, Academy of
Medical Sciences, Moscow, Union of Soviet Socialist Republics

Dr A. M. Walter, Chief, Department of Microbiology, Farben-
fabriken Bayer A.G., Wuppertal -Elberfeld, Federal Republic
of Germany

Professor M. Welsh, Director, Laboratories of General and
Medical Microbiology, Department of Bacteriology and Para-
sitology, University of Liège, Belgium

Dr W. Wright, Director of Research, Division of Antibiotics,
Food and Drug Administration, Department of Health,
Education and Welfare, Washington, D.C., United States of
America

Expert Committee on Bilharziasis (Molluscicides)
Geneva, 26 September - 1 October 1960

Dr N. Ayad, Director, Bilharziasis Control Section, Ministry
of Public Health, Cairo, Province of Egypt, United Arab
Republic

Dr F. S. Barbosa, Chief, Ageu Magalhdes Research Centre,
Recife, Brazil

Dr D. M. Blair, Secretary for Health, Federal Ministry of Health,
Federation of Rhodesia and Nyasaland

1 The Twelfth World Health Assembly, in resolution WHAl2.17, decided " that the Advisory Committee on Medical Research
shall provisionally be considered as an expert advisory panel ". For participants in second session, see section 3 below.
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Dr R. A. E. Galley, Research Director and Manager, Wood-
stock Agricultural Research Centre, Sittingbourne, Kent,
England

Dr J. Gillet, Ministry of African Affairs, Brussels, Belgium

Dr R. Gónnert, Head, Chemotherapeutical Laboratory, Farben-
fabriken Bayer A.G., Wuppertal -Elberfeld, Federal Republic
of Germany

Dr Y. Komiya, Chief, Department of Parasitology, National
Institute of Health, Tokyo, Japan

Dr W. H. Wright, Professional Associate, National Academy of
Sciences, National Research Council, Washington, D.C.,
United States of America

Expert Committee on Biological Standardization

Geneva, 26 September - 1 October 1960

Dr D. G. Evans, Director, Department of Biological Standards,
National Institute for Medical Research, London, England

Dr P. de Góes, Director, Institute of Microbiology, University
of Brazil, Rio de Janeiro, Brazil

Dr P. Krag, Director, Department of Biological Standards,
Statens Seruminstitut, Copenhagen, Denmark

Dr A. S. Outschoom, Head, Division of Pharmacology, Medical
Research Institute, Colombo, Ceylon

Dr C. Puranananda, Director, Queen Saovabha Memorial
Institute, Bangkok, Thailand

Dr Soemiatno, Director, Pasteur Institute, Bandung, Indonesia

Dr J. Tréfouël, Director, Institut Pasteur, Paris, France

Dr V. L. Troitski, Gamaleya Institute of Epidemiology and
Microbiology, Moscow, Union of Soviet Socialist Republics

Dr W. G. Workman, Division of Biologics Standards, National
Institutes of Health, Bethesda, Md., United States of America

Expert Committee on Dental Health (Periodontal Disease)

Geneva, 22 -27 August 1960

Professor F. A. Carranza,1 Faculty of Dentistry, University of
Buenos Aires, Argentina

Dr R. D. Emslie, Director, Department of Preventive Dentistry,
Guy's Hospital, London, England

Professor A. -J. Held, University Institute of Dental Medicine,
Geneva, Switzerland

Dr J. Kostlán, Director, Institute of Dental Research, Prague,
Czechoslovakia

Dr A. L. Russell, Chief, Epidemiology and Biometry Branch,
National Institute of Dental Research, United States Public
Health Service, Bethesda, Md., United States of America

Professor K. L. Shourie, Principal, Sir Currimbhoy Ebrahim
Memorial Dental College, Bombay, India

Dr S. Sweilim, Director- General, School Health Administration,
Ministry of Public Health, Cairo, Province of Egypt, United
Arab Republic

1 Unable to attend

Expert Committee on Insecticides (Aircraft Disinsectization)

Geneva, 19 -24 September 1960

Mr R. W. Bonhoff, Facilitation Representative, Deutsche Luft-
hansa A. G., Cologne, Federal Republic of Germany

Dr R. A. E. Galley, Research Director and Manager, Woodstock
Agricultural Research Centre, Sittingbourne, Kent, England

Dr Marshall Laird, Associate Professor, Institute of Parasitology,
McGill University, Montreal, Canada

Dr J. Lembrez, Director, Service de Contrôle sanitaire aux fron-
tières de la 5e Circonscription, Marseilles, France

Dr R. Pal, Deputy Director, National Malaria Eradication
Programme, Malaria Institute of India, Delhi, India

Mr K. D. Quarterman, Chief, Technical Development Labora-
tories, United States Public Health Service, Communicable
Disease Center, Savannah, Ga., United States of America

Expert Committee on Malaria

Geneva, 25 -30 July 1960

Dr M. K. Afridi, Vice -Chancellor, University of Peshawar,
Pakistan

Professor G. D. Belios, Director, Department of Malariology
and Tropical Medicine, School of Hygiene, Athens, Greece

Dr Wan -I- Ch'en, Director, Taiwan Provincial Malaria Research
Institute, Ch'ao Chow, Taiwan, China

Dr G. R. Coatney, Chief, Laboratory of Parasite Chemotherapy,
National Institute of Allergy and Infectious Diseases, Bethesda,
Md., United States of America

Professor S. Farman -Farmaian, Department of Tropical Medi-
cine, University of Teheran; Chairman, Scientific Council of the
Institute of Parasitology and Malariology, Teheran, Iran

Dr M. B. Márquez Escobedo, Executive Director, National
Commission for Malaria Eradication, Mexico City, Mexico

Professor G. Macdonald, Director, Ross Institute of Tropical
Hygiene, London School of Hygiene and Tropical Medicine,
London, England

Dr A. P. Ray, Director, National Malaria Eradication Pro-
gramme, Delhi, India

Dr B. Richter, Professor of Medical Parasitology, Faculty of
Medicine, Univerity of Zagreb, Yugoslavia

Professor P. G. Sergiev, Director, Institute of Medical Parasito-
logy and Tropical Diseases, Moscow, Union of Soviet Socia-
list Republics

Expert Committee on Mental Health (The Undergraduate Teach-
ing of Psychiatry and Mental Health Promotion)

Geneva, 13 -17 June 1960

Dr S. Lebovici, Secretary- General, Institute of Psycho -analysis,
Paris, France

Dr J. Leme Lopes, Professor of Psychiatry, University of Brazil,
Rio de Janeiro, Brazil

Dr A. S. Manugian, Physician Superintendent, Lebanon Hospital
for Mental and Nervous Disorders, Asfouriyeh, Beirut,
Lebanon

Dr D. G. McKerracher, Professor of Psychiatry, University of
Saskatchewan, Saskatoon, Canada
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Dr H. Houston Merritt, Professor of Neurology; Dean, College
of Physicians and Surgeons, Columbia University, New York,
N. Y., United States of America

Dr T. Muramatsu, Professor of Psychiatry; Dean, School of
Medicine, Nagoya National University, Japan

Dr T. Ferguson Rodger, Professor of Psychological Medicine,
University of Glasgow, Scotland

Expert Committee on Poliomyelitis 1

Washington, 13 -16 June 1960

Sir Macfarlane Burnet, Director, Walter and Eliza Hall Institute
of Medical Research, Melbourne, Australia

Professor S. Gard, Department of Virus Research, Karolinska
Institut, Stockholm, Sweden

Dr J. H. S. Gear, Director, South African Institute for Medical
Research, Johannesburg, Union of South Africa

Dr R. Murray, Director, Division of Biologics Standards, Natio-
nal Institutes of Health, Bethesda, Md., United States of
America

Professor J. R. Paul, Section of Epidemiology and Preventive
Medicine, Yale University School of Medicine, New Haven,
Conn., United States of America

Dr V. Skovranek, Ministry of Health, Prague, Czechoslovakia

Professor C. H. Stuart -Harris, Department of Medicine, Uni-
versity of Sheffield, England

Professor V. M. Zhdanov, Academic Secretary, Academy
of Medical Sciences, Moscow, Union of Soviet Socialist
Republics

Expert Committee on Professional and Technical Education of
Medical and Auxiliary Personnel (The Teaching of the Basic
Medical Sciences in the Light of Modern Medicine)

Geneva, 22 -27 August 1960

Dr M. Darrach, Professor of Biochemistry, Faculty of Medicine,
University of British Columbia, Vancouver, Canada

Dr C. Durand, Lecturer in Medical Psychology, Faculty of
Medicine, Geneva University, Switzerland

Dr G. Gasic, Professor of Biology, Faculty of Medicine, Uni-
versity of Chile, Santiago, Chile

Dr W. J. Hamilton, Professor of Anatomy, University of
London; Dean, Charing Cross Hospital Medical School,
London, England

Dr Y. Kusama,2 Professor of Pathology and Bacteriology,
School of Medicine, Keio University, Tokyo, Japan

Dr P. Rijlant, Professor of Physiology; Director, Solvay Institute
of Physiology, Faculty of Medicine and Pharmacy, Université
libre de Bruxelles, Belgium

Dr A. I. Strukov,2 Professor of Pathological Anatomy, Sechenov
Institute, Moscow, Union of Soviet Socialist Republics

1 Report published as Wld Hlth Org. techn. Rep. Ser., 1960,
203

2 Unable to attend

Expert Committee on Professional and Technical Education of
Medical and Auxiliary Personnel (Use and Training of Auxi-
liary Personnel in Medicine, Nursing, Midwifery and Sanita-
tion)

Geneva, 19 -24 September 1960

Mr M. Aziz, Member, Public Services Commission, Nicosia,
Cyprus

Mrs Hawa Ali El Bassir, Chief Matron, Ministry of Health,
Khartoum, Sudan

Dr N. R. E. Fendall, Assistant Director of Medical Services in
Kenya, Nairobi, Kenya

Miss Marjorie M. Howard, Nursing Specialist, Education and
Training Veterans Administration, Department of Medicine
and Surgery, Washington, D.C., United States of America

Dr I. Joseph, Officer in Charge of the Orientation and Research
cum Action Centres, Poonamallee, Madras, India

Dr F. D. L. Peeters, Ministry of African Affairs, Brussels, Bel-
gium

Dr Margaret Read, Former Professor of Education, University
of London, England

Dr G. Y. Volkova, Senior Inspector of Secondary Medical
Education, Department of Medical Educational Establish-
ments and Staffing, Ministry of Public Health, Moscow,
Union of Soviet Socialist Republics

Expert Committee on Public Health Administration (Planning of
Public Health Services)

Geneva, 1 -6 August 1960

Dr M. E. Bustamante,2 Under -Secretary of Health, Ministry of
Health and Welfare, Mexico City, Mexico

Sir John Charles, Chief Medical Officer, Ministry of Health,
London, England

Professor Ira V. Hiscock, Carnegie Visiting Professor of Public
Health, University of Hawaii, Honolulu, Hawaii

Sir Samuel Manuwa, Federal Public Service Commission, Lagos,
Nigeria

Dr S. Seshagiri Rau, Chief, Health Division, Planning Commis-
sion, New Delhi, India

Dr A. Sauter, Director, Federal Department of Public Health,
Berne, Switzerland

Dr A. T. Shousha, Supervisor, Health Department, League of
Arab States, Cairo, Province of Egypt, United Arab Republic

Professor N. A. Vinogradov, Minister of Health, R.S.F.S.R.,
Moscow, Union of Soviet Socialist Republics

Expert Committee on Specifications for Pharmaceutical Prepara-
tions : Sub -Committee on Non -Proprietary Names

Geneva, 13 -16 September 1960

Mr T. C. Denston, Secretary, British Pharmacopoeia Commis-
sion, London, England

Professor R Hazard, Honorary Professor of Pharmacology,
Faculty of Medicine, University of Paris, France

Professor K. O. Miller, Director, Department of Pharmacology,
Faculty of Medicine, University of Copenhagen, Denmark

Professor V. Zakusov, Director, Institute of Pharmacology and
Chemotherapy, Academy of Medical Sciences, Moscow,
Union of Soviet Socialist Republics
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3. ADVISORY COMMITTEE ON MEDICAL RESEARCH

The Advisory Committee on Medical Research was established pursuant to resolution WHAl2.17.

Second Session

Geneva, 20 -24 June 1960

Professor Daniel Bovet, Director, Department of Therapeutic
Chemistry, Istituto Superiore di Sanità, Rome, Italy

Professor Louis Bugnard, member of the Academy of Medicine;
Director, Institut national d'Hygiène, Paris, France

Sir Macfarlane Burnet, Director, Walter and Eliza Hall Institute
of Medical Research, Melbourne, Australia

Professor Josef Charvat, Director, Third Department of Medi-
cine, Charles University, Prague, Czechoslovakia

Professor Hermann Chiari, Director, Institute of Pathological
Anatomy, University of Vienna, Austria

Dr Zinaida Ermolieva, Professor of Medical Microbiology, Cen-
tral Post -graduate Institute of Medicine, Moscow, Union of
Soviet Socialist Republics

Professor Corneille Heymans, Director, Institute of Pharmaco-
logy and Therapeutics, National University, Ghent, Belgium

Professor A. Bradford Hill, Director, Department of Medical
Statistics and Epidemiology, London School of Hygiene and
Tropical Medicine, London, England

Sir Harold Himsworth, Secretary, Medical Research Council,
London, England

Professor V. R. Khanolkar, Director, Indian Cancer Research
Centre, Parel, Bombay, India

Professor A. Lacassagne, member of the Institut de France;
Emeritus Professor at the Collège de France; Director of Res-
earch laboratary, Radium Institute, University of Paris, France

Dr Robert F. Loeb, Emeritus Bard Professor of Medicine,
Columbia University, New York, N.Y., United States of
America

Dr Wilhelm Ldffler, Emeritus Professor of Medicine, Zurich
University, Switzerland

Professor P. G. Sergiev, Director, Institute of Medical Parasito-
logy and Tropical Diseases, Moscow, Union of Soviet Socia-
list Republics

Dr James A. Shannon, Director, National Institutes of Health,
Bethesda, Md., United States of America

Dr Arvid J. Waligren, Emeritus Professor of Paediatrics, Pae-
diatrics Clinic, Karolinska Hospital, Stockholm, Sweden
(Chairman)

Members of the Committee unable to attend the second
session:

Professor Louis van den Berghe, Director, Institute for Scientific
Research in Central Africa, Bukavu, Republic of the Congo
(Leopoldville)

Professor Carlos Chagas, Director, Institute of Biophysics,
University of Brazil, Rio de Janeiro, Brasil

Professor Ignacio Chavez, Director, National Institute of Car-
diology, Mexico City, Mexico



ANNEX 4 215

Annex 4

ORGANIZATIONAL MEETINGS AND MEETINGS OF EXPERT COMMITTEES
AND ADVISORY GROUPS 1

1 January - 30 September 1960

Scientific Group on Planning of Co- ordinated Research in Comparative Medicine (Neo-
plastic Diseases of Animals)

Executive Board, twenty -fifth session: Standing Committee on Administration and Finance
Executive Board, twenty -fifth session
Scientific Group on Methods of Evaluation of the Carcinogenicity of Food Additives
Scientific Group on Nutrition Research
Study Group on Chagas' Disease 2
WHO /CCTA: African Conference on Bilharziasis
Conference on Malaria Eradication (European Region)
Scientific Group on Radiobiology
Thirteenth World Health Assembly
Scientific Group on Research in Tuberculosis
WHO/Czechoslovak Cardiological Society: Symposium on the Pathogenesis of Essential

Hypertension
Scientific Group on a Research Programme in Cardiovascular Diseases
Second International Conference on Live Poliovirus Vaccines (Region of the Americas)
Expert Committee on Poliomyelitis 8
Expert Committee on Mental Health (The Undergraduate Teaching of Psychiatry and

Mental Health Promotion)
Advisory Committee on Medical Research, second session
Expert Committee on Antibiotics (Standardization of Methods for Conducting Microbic

Sensitivity Tests)
Scientific Group on Antibiotics Research (Establishment of a Centre for Antibiotics and

for Micro -organisms producing them)
Scientific Group on Research in Bilharziasis (Assessment of Medical and Public Health

Importance)
Expert Committee on Malaria
Expert Committee on Public Health Administration (Planning of Public Health Services)
Regional Committee for Africa, tenth session
Regional Committee for the Western Pacific, eleventh session
Regional Committee for the Americas, twelfth session, and XII meeting of the Directing

Council of PAHO
Regional Committee for the Eastern Mediterranean, tenth session: Sub -Committee A
Regional Committee for Europe, tenth session
Conference of National Fellowships Officers (European Region)
Expert Committee on Dental Health (Periodontal Disease)
Expert Committee on Professional and Technical Education of Medical and Auxiliary

Personnel (The Teaching of the Basic Medical Sciences in the Light of Modern Medicine)

Geneva, 11 -16 January
Geneva, 12 -29 January
Geneva, 19 January - 1 February
Geneva, 15 -19 February
New York, 5 -6 March
Washington, D.C., 7 -11 March
Lourenço Marques, 30 March - 8 April
Palermo, 31 March - 9 April
Geneva, 25 -27 April
Geneva, 3 -20 May
Geneva, 23 -28 May

Prague, 23 -28 May
Geneva, 30 May - 3 June
Washington, D.C., 6 -10 June
Washington, D.C., 13 -16 June

Geneva, 13 -17 June
Geneva, 20 -24 June

Geneva, 11 -16 July

Geneva, 18 -22 July

Geneva, 18 -22 July
Geneva, 25 -30 July
Geneva, 1 -6 August
Accra, 8 -12 August
Manila, 12 -17 August

Havana, 14 -26 August
Tunis, 15 -19 August
Copenhagen, 16 -20 August
Copenhagen, 22 -26 August
Geneva, 22 -27 August

Geneva, 22 -27 August

1 Details of seminars and training courses organized by WHO in co- operation with governments or with other organizations are
given in the Project List in Part IV.

z Report published as Wld Hlth Org. techn. Rep. Ser., 1960, 202
3 Report published as Wld Hlth Org. techn. Rep. Ser., 1960, 203
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Regional Committee for South -East Asia, thirteenth session
Regional Committee for the Eastern Mediterranean, tenth session: Sub -Committee B
Scientific Group on Research in Public Health Practice
European Meeting of Investigators: Study of the Incidence of Leukaemia in Patients trea-

ted with Radiation for Cancer of the Cervix
Study Group on Arthropod -borne Viruses
International Conference on Malnutrition and Food Habits (World Federation for Mental

Health, Josiah Macy Jr Foundation, FAO, UNICEF, WHO)
Expert Committee on Specifications for Pharmaceutical Preparations: Sub -Committee on

Non -Proprietary Names
Expert Committee on Insecticides (Aircraft Disinsectization)
Expert Committee on Professional and Technical Education of Medical and Auxiliary

Personnel (Use and Training of Auxiliary Personnel in Medicine, Nursing, Midwifery
and Sanitation)

Expert Committee on Bilharziasis (Molluscicides)
Expert Committee on Biological Standardization

Annex 5

Bandung, 22 -29 August
Geneva, 24 -26 August
Geneva, 29 August - 3 September

Geneva, 1 -2 September
Geneva, 5 -10 September

Cuernavaca, 8 -15 September

Geneva, 13 -16 September
Geneva, 19 -24 September

Geneva, 19 -24 September
Geneva, 26 September - 1 October
Geneva, 26 September - 1 October

TENTATIVE SCHEDULE OF WHO ORGANIZATIONAL MEETINGS

October 1960 - December 1961

Executive Board, twenty -sixth session
Executive Board, twenty- seventh session
Fourteenth World Health Assembly
Executive Board, twenty -eighth session
Regional Committee for Africa, eleventh session
Regional Committee for the Americas, thirteenth session, and Directing Council,

PAHO, XIII meeting
Regional Committee for South -East Asia, fourteenth session
Regional Committee for Europe, eleventh session
Regional Committee for the Eastern Mediterranean, eleventh session

Sub -Committee A
Sub -Committee B

Regional Committee for the Western Pacific, twelfth session

Geneva, 25 October - 4 November 1960
New Delhi, 30 January 1961
New Delhi, 7 February 1961
June 1961
Brazzaville, September 1961

Washington, D.C., September 1961
Ootacamund, September 1961
Luxembourg, September 1961

Beirut, September 1961
Geneva, September 1961
Wellington, September 1961
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Annex 6

NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONSHIP WITH WHO

at 30 September 1960

Biometric Society
Central Council for Health Education
Council for International Organizations of Medical Sciences
Fédération internationale de Médecine sportive
Inter- American Association of Sanitary Engineering
International Academy of Legal Medicine and of Social Medicine
International Air Transport Association
International Association of Microbiological Societies
International Association for Prevention of Blindness
International Commission on Radiological Protection
International Commission on Radiological Units and Measure-

ments
International Committee of Catholic Nurses
International Committee of the Red Cross
International Confederation of Midwives
International Conference of Social Work
International Council of Nurses
International Dental Federation
International Diabetes Federation
International Federation of Gynecology and Obstetrics
International Federation for Housing and Town Planning
International Federation of Surgical Colleges
International Fertility Association
International Hospital Federation
International Hydatidological Association
International League of Dermatological Societies
International League against Rheumatism
International Leprosy Association

International Organization against Trachoma
International Paediatric Association
International Pharmaceutical Federation
International Society for Blood Transfusion
International Society of Cardiology
International Society of Criminology
International Society for the Welfare of Cripples
International Union of Architects
International Union against Cancer
International Union for Child Welfare
International Union for Health Education of the Public
International Union of Local Authorities
International Union against Tuberculosis
International Union against the Venereal Diseases and the Tre-

ponematoses
League of Red Cross Societies
Medical Women's International Association
World Confederation for Physical Therapy
World Federation of the Deaf
World Federation for Mental Health
World Federation of Neurology
World Federation of Occupational Therapists
World Federation of Societies of Anaesthesiologists
World Federation of United Nations Associations
World Medical Association
World Union OSE
World Veterans Federation
World Veterinary Association
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Annex 7

REGULAR BUDGET FOR 1960

Appro-
priation
Section

Purpose of appropriation

PART I: ORGANIZATIONAL MEETINGS

Original
amount
voted a

US $

Transfers
concurred
in by the
Executive

Board

US $

Revised
appro-

prialions

US $

1. World Health Assembly 227 050 6 340 233 390
2. Executive Board and its Committees 132 670 6 590 139 260
3. Regional Committees 100 400 3 560 103 960

Total - Part I 460 120 16 490 476 610

PART II: OPERATING PROGRAMME

4. Programme Activities 9 714 900 (73 365) 9 641 535
5. Regional Offices 1 776 662 41 119 1 817 781
6. Expert Committees 218 920 - 218 920
7. Other Statutory Staff Costs 3 129 056 22 202 3 151 258

Total - Part II 14 839 538 (10 044) 14 829 494

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services 1 264 120 12 085 1 276 205
9. Other Statutory Staff Costs 354 922 (18 531) 336 391

Total - Part III 1 619 042 (6 446) 1 612 596

TOTAL - PARTS I, II and III 16 918 700 - 16 918 700

PART IV: RESERVE

10. Undistributed Reserve 1 195 060 - 1 195 060

TOTAL - PART IV 1 195 060 - 1 195 060

TOTAL - ALL PARTS 18 113 760 - 18 113 760

a Resolution WHAl2.50
b Resolution EB25.R37
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Annex 8
STRUCTURE OF THE HEADQUARTERS SECRETARIAT AT 30 SEPTEMBER 1960

THE DIRECTOR -GENERAL - Office of the Director -General

Divisions

Public Information

-External Relations
-Liaison with the United Nations
-Research Planning and Co- ordination
-Programme Co- ordination
-Programme Evaluation
-Radiation and Isotopes

1-Research and Technical Intelligence
-Malaria Eradication Planning and Programme

I- Epidemiological Assessment

-Tuberculosis
-Venereal Diseases and Treponematoses
-Veterinary Public Health

-Assistant Director -General -Communicable Diseases -Virus Diseases
(Dr P. M. Kaul) -Endemo- epidemic Diseases

-Leprosy
-International Quarantine

-Urban Sanitation
-Environmental Sanitation -Rural Sanitation

-Vector Control and Pesticides
-Environmental Biology

-Public Health Administration
-Organization of Medical Care

-Public Health Services -Health Laboratory Services
-Nursing
-Health Education of the Public
-Maternal and Child Health

-Social and Occupational Health
-Mental Health

- Assistant Director -General
(Vacant 1)

--Health Protection and Promotion -Nutrition
-Dental Health
-Cardiovascular Diseases
-Cancer

Fellowships
-Education and Training -,I- Education in Medicine and Allied Subjects-,I-Education

Health Education and Training

Health Statistical Methodology
-Health Statistics -1- Consolidation of Health Statistics

I- International Classification of Diseases and
Development of Health Statistical Services

Biological Standardization
-Assistant Director -General --Biology and Pharmacology - ',- Pharmaceuticals

(Dr N. I. Grashchenkov) - Addiction -producing Drugs

-Translation
-Technical Publications

-Editorial and Reference Services --Official Records
-Health Legislation
-Library and Reference Services

-Administrative Management
-Personnel

-Administrative Management
and Personnel

-Conference and Office Services
-Supply Services
-Joint Medical Service

-Assistant Director -General
(Mr M. P. Siegel)

- Budget and Finance Budget
-I-Finance and Accounts

-Legal Office
-Internal Audit

1 Pending the appointment of a fourth Assistant Director -General, the Divisions of Public Health Services, Health Protection
and Promotion, and Education and Training have since 11 April 1960 reported to the Deputy Director -General. Dr F. Grundy has
been appointed Assistant Director- General, with effect from 1961.
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Annex 9

NUMBERS AND DISTRIBUTION OF THE STAFF
at 30 November 1959 and 30 September 1960

Distribution

Staff as at 30 November 1959 Staff as at 30 September 1960

Total
Regular
Budget

Malaria
Eradication

Special
Account

Technical
Assistance Total Regular

Budget

Malaria
Eradication

Special
Account

Technical
Assistance

Headquarters'

Internationally recruited . . 310 320
Locally recruited 293 319

603 551 52 - 639 596 43 -
Regional Offices

Africa

Internationally recruited . . 22 26
Locally recruited 58 71

80 77 3 - 97 80 17 -
The Americas

Internationally recruited . 31 31

Locally recruited 32 37

63 62 1 - 68 67 1 -
South-East Asia

Internationally recruited . . . 27 29
Locally recruited 111 114

138 118 20 - 143 123 20 -
Europe

Internationally recruited . . . 36 38
Locally recruited 60 61

96 92 4 - 99 95 4 -
Eastern Mediterranean

Internationally recruited . 38 37
Locally recruited 76 83

114 102 12 - 120 105 15 -
Western Pacific

Internationally recruited . . . 26 30
Locally recruited 61 65

87 76 11 - 95 81 14 -
Area and Zone Offices

Internationally recruited . . . 14 12

Locally recruited 25 28

39 39 - - 40 40 - -
1 Including the Liaison Office with the United Nations, New York, and, for 1959 only, the Tuberculosis Research Office
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Distribution

Staff as at 30 November 1959 Staff as at 30 September 1960

Total Regular
Budget

Malaria
Eradication

Special
Account

Technical
Assistance Total Regular

Budget

Malaria
Eradication

Special
Account

Technical
Assistance

Field staff

Internationally recruited . 594 597
Locally recruited 26 32

620 182 121 317 629 204 136 289
Other offices

UNICEF Liaison
Internationally recruited . . . 3 4
Locally recruited 4 4

7 7 - - 8 8 - -
Tuberculosis Immunization

Research Centre, Copenhagen. . 2 2 - - 1 1 - -
UNRWA 4 4 - - 4 4 - -
International Children's Centre

Paris 1 1 - - 1 1 - -
1854 1313 224 317 1944 1405 250 289

Staff on loan to WHO, on payroll of
the Pan American Health Organiza-
tion, or on leave without pay . . . 35 34

Short -term consultants 79 63

GRAND TOTAL 1968 2041

Annex 10
COMPOSITION OF THE STAFF BY NATIONALITY

at 30 September 1960

Country

Grades

Total

Source of funds

P5 and
above

PI to P4 Regular
Budget

Malaria
Eradication

Special
Account

Technical
Assistance

Argentina 4 7 11 7 - 4
Australia 2 12 14 8 2 4
Austria 2 3 5 5 - -
Belgium 2 6 8 6 1 1

Bolivia - 5 5 2 - 3
Brazil 3 19 22 11 - 11
Bulgaria 1 - 1 1 - -
Burma - 1 1 1 - -
Canada 5 45 50 30 1 19
Ceylon - 3 3 - 2 1

Chile 3 17 20 8 - 12
China 4 14 18 11 5 2
Colombia - 3 3 2 - 1

Costa Rica - 1 1 1 - -
Cuba - 1 1 - - 1
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Country

Grades

Total

Source of funds

P5 and
above Pl to P4 Regular

Budget

Malaria
Eradication

Special
Account

Technical
Assistance

Czechoslovakia 3 - 3 3 - -
Denmark 2 38 40 24 1 15

Ecuador - 3 3 1 - 2
El Salvador 1 - 1 - - 1

Finland 1 2 3 2 - 1

France 13 43 56 36 10 10
Germany, Federal Republic of 2 21 23 13 4 6
Ghana - 1 1 1 - -
Greece 3 14 17 8 6 3

Guatemala - 1 1 1 - -
Haiti 1 13 14 9 - 5

India 6 42 48 18 14 16
Indonesia 1 - 1 1 - -
Iran 2 7 9 7 1 1

Iraq - 3 3 2 1 -
Ireland 1 8 9 6 - 3

Israel 2 5 7 5 1 1

Italy 3 34 37 18 14 5

Japan - 7 7 3 4 -
Jordan - 5 5 2 - 3

Lebanon - 18 18 5 5 8

Luxembourg - 2 2 2 - -
Mexico 1 7 8 4 - 4
Netherlands 1 29 30 16 4 10
New Zealand 2 11 13 8 - 5

Nicaragua - 1 1 - 1 -
Norway 2 16 18 8 - 10
Pakistan - 6 6 4 1 1

Peru 1 7 8 5 - 3

Philippines 2 10 12 4 2 6
Poland 2 4 6 6 - -
Portugal 1 7 8 3 - 5

Rhodesia and Nyasaland, Federation of - 2 2 1 - 1

Spain 1 8 9 9 - -
Sudan - 1 1 1 - -
Sweden 3 12 15 10 1 4
Switzerland 3 61 64 51 12 1

Thailand - 3 3 3 - -
Turkey - 2 2 - 1 1

Union of South Africa 2 5 7 4 2 1

Union of Soviet Socialist Republics 2 7 9 7 1 1

United Arab Republic 4 31 35 13 8 14
United Kingdom of Great Britain and Northern Ireland . . 27 188 215 121 39 55
United States of America 22 80 102 73 4 25
Uruguay - 3 3 2 - 1

Venezuela - 1 1 - 1 -
Viet-Nam, Republic of - 1 1 1 - -
Yugoslavia 1 8 9 5 1 3

Stateless - 2 2 - 1 1

TOTAL 144 917 1061 619 151 291

The above table does not include the following:

Language staff 69
Short -term consultants 63
Staff on loan to WHO, on payroll of the Pan American Health Organization, or on leave without pay . . 34
Staff locally recruited 814

Total 980
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Annex 11

FELLOWSHIPS AWARDED, BY SUBJECT OF STUDY AND BY REGION,
1 December 1959 - 31 August 1960

Subject of Study

Region

Africa The
Americas

South -East
Asia Europe

Eastern
Mediter-
ranean Pacific

Total

Health Organization and Services

PUBLIC HEALTH ADMINISTRATION

Public health administration 8 13 - 31 13 10 75
Hospital and medical care administration . . - 3 1 11 2 1 18

Sub -total - Public Health Administration 8 16 1 42 15 11 93

SANITATION

Environmental sanitation 6 34 4 44 4 6 98
Food control - - - 12 1 - 13

Sub -total - Sanitation 6 34 4 56 5 6 111

NURSING

Nursing and midwifery 6 25 10 21 4 4 70
Public health nursing 4 5 - 4 1 3 17

Sub -total - Nursing 10 30 10 25 5 7 87

MATERNAL AND CHILD HEALTH

Organization of maternal and child health services 7 6 5 29 7 9 63
Paediatrics and obstetrics 5 - 2 18 1 1 27

Sub -total - Maternal and Child Health 12 6 7 47 8 10 90

OTHER HEALTH SERVICES

Rehabilitation - 2 1 43 3 1 50
Occupational health - - 1 41 - 1 43
Mental health 2 - 8 22 2 3 37
Health statistics - 11 2 9 - 3 - 25
Health education . . . . . . . . . . . . . 4 2 1 8 3 3 21
Dental health - 1 4 3 - 3 11
Control of pharmaceutical and biological

preparations - 1 - 5 2 1 9
Nutrition - 1 1 2 1 - 5

Sub -total - Other Health Services 6 18 18 133 14 12 201

Total - Health Organization and Services 42 104 40 303 47 46 582

Percentage 51 78 44 65 30 58 58



224 THE WORK OF WHO, 1960

Subject of Study

Region

Total
Africa The

Americas
South -East

Asia Europe
Eastern
Mediter-
ranean

Western
pacific

Communicable Disease Services

Malaria 3 - 11 11 26 13 64
Tuberculosis 10 2 5 18 14 3 53
Venereal diseases and treponematoses . . . . - - 3 - 1 - 4
Other communicable diseases 15 8 13 45 9 7 97
Laboratory 2 3 5 17 5 - 32

Total - Communicable Disease Services 30 14 37 91 55 23 250

Percentage 36 11 41 20 36 29 25

Clinical Medicine, Basic Medical Sciences and
Medical Education

CLINICAL MEDICINE

Surgery and medicine 4 - 2 10 32 3 51
Anaesthesiology 2 2 2 9 10 3 28
Radiology 1 - 6 5 3 1 16
Haematology - - - 3 3 - 6
Other medical and surgical specialties . . . . 2 - 2 16 3 - 23

Sub -total - Clinical Medicine 9 2 12 43 51 7 124

BASIC MEDICAL SCIENCES AND MEDICAL EDUCATION

Basic medical sciences 2 1 2 23 1 3 32
Medical education - 13 - 5 - - 18

Sub -total - Basic Medical Sciences and Education 2 14 2 28 1 3 50

Total - Clinical Medicine, Basic Medical Sciences
and Medical Education 11 16 14 71 52 10 174

Percentage 13 11 15 15 34 13 17

GRAND TOTAL 83 134 91 465 154 79 1006
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OFFICIAL RECORDS No. 105

Annual Report of the Director -General for 1960

CORRIGENDA
Corr. 1

Page 15, last para., lines 2 and 8; page 18, first column, last two lines and second column,

lines 6 and 7:

delete disinsectization

insert disinsection

Page 212, second column, line 1, and page 216, line 11:

delete Aircraft Disinsectization

insert Aircraft Disinsection



INDEX

Main references by subject, and main references to the project list by country, are in heavy type.

Accidents, 59
Addiction -producing drugs, 38
Administrative Committee on Co- ordination, 72

Inter -Agency Working Party on Housing and Related
Community Facilities, 17

Advisory Committee on Medical Research, 9, 14, 26, 27, 31,
33, 34, 37

membership, 214
Aëdes aegypti eradication, 55

British Guiana and West Indies, 100; Central America, 93;
Colombia, 55; Costa Rica, 93; Dominican Republic,
104; El Salvador, 55; French Antilles and Guiana, 105;
Surinam and Netherlands Antilles, 110; Venezuela, 93

Afghanistan, 12, 112, 113 -16
African Region, 49 -51, 81 -92
Air pollution, 17, 140
Aircraft

carriage of narcotic drugs on, 38
disinsection, 15, 18

Albania, 145
Americas, see Region of the Americas
Anaemia, 25
Anaesthesiology course, Copenhagen, 139
Anatomy, Burma, 118; Indonesia, 133 -4; Israel, 168

study tour, India, 113
Andean Indian Mission, 20, 99, 109 -10
Annual Epidemiological and Vital Statistics, 35
Anopheles gambiae, 49, 50
Antibiotics, 23
Antimalaria Co- ordination Board, 185
Argentina, 54, 95, 98 -9
Arthopod -borne virus infections, 12
Associate Members, 44, 71

list, 209
Atherosclerosis, 27
Australia, 25, 187
Austria, 145 -6
Auxiliary health workers, 28, 62, 63

Afghanistan, 115; Ethiopia, 164; Iraq, 168; Libya, 172;
Maldive Islands, 135; Morocco, 151; Nepal, 135;
Nigeria, 88 -9; Saudi Arabia, 176; Somalia, 176;
United Arab Republic, 183; Yemen, 184; Zanzibar, 92

technical discussions, 59

Bahamas, 99, 100
Basutoland, 82
BCG vaccination, 8, 65

Sudan, 177
See also Tuberculosis

BCG vaccine, 58
Belgium, 140, 146
Beriberi, 66
Bilharziasis, 13, 17, 52, 62

Cambodia, 187; Ghana, 85; Iran, 166 -7; Iraq, 167; Ivory
Coast, 204; Laos, 187; Philippines, 13, 198; Thailand,
138; United Arab Republic, 13, 63; Upper Volta, 204;
Yemen, 63

Bilharziasis (continued)
advisory team, 13, 85, 204
bibliography, 41
conference, Lourenço Marques, 13, 81, 162, 204

Biological standardization, 7, 37
Birth -weights study, 22, 35
Blood banks, 23

Saudi Arabia, 176; Sudan, 178
Bolivia, 20, 99
Brazil, 24, 54, 100
British East Africa, 82 -3
British Guiana, 4, 14, 54, 94, 95 -6, 100 -1
British Honduras, 101
British Solomon Islands Protectorate, 185, 187 -8
Brucellosis, 9
Brunei, 188
Brussels Agreement, 1924, 9
Budget

for 1960, 44, 218
See also Programme and budget estimates

Bulgaria, 146
Bulletin of the World Health Organization, 40
Burma, 22, 57, 113, 116 -18

Cambodia, 4, 12, 13, 65, 186, 187, 188 -90
Cameroun, Republic of, 44, 49, 83
Canada, 101
Cancer, 27, 60, 63, 144

Ceylon, 120
carcinogenicity of food additives, 26
encouragement of scientific research, 71
study on services, 140 -1

Cannabis, 38
Cardiovascular diseases, 27, 60

statistics, study, 143
symposium on pathogenesis of essential hypertension,

Prague, 27, 60, 143
Caribbean area, 94, 95 -6

See also British Guiana; West Indies Federation
Central African Republic, 44, 83
Central America, 93
Central Council for Health Education, 74
Centre for Authentic Chemical Substances, 37
Ceylon, 24, 57, 112, 113, 118 -21
Chad, Republic of, 83
Chagas' disease, 13
Child guidance, 141

seminar, 60
See also Mental health

Children, survey of needs, 22
Chile, 53, 54, 93, 101 -3
China (Taiwan), 13, 25, 65, 190 -2
Cholera, 15
Chronicle (WHO), 40
Colombia, 20, 55, 103
Commission on Narcotic Drugs, 38
Committee on International Quarantine, 15, 18

- 1 -
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Communicable diseases, 7 -15, 49, 62, 63, 67
control by immunization, technical discussions, 7
film, 42

Communicable eye diseases, Ethiopia, 165; France (Algeria),
148; Greece, 149; Jordan, 170; Morocco, 151; Spain, 155;
Tunisia, 180; Turkey, 157; United Arab Republic, 181;
Yugoslavia, 159

See also Trachoma
Community development, 20, 72, 96, 161

India, 126 -7, 129 -31
Community water supplies, 16, 53, 67, 68

India (Calcutta), 16, 57, 58
film, 42
seminar, Amalfi, 205
waterworks operators' school, Uruguay, 111

Comoro Archipelago, 83
Congo (Brazzaville), Republic of the, 44, 84
Congo (Leopoldville), Republic of the, 84

assistance to, 50
Constitution, amendments, 44
Convention on the Privileges and Immunities of the Specialized

Agencies, accessions, 44
Cook Islands, 185
Co- ordination of work with other organizations, 71 -6

See also under names of organizations
Costa Rica, 93, 103
Council for International Organizations of Medical Sciences,

73, 74
Cuba, 16, 54, 103 -4
Cyprus, 44, 162 -3
Czechoslovakia, 24, 141, 143, 144, 146 -7

Dahomey, Republic of, 44, 82, 84
Deaf and mute, care, Japan, 194
Denmark, 147
Dental health, 26

India, 125; Thailand, 138
seminar on services for children, Goteborg,

Diarrhoeal diseases, 14, 17, 54
advisory team, 14, 22, 204 -5

Dominican Republic, 104
Drug addiction, 38
Drug control, see Pharmaceuticals

26, 60, 142

Earthquake, Agadir, 152
East Africa Institute of Malaria and Vector -borne Diseases,

Amani, 82
Eastern Mediterranean Region, 62-4, 161 -84
Economic and Social Council, 38, 71

regional economic commissions, 72
Ecuador, 20, 54, 104 -5
Education and training, 28 -30, 49, 54, 58, 60, 62, 63, 67

Argentina, 98; Morocco, 151
study tour, anatomy, India, 113
See also Auxiliary health workers; Medical schools; Public

health schools
El Salvador, 55, 105
Endemic goitre, 66
Enteric diseases, 14
Environmental biology, 18
Environmental sanitation, 16 -19, 49, 53, 57, 58, 60, 66, 67, 97 -8

Afghanistan, 114; British Guiana, 95 -6; Burma, 117;
Ceylon, 119; China (Taiwan), 66, 191; Ghana, 85;
India, 123, 124 -5; Indonesia, 132; Japan, 66; Liberia,

Environmental sanitation (continued)
87; Morocco, 151; Pakistan, 173; Philippines, 66, 199;
Republic of Korea, 66; Republic of Viet -Nam, 66, 202;
Saudi Arabia, 175; Seychelles, 90; Tonga, 201; United
Arab Republic, 183; West Indies Federation, 95 -6

technical discussions, 52
See also Community water supplies; Sanitary engineering

Epidemiological Methods in the Study of Mental Disorders, 25
Epidemiological and Vital Statistics Report, 35
Epidemiology, 7, 57, 144

Ceylon, 120; Indonesia, 133; Republic of Viet -Nam, 203
seminar on application in health administration, Opatija,

36, 60
Epilepsy, 25

United Arab Republic, 182
Ethiopia, 163 -5
European Region, 60 -1, 139 -60
Executive Board

membership, 210
session in 1960, 46

Expanded Programme of Technical Assistance, 39, 44, 52, 58,
77 -8

Expert advisory panels, 32, 211
Expert Committee on Addiction -producing Drugs, 38
Expert Committee on Antibiotics, 23

membership, 211
Expert Committee on Auxiliary Dental Personnel, 26
Expert Committee on Bilharziasis, 13

membership, 211 -12
Expert Committee on Biological Standardization, 37

membership, 212
Expert Committee on

membership, 212
Expert Committee on
Expert Committee on
Expert Committee on

membership, 212
Expert Committee on Leprosy, 14
Expert Committee on Malaria, 3, 4, 50

membership, 212
Expert Committee on Mental Health, 24

membership, 212 -13
Expert Committee on Poliomyelitis, 11

membership, 213
Expert Committee on Professional and Technical Education

of Medical and Auxiliary Personnel (The Teaching of
the Basic Medical Sciences in the Light of Modern
Medicine), 28

membership, 213
Expert Committee on Professional and Technical Education

of Medical and Auxiliary Personnel (Use and Training
of Auxiliary Personnel in Medicine, Nursing, Midwifery
and Sanitation), 28

membership, 213
Expert Committee on Public Health Administration, 20

membership, 213
Expert Committee on Radiation, 73
Expert Committee on Specifications for Pharmaceutical

Preparations, 37
Expert Committee on Venereal Infections and Treponema-

toses, 9
Expert committees, meetings, January- September 1960, 215 -16
Eye diseases, see Communicable eye diseases

Dental Health, 26

Environmental Sanitation, 17
Health Laboratory Methods, 23
Insecticides, 18

FAO, see Food and Agriculture Organization
FAO /UNICEF Joint Policy Committee, 73
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FAO /UNICEF /WHO Inter -Agency Working Group on Milk
and Milk Products, 19, 73

Federal Republic of Germany, 140, 149
Federation of Malaya, 65, 195 -7
Federation of Rhodesia and Nyasaland, 82, 84
Fellowships, 29, 49, 54, 58, 60

awarded December 1959 - August 1960, list by subject
study, 223 -4

conference of national officers, Copenhagen, 60, 144
evaluation, Eastern Mediterranean, 62, 63

Fiji, 192 -3
Filariasis, 14

Ceylon, 121
Finland, 144, 147 -8
Fly control, Liberia, 87
Food additives, 26
Food and Agriculture Organization, 13, 25, 28, 34, 73
Food hygiene, 59

Chile, 101; United Arab Republic, 182
Foot -and -mouth disease, 54
Fourteenth World Health Assembly, 46
France, 140, 148
French Antilles and Guiana, 105
French Polynesia, 193
Fundamental education centres, 20, 96, 161

Hospitals, 67
Pakistan, 173 -4

Housing, 17, 72, 143
Human genetics, 33 -4
Human rights in criminal procedure, 143
Hungary, 150

of Hydatidosis, 10

Gabon Republic, 44, 84
Genetics, human, 33 -4
Germany, see Federal Republic of Germany
Ghana, 4, 16, 84 -6

contribution to Headquarters Building Fund, 45
Gilbert and Ellice Islands, 185
Goitre, 66
Gonorrhoea, 9

See also Venereal diseases
Greece, 149 -50
Guatemala, 105 -6

See also Institute of Nutrition of Central America and
Panama

Haiti, 54, 106
Headquarters accommodation, 45 -6
Headquarters Building Fund, 45
Headquarters Secretariat, structure, 45, 219
Health in the Americas and the Pan American Sanitary Orga-

nization, report, 54
Health demonstration areas, El Salvador, 105; Greece, 149 -50;

Sudan, 178
Health education of the public, 21, 58, 63, 95, 96, 141

Burma, 116; India, 22, 123 -4; 127 -8
Health laboratory services, 23

See also Public health laboratories; Virus diseases
Health legislation, see Public health legislation
Health protection and promotion, 24 -7
Heart diseases, see Cardiovascular diseases
Helminthic diseases, Niue, 197
Honduras, 106 -7
Hong Kong, 193
Hospital administration, 23

Federation of Malaya, 196; Republic of Viet -Nam, 203
training course, Edinburgh, 23, 141

Hospital records, Federation of Malaya, 196

IAEA, see International Atomic Energy Agency
ICAO, see International Civil Aviation Organization
Iceland, 150
ILO, see International Labour Organisation
IMCO, see Inter -governmental Maritime Consultative Orga-

nization
India, 12, 16, 21, 22, 25, 57, 58, 112, 113, 121 -32
Indian Council of Medical Research, 25
Indonesia, 12, 14, 132 -4
Industrialization, 24, 72
Influenza, 10
Insecticides, 18

resistance, 4, 18, 49, 54
houseflies, Liberia, 87

spraying and dusting apparatus, 4, 18, 205
testing unit, 3, 18, 204
toxicity to man, 18
See also Malaria

Institute of Nutrition of Central America and Panama, 25,
54, 55

Inter -American Association of Sanitary Engineering, 74
Inter -country programmes, 60, 63, 144
Inter -governmental Maritime Consultative Organization, 34,

72, 73
Inter -governmental organizations, 74
International Air Transport Association, 74
International Association of Microbiological Societies, 74
International Association for Prevention of Blindness, 74
International Atomic Energy Agency, 34, 73
International Children's Centre, 23, 81, 144
International Civil Aviation Organization, 73
International Classification of Diseases, 34
International Commission on Irrigation and Drainage, Fourth

Congress, 17
International Commission on Radiological Protection, 33, 74
International Commission on Radiological Units and

Measurements, 33, 74
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International

Committee on Laboratory Animals, 23
Committee of the Red Cross, 50, 74
Confederation of Midwives, 74
Conference of Social Work, 75
Council of Nurses, 75
Dental Federation, 26, 75
Federation of Housing and Town Planning, 75
Federation of Surgical Colleges, 74
Fertility Association, 143
Hydatidological Association, 75
Labour Organisation, 24, 34, 73
Leprosy Association, 75
Organization for Standardization, 34
Organization against Trachoma, 75
Pharmacopoeia, 37
quarantine, 15, 18
Sanitary Regulations, 15
Society of Cardiology, 27, 74
Society of Criminology, 75
Society for the Welfare of Cripples, 75
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International Treponematosis Laboratory Center, Baltimore, 9
International Union of Architects, 75
International Union against Cancer, 75
International Union for Child Welfare, 75
International Union for Health Education of the Public, 22, 75
International Union of Local Authorities, 75
International Union against Tuberculosis, 75
International Union against the Venereal Diseases and the

Treponematoses, 75
Iran, 18, 21, 165 -7
Iraq, 161, 167 -8
Ireland, 150
Israel, 9, 168 -9
Italy, 151
Ivory Coast, Republic of the, 44, 86, 204

Japan, 25, 66, 193 -4
Joint ILO /WHO Committee on the Hygiene of Seafarers, 24
Joint WHO /UNESCO Expert Committee on Teacher Prepa-

ration for Health Education, 22
Jordan, 162, 169 -70

gift of smallpox vaccine, 62, 161
Josiah Macy Jr Foundation, 25

Kenya, 82 -3, 86
Khat, 38
Korea, see Republic of Korea
Kuwait, 44

Laboratory technicians, training, Ceylon, 121
Laboratories, see Health laboratory services; Public health

laboratories; Virus diseases
Laos, 13, 44, 65, 187, 195
Latin American Center for Classification of Diseases, 53, 95
League of Arab States, 71
League of Red Cross Societies, 50, 74
Lebanon, 62, 161, 170 -1
Leprosy, 7, 14, 67

Argentina, 99; Brazil, 100; Burma, 116; Ceylon, 119;
Colombia, 103; Ethiopia, 163; Indonesia, 14, 132;
Liberia, 204; Nigeria, 14, 204; Pakistan, 175; Paraguay,
108; Peru, 110; Republic of Korea, 194; Sierra Leone,
90; Thailand, 137

advisory team, 14, 204
Leptospirosis, 9, 10
Leukaemia, study, 33
Levels of living, 35
Liberia, 49, 82, 86 -7, 204
Library, WHO, 40
Libya, 22, 161, 162, 171 -3
Luxembourg, 151

Macao, 195
Madagascar, 16, 81, 87
Malaria, 3 -6, 49 -50, 52, 54, 55, 57, 58, 65, 67, 68, 205

Afghanistan, 114; Argentina, 54; Bolivia, 99; Brazil, 54;
British East Africa, 82 -3; British Guiana, 4, 54; British
Solomon Islands, 187; Burma, 117; Cambodia, 4, 186,
188; Cameroun, 49, 83; China (Taiwan), 65, 190;
Ceylon, 112, 121; Cuba, 54; Dahomey, 82; Ecuador,
104; Ethiopia, 164 -5; Federation of Malaya, 196;

Malaria (continued)
Federation of Rhodesia and Nyasaland, 84; France
(Algeria), 148; Ghana, 4, 84 -5; Haiti, 54; India, 112,
131; Indonesia, 133; Iran, 165; Iraq, 167; Israel, 168;
Jordan, 170; Lebanon, 170; Liberia, 49, 87; Libya, 172;
Madagascar, 81; Mauritius, 88; Mexico, 107 -8;
Mozambique, 90; Nepal, 135; Netherlands New Guinea,
4; Nigeria, 88; North Borneo, 198; Pakistan, 175;
Peru, 109; Philippines, 65, 199 -200; Republic of Korea,
194; Republic of Viet -Nam, 203; Romania, 155;
Sarawak, 200; Saudi Arabia, 175; Somalia, 90, 176;
Spain, 155; Sudan, 177; Thailand, 112; Togo, 82, 90 -1;
Tunisia, 180; Turkey, 3, 157; Uganda, 49, 91; Union
of South Africa, 81; United Arab Republic, 181, 182 -3;
Venezuela, 54; West Indies Federation, 54; Yugoslavia,
160; Zanzibar, 92

Advisory Committee on Malaria Eradication, The Americas,
54

advisory teams, 81, 112, 131
Antimalaria Co- ordination Board, 185
conference, Palermo, 141
medicated salt trials, 4, 50, 86, 186
meeting on problems in Africa, 4, 49, 50
public information on eradication campaign, 42
technical consultants, 205
testing of sprayers, 4, 18, 205
training centres

Philippines, 67, 186 -7
United Arab Republic, 62, 162

Malaria Eradication Special Account, 44, 52, 58, 61
Malaya, see Federation of Malaya
Maldive Islands, 135
Mali Federation, 44
Malnutrition, see Nutrition
Malta, 9
Maternal and child health, 22 -3, 52, 57, 63, 66, 68, 72 -3

Cambodia, 188 -9; Ghana, 85; Laos, 195; Libya, 171, 172,
173; Poland, 153; Republic of Viet -Nam, 202; Tunisia,
179; Turkey, 156; Yugoslavia, 159

study tour, Union of Soviet Socialist Republics, 22, 206
See also Paediatrics

Mauritius, 14, 22, 87 -8, 205
Medical care, 23
Medical records, 23, 36
Medical research, 31 -2, 54, 61, 63

Ceylon, 121
See also Advisory Committee on Medical Research

Medical schools, 58, 93
Afghanistan, 114; Bulgaria, 146; Burma, 118; Cambodia,

189; Czechoslovakia, 147; Ecuador, 54; Fiji, 192 -3;
India, 124, 128 -9, 131; Indonesia, 133 -4; Israel, 168,
169; Lebanon, 171; Morocco, 152; Nicaragua, 54;
Poland, 153 -4; Switzerland, 156; Union of Soviet
Socialist Republics, 158; Venezuela, 54; Yugoslavia, 160

See also Public health schools
Medical services administration, see Hospital administration
Medical stores management, 23

India, 131
Medical Women's International Association, 76
Mekong Basin development, 13, 72, 187
Member States, 44, 71

list, 209
Mental health, 24, 63

Ceylon, 119; China (Taiwan), 191 -2; Denmark, 147;
Finland, 144; Greece, 149, 150; India, 122 -3, 131;
Iran, 166; Japan, 193; Philippines, 198, 199; Yugoslavia,
160
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Mental health (continued)
child guidance seminar, 60
child psychotherapy, training, 141
psychiatric nursing, study, 145

Mexico, 22, 107 -8
Midwifery, Chile, 102; Iran, 165; Singapore, 201

See also Nursing
Milk and milk products

inter -agency working group, 19, 73
training course on quality control, Helsinki, 145

Morocco, 151 -2
Mycotic diseases, 13

Narcotic drugs, 38
Nepal, 135 -6

contribution to Malaria Eradication Special Account, 58
Nephritis, Yugoslavia, 160
Netherlands, 152 -3
Netherlands Antilles, 110
Netherlands New Guinea, 4, 197
New Caledonia, 197
New Hebrides, 185, 197
New Zealand, 197
Nicaragua, 54, 108
Niger, Republic of the, 44, 88
Nigeria, 8, 14, 18, 25, 88 -9, 204
Niue, 197
Nomadism, influence on health problems, 4, 63
Non -governmental organizations, 74 -6

in relationship with WHO, list, 217
Non -proprietary names for pharmaceutical preparations, 37
North Borneo, 65, 66, 198
Norway, 153
Nursing, 21, 52, 54, 57, 63, 66, 93 -4, 139

Afghanistan, 115; Argentina, 98; Bolivia, 99; British
Guiana, 101; British Solomon Islands, 187; Burma, 117,
118; Cambodia, 188; Ceylon, 120, 121; Chile 102;
China (Taiwan), 190; Dominican Republic, 104;
Ecuador, 104 -5; Ghana, 85; Guatemala, 105; India,
21, 125, 127; Iran, 21, 166; Libya, 171 -2; Mauritius,
88; Morocco, 152; Nepal, 135; Nicaragua, 108;
Pakistan, 173, 174; Peru, 109; Philippines, 200;
Singapore, 21, 200 -1; Sudan, 178; Thailand, 136;
Turkey, 157; Venezuela, 111; West Indies Federation,
101; Yugoslavia, 160

Higher Institute, Alexandria, 63, 161
psychiatric

Greece, 150
study, 145

training courses
Buenos Aires, 54, 96
Oxford, 144

See also Midwifery
Nutrition, 25, 49, 53, 54, 55, 57, 58, 63, 66, 67, 68, 73

Basutoland, 82; Ecuador, 54, 105; Federation of Malaya,
195 -6; Guatemala, 25, 54; Mexico, 107; Peru, 54

meeting on malnutrition and food habits, Mexico, 25
symposium, Bad Homburg, 142

Nyasaland, see Federation of Rhodesia and Nyasaland

Occupational health, see Social and occupational health
Onchocerciasis, 14, 52

Sudan, 14, 179
Organization of American States, 55

Organizational meetings
January- September 1960, 215 -16
tentative schedule, October 1960 - December 1961, 216

Paediatrics, Ceylon, 118; India, 128 -9; Pakistan, 173 -4;
Philippines, 200

course, Afghanistan, 116
social, International Children's Centre training courses, 81,

144
See also Maternal and child health

Pakistan, 12, 24, 161, 173 -5
Pan American Foot -and -Mouth Disease Centre, 54
Pan American Health Organization, 53, 54, 55
Pan American Zoonoses Center, 95
Panama, 108
Papua and New Guinea, 198
Paraguay, 108 -9
Parasitic diseases, 13

Niue, 197
Periodontal disease, 26
Peru, 16, 20, 54, 94, 109 -10
Pharmaceuticals, 37

control, Chile, 101; United Arab Republic, 182
survey on classification, 40

Pharmacology, Indonesia, 134
Philippines, 13, 25, 65, 66, 198 -200
Physiology, Indonesia, 133 -4
Physiotherapy, Ceylon, 24, 121; Pakistan, 24, 174

See also Rehabilitation
Plague, 15
Poland, 14, 153 -4
Poliomyelitis, 10
Portugal, 154

African provinces, 89 -90
Portuguese India, 136
Pregnancy wastage, study, 139
Premature infants, care, Austria, 146
Preventive and social medicine, India, 124; Israel, 169
Programme appraisals, 71
Programmes, supplementary, for 1961, 64
Programme and budget estimates for 1962, 52, 55, 58, 61, 64, 67
Protein Advisory Group, 25, 73
Psychiatry, 24

Denmark, 147; India, 131
See also Mental health

Public health administration, 20, 65, 186
Afghanistan, 113; Burma, 117 -18; Cambodia, 190; Ethiopia,

163; Federation of Malaya, 197; Ghana, 85; Indonesia,
134; Maldive Islands, 135; Nepal, 136; Togo, 91;
Yugoslavia, 159

conference and study tour, Federation of Malaya and
Singapore, 185 -6

See also Epidemiology
Public health engineering, India, 16, 58, 123
Public health laboratories, 94, 113

Afghanistan, 114; British Guiana, 94; Iran, 166; Saudi
Arabia, 175

See also Health laboratory services
Public health legislation, Trinidad, 111

survey, classification of pharmaceutical preparations, 40
Public Health Papers, 40
Public health reports, Afghanistan, 112
Public health schools, 54

Brazil, 100; Chile, 54, 102; China (Taiwan), 66, 192;
Colombia, 103; Mexico, 107; Philippines, 199; Portugal,
154; Republic of Korea, 66; Singapore, 65, 200;
Thailand, 137; Turkey, 157; United Arab Republic, 181
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Public health schools (continued)
exchange of personnel and study visits, Europe, 140
See also Medical schools

Public health services, 20 -3, 53, 63, 66
Argentina, 98; British Honduras, 101; Colombia, 103;

Cuba, 103; Ecuador, 104; El Salvador, 105; Guatemala,
106; Haiti, 106; Honduras, 106; India, 126 -7, 129 -31;
Iraq, 167; Mexico, 107; Nepal, 136; Panama, 108;
Paraguay, 109; Peru, 109; Uruguay, 111; Yemen, 184

evaluations, 62
Israel, 169

See also Rural health services
Public information, 42 -3
Publications, 40

Quarantine, see International quarantine

Rabies, 7, 9, 10, 94
Brazil, 100

Radiation health, 33 -4, 63
Burma, 113; Thailand, 113; Yugoslavia, 160
courses on radiation protection

Freiburg- im- Breisgau, 34, 140
Saclay, 34, 139

Radiography, Afghanistan, 115
school, Ceylon, 113

Radiology, Iran, 166
Reference centres and laboratories

arthropod -borne viruses, 12
respiratory virus diseases, 11
serological, 9
treponematoses, 9
tumours, 27

Reference services, 40 -1
Region of the Americas, 53 -6, 93 -111
Regional Committee for Africa, 51 -2
Regional Committee for the Americas, 55
Regional Committee for the Eastern Mediterranean, 63 -4
Regional Committee for Europe, 60
Regional Committee for South -East Asia, 58
Regional Committee for the Western Pacific, 66 -7
Regional Director for the Western Pacific, 66
Regional Office for Africa, 52
Regional Office for the Americas, 55, 56
Regional Office for the Eastern Mediterranean, 64
Regional Office for Europe, 61
Regional Office for South -East Asia, 59
Regional Office for the Western Pacific, 67
Rehabilitation, 24, 73

Brazil, 24, 100; Lebanon, 171; Morocco, 152; Poland, 153;
Spain, 155; Yugoslavia, 158

See also Physiotherapy
Republic of Korea, 65, 66, 194 -5
Republic of Viet -Nam, 12, 65, 66, 202 -3
Research, see Medical research
Rhodesia, see Federation of Rhodesia and Nyasaland
Romania, 154 -5
Rural health services, 7, 8, 49, 57, 65, 66, 67

Afghanistan, 115; Basutoland, 82; Cambodia, 65, 189 -90;
China (Taiwan), 66; Federation of Malaya, 65, 195;
Greece, 149 -50; Laos, 65; Lebanon, 170; Nigeria, 8,
89; North Borneo, 65; Philippines, 65, 66; Republic
of Viet -Nam, 65; Sudan, 178; Thailand, 8; United
Arab Republic, 183

study, tour, Bulgaria and France, 144

Rural health services (continued)
technical discussions, 67
See also Public health services

Russian, use in Regional Organization for Europe, 61

Sanitarians, see Auxiliary health workers
Sanitary engineering, 53, 97, 140

India, 58, 123; Lebanon, 171; Pakistan, 173; United Arab
Republic, 182

course, Goteborg and Stockholm, 139
See also Environmental sanitation

Sarawak, 66, 200
Saudi Arabia, 161, 175 -6
Scientific Group on Antibiotics Research, 23
Scientific Group on Brucella Vaccine Trials in Man, 9
Scientific Group on Methods of Evaluation of the Carcino-

genicity of Food Additives, 26
Scientific Group qn Planning of Co- ordinated Research in

Comparative Medicine (Neoplastic Diseases of Animals),
27

Scientific Group on Radiobiology, 33
Scientific Group on Research in Bilharziasis, 13
Scientific Group on Research on Birds as Disseminators of

Arthropod -borne Viruses, 12
Scientific Group on a Research Programme in Cardiovascular

Diseases, 27
Scientific Group on Research in Public Health Practice, 21
Scientific Group on Treponematosis Research, 9
Scientific groups, 32

meetings, January- September 1960, 215 -16
Seafarers, study of health problems, 24
Secretariat, structure, 45, 219
Senegal, Republic of, 90
Seychelles, 90
Sierra Leone, 90
Singapore, 21, 65, 200 -1
Single Convention on Narcotic Drugs, 38
Smallpox, 7, 12, 15, 55, 62, 65

Afghanistan, 12, 113; Cambodia, 12, 65, 189; India, 12;
Indonesia, 12, 133; Lebanon, 62, 161; Pakistan, 12,
161; Republic of Korea, 65; Republic of Viet -Nam, 12,
65; Thailand, 136

survey team, Eastern Mediterranean, 62, 161
Social aspects of economic development, 72
Social and occupational health, 24, 73

study tour, Czechoslovakia, 24, 141
Somalia, 176 -7
Somaliland Protectorate, 90
South -East Asia Region, 57 -9, 112 -38
Spain, 155 -6
Special Account for Assistance to the Republic of the Congo

(Leopoldville), 45, 50
Specifications for Pesticides, 18
Spraying equipment evaluation team, 4, 18, 205
Staff, 45

composition by nationality, 221 -2
numbers and distribution, 220 -1
regional, 52, 56, 59, 61, 64, 67

Statistics, 35 -6, 53, 67, 72, 95, 96
Burma, 116 -17; Ceylon, 120; Costa Rica, 95; Guatemala,

95; Honduras, 95; India, 124, 128; Indonesia, 132 -3;
Nicaragua, 95; Panama, 95; Thailand, 137; United
Arab Republic, 183; Yugoslavia, 159

cardiovascular diseases, study, 143
seminar on use for genetic and radiation studies, 34, 72
training programme, Chile, 53, 93
tuberculosis, 60, 61, 162
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Study Group on Arthropod -borne Viruses, 12
Study Group on Epidemiology of Cancer of the Lung, 27
Study Group on Juvenile Epilepsy, 25
Sub -Committee on Non -proprietary Names, 38

membership, 213
Sudan, 14, 177 -9
Surinam, 110
Sweden, 140, 156
Swedish National Association against Heart and Chest

Diseases, 31
Switzerland, 156

assistance with headquarters accommodation, 46
Syphilis, 9

British Guiana, 94; Caribbean area, 94; Ceylon, 119;
Morocco, 151; Spain, 155

See also Venereal diseases

Taiwan, see China
Tanganyika, 82 -3, 90
Technical Assistance, see Expanded Programme of Technical

Assistance
Technical discussions, regional, 52, 59, 61, 64, 67
Thailand, 8, 13, 113, 136 -8, 204
Togo, 44, 82, 90 -1
Tonga, 201
Toxoplasmosis, 10
Trachoma, 7, 12, 62

China (Taiwan), 13, 190, 192; India, 125
See also Communicable eye diseases

Treponematoses, 8 -9
Sudan, 178
advisory team, 8, 136, 204
See also Syphilis; Yaws

Trichinosis, 10
Trinidad, 111

See also West Indies Federation
Trust territories 20, 71
Trust Territory of the Pacific Islands, 201 -2
Tuberculosis, 8, 52, 57, 58, 65, 96

Argentina, 54, 98 -9; Ceylon, 119; China (Taiwan), 191;
Czechoslovakia, 142, 147; Ethiopia, 163 -4; Federation
of Rhodesia and Nyasaland, 82; French Polynesia, 193;
Greece, 149; Guatemala, 106; India, 8, 121 -2; 126;
Jordan, 169; Kenya, 86; Liberia, 82; Mauritius, 87;
Mexico, 107; Morocco, 142; Pakistan, 174; Peru, 110;
Poland, 142; Portugal, 154; Republic of Viet -Nam, 202;
Somalia, 177; Sudan, 177, 178; Thailand, 137;
Tunisia, 179, 180; Turkey, 142, 157; Western Samoa,
203; Yugoslavia, 159; Zanzibar, 82

epidemiological and statistical centre, Eastern Mediterranean,
162

regional co- ordination centre, Nairobi, 81
seminar, Sydney, 186
statistics, European Region, 60, 61
survey teams

East Africa, 81
Eastern Mediterranean, 62, 162, 180
West Africa, 82

technical discussions, 64
Tunisia, 22, 162, 179 -81
Turkey, 3, 140, 156 -8
Typhoid fever, 7, 14

Uganda, 25, 49, 91
UNESCO, see United Nations Educational, Scientific and

Cultural Organization
UNICEF, see United Nations Children's Fund
UNICEF /WHO Joint Committee on Health Policy, 17, 22
Union of South Africa, 81, 91 -2
Union of Soviet Socialist Republics, 9, 10, 40, 143, 158, 206
United Arab Republic, 13, 22, 162, 181 -3

bilharziasis training centre, 63
virus research laboratory, 62, 181

United Kingdom of Great Britain and Northern Ireland, 26,
158

United Nations, 24, 36, 71, 72, 143
United Nations Children's Fund, 13, 14, 17, 25, 54, 57, 58,

63, 67, 72
fellowships, 29

United Nations Educational, Scientific and Cultural Organiza-
tion, 19, 22, 23, 43, 72, 73

United Nations Relief and Works Agency for Palestine
Refugees in the Near East, 71

United Nations Scientific Committee on the Effects of Atomic
Radiation, 33, 72

United Nations Security Council, 50
United Nations Special Fund, 16, 58, 71
United States of America, 110
United States International Co- operation Administration, 21
Upper Volta, Republic of the, 44, 92, 204
Urbanization, 72
Uruguay, 111
Uterine nidation, symposium, Brussels, 143

Vaccine production, Afghanistan, 114; Austria, 145; Iraq,
168; Sudan, 179; Yugoslavia, 159

Vaccines, 94
BCG, 58
brucellosis, 9
foot -and -mouth disease, 54
poliomyelitis, 10, 11
rabies, 7, 9, 10
smallpox, 12
trachoma, 7, 62
typhoid, 7, 14

Vector control and pesticides, 18
See also Aëdes aegypti eradication; Insecticides

Venereal diseases, 8 -9
Ethiopia, 163; Spain, 155; Sudan, 178
See also Syphilis

Venezuela, 54, 93, 111
Veterinary public health, 9 -10, 28, 94, 97

Peru, 94
training course, Zagreb, 142
See also Zoonoses

Viet -Nam, see Republic of Viet -Nam
Virus diseases, 10 -13

Japan, 194; Lebanon, 171
centre, Philippines, 199
laboratories

Spain, 156
United Arab Republic, 62, 181

Voluntary Fund for Health Promotion, 45

Water resources development, 16, 72
Water supplies, see Community water supplies
Waterworks operators' school, Uruguay, 111
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West Indies Federation, 54, 95 -6, 100 -1,111
See also Caribbean area

Western Pacific Region, ¢5 -8, 185 -203
Western Samoa, 185, 203
WHO Chronicle, 40
WMO, see World Meteorological Organization
World Confederation of Organizations of the Teaching

Profession, 22
World Confederation for Physical Therapy, 76
World Directory of Dental Schools, 28
World
World
World
World
World
World
World
World
World
World

Federation of the Deaf, 76
Federation for Mental Health, 25, 76
Federation of Neurology, 74, 76
Federation of Ocupational Therapists, 76
Federation of United Nations Associations, 76
Medical Association, 76
Health, 42
Health Day, 42, 43
Health Year, 71
Meteorological Organization, 34, 73

X -ray technicians, training, see Radiography

Yaws, 7, 8, 65
British Guiana, 94; British Solomon Islands, 185; Cambodia,

189; Caribbean area, 94; Ceylon, 119; Cook Islands,
185; Federation of Malaya, 195; Gilbert and Ellice
Islands, 185; Haiti, 106; Liberia, 86; New Hebrides,
185; Nigeria, 88; Sierra Leone, 90; Sudan, 178;
Thailand, 136, 204; Western Samoa, 185

Yellow fever, 15
See also Aëdes aegypti eradication

Yemen, 63, 184
Yugoslavia, 13, 14, 140, 158 -60

Zanzibar, 82, 92
Zoonoses, 9 -10, 95

training course on natural foci of infection, Union of Soviet
Socialist Republics, 143

See also Veterinary public health


