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A progress report as of 27 January 1951 on the work of the Organization 

under‘the programme of Technical Assistance for Economic Development was made 

In order to provide the latest available information^ the attached 

supplement which brings the information up to the 3〇 April in some cases, and 

others to the 14 May has been prepared0 It is hoped that the Board will find 

this information useful, 

Appendix 1 shows the amounts allocated from Technical Assistance funds to 

the World Health Organization as of 14 May 1951* 

A revised list of TAED requests by regions is given in Appendix 2, enumera-

ting all requests received by "WHO, requests which have been dedared "important" 

in which TOO is concerned and requests received by other participating organi-

sations in which ТШО has declared "interest1、 as of 30 April 1951. 

Appendix 3 furnishes information currently available regarding Agreements 

(Basic and Supplementary) which have been signed between Governments and 

as well as Basic Agreements concluded between Governments and the Technical 

Assistance Boarde 

Appendix 4 contains a portion of the report prepared for the Technical 

Assistance* Board to submit to the Technical Assistance Ccmn;Lttee consisting of 

an analytical review on a functional basis of the work of the Organization in 

the major fields of activity? their relation to economic development, the plan 

of work, and progress anticipated or achieved0 

Ad hoc_Committee of the Executive Board on Technical Assistance 

In accordance with the resolution of the sixth session of the 

1 Off.Rec .World Hlth Org, 32, Annex 15 

to the Executive Board at its seventh session• 
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1 
Exócutivo Board enpov/ering the D i r 。 c 七 t o "oonveno at his 

discrotion a neotinrj of an ad hoc Comi七七go of tho Executive Board 

oonsistinc of five of its nonbors for the purpose of advising 七ho 

Director-General and ojc七ir̂  on behalf of the entire Executive Board in 

connection v/ith any aspect of the Technical Assistance Рго2гсшглоп
; the 

Direc七or-Goneral convonod a neotins of 七 h i s Comi七七сю on tho 2 алй 3 May 

1951» The follovdns wore pro sent: Colonel Jafar (Chairman), Dr-

Gonzalez，Dr^ Padua (in place of Dr. da Loon) and Dr, Stairrpar. Tho 

DirecytorKJeïiercil will continuo his consultations with 七 he ad hoc 

Cor.Tinittoo a t s u c h t i ra о в as noy Ъосоше nocossary, and in any 

case in conjunction v/ith the meetings of tho Executive Board. 

工七 is felt that the odvioe Ъу this CommittoG is of genoral 

intorost ; and tho Diroctor-Gonoral has pleasure in infoir.iing tho 

Exocutivo Board that orioxigst other opinions expressed on nore minor 

matters } tho Conai七七со save hin the following advioo: 

1 « The ad hoc Conni七tea pointed out that if sufficient funds wore 

not iixiodiatoly available for the Technical Assistance programo, it 

would be inpossible to obtain tho materials nccessary to the fulfilment 

of roquests fron G-overnnonts* Thore were tv/o roasons for this 脚 

firsi ) the restrictions iqposocL en tho export of certain natoriols 

fron particular aroas ; and，second, the fact that many govermorits 

restricted tho convertibility of the currcncics they made available 

for Toolinical insist anco work* 

Tho ad hoc Corxiittog also pointed cut that if sufficient funds 

\'fOTQ no七 civailablG soon for this ргдзтрозо; the value of the money was 

liable 七о fall rathor rapidly sinoo prices v;ere rising 

2 e Tha ad hoc Committee suggosteel 七ha•七 the Director-Gcneral should 

call the attention of all countries to the decision of the sixth session 

of the Executive Board v/hich callod for particular onphasis 七о "bo 

placed in this progrогхю cr. tho stinulation of canrpaigns against 

comnxinioable diseases, professional and toohnical education, including 

fellowships ; and assistanoe in Ь uilüins up public health administrations• 

The anount of funds that vrere likely to Ъе availablo in cor^parison 

•v/ith the nunbors of requests vrtiich\rere apparently being mado vas another 

^•Off*Rco,ïïorld КШи0г�29 
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good reason for asking governments normally to restrict their requests 

to the above categories。 The ad hoc Oonmiittee realised that the entire 

procranne had to Ъе based on Qovormental requ^ots, but, at the samo 

tine， asked the Director-General once again to make clear "to goverrmients 

through the Regional Offices, that the main ain of the Technical 

Assistance programme is economic development» 

3 . The aá hoo Connitteo advised the Director-General to give -Uao 

fullest publicity possible to publications of the Technical Assistance 

Board, such as the Green Booklet ; "The Expanded Programme of Technical 

Assistanoe for Economic Development of Undor-cLevelopocL Countries". 

if。 The ad hoc Comittse pointed out the desircibilitynof having a 

real sirrvoillanco of the prograranos in countrios on the basis of 

periodic economic analyses. This vas particularly ioportant in view of 

the fast dovelopnent of large bilateral and multilateral assistance 

agreements and the ad hoc 0oram5.ttee advised the Diroctor-Gene ral to 

strive for the fullest possible liaison between the technical 

reprosenta-cives within an area or a country so that integrated policies 

could Ъе developed covering problems of economics，health, road building 

and the like, rather 'than having "piecencal11 projects. 

5. The od hoc Comr.ittoo agreed т/lth the policy advocatod Ъу the 

Dircctor-Goneral of assisting gotcrments whenever so requested in tho 

co-ordination of their oxm prograames in which they v/ere roceivins the 

aid of о no or more agency in the field of health. 

6. The ad hoc Comni七七oe having learned that， at the initiative of 

the U.S. Govcrment, а ШЮ officer had "been sent to discuss with that 

Government the co-ordination of tho policy in ；programmes of WHO 

in tho field of educa tier: with Ы1. pro^raaiass, advised 

the Director-General to pursue any further such lines of action with the 

utraost vigour. 

7« Tho od hoc Conaxttoe advised the Director-G-orieral that the 

Executive Board would support hin in every effort made to avoid the 

danger of conpetition and or erlapping. 

8. The ad hoc Conrnittoe consiclax-cd that the Director-Go no ral 

should request Rogional Directors to make s vire that if extra regional 

advisers are recruited under this progroiane that they expend fhe noxiKiuni 
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possible period of .their service in the countries of the resion, « 

9. The acl hoc Conmitteo also o¿lvisod the Director-General that they 

considered he should maintain as flexible a policy as possible \rlthln tho 

limits se七 Ъу the requests fron governments and tho ábovo priorities 

rooonirriGnclocL by the Executive Board. Tho Committee further er^hosised the 

valuó of proviclins fellowships and equipment for most countriesj and, 

v/hile in certain countries the technioal servâcos could Ъв carried out 

by tho personnel of the country，tbo Coinmittee felt that in other 

countries It was desirable ani nccessaiy that technical advico Ъо 

provided fron foroign sources» 

1 0 T h e ad hoc Gonnit七<зо asked the Dirootor-Goneral to drear tho 

particular attention of the Y/orld Etoal七h Assembly to paragraphs 72 and 

73 of tho Report of the Seventh Session of the Executive Board (Off• 

Rec •World Hlth« 33)； v/ith spocinl oraphasis on paragraph 73 • 

11. The Gonnxttoe also advised ,the Diroctor-General on tho fo r ra of 
reporting which he might use in oomeotion with the Т<Ш) progrcono. 

12. In addi七ion; the ай hoc Corxiittee noted that the r^ofteral 

assumption was that the progrnxxie would continuo over a period of 

ргоЪаЫу about five years ; but that no firm, decision had Ъоеп taken • 

on this point® . 
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SUMMARY INFORMATION ON DEVELOPMENTS BY OOJNTRIES 1 

Afghanistan. 

A candidate is being recruited for the post of senior public health 

expert (AFG-5) and it is expected that the appointant will be made in May. 

The Government of Afghanistan has withdrawi the request for a vital and 

health statistics consultant (AFG-6) in view of the appointment of the above 

expert and the Regional Survey and Training Course in that field proposed in 

Ceylon (CEY-13). 

A plan of operations on the request covering maternal and child health 

and venereal disease control is being negotiated (AFG-7). 

There is a Resident Technical Assistance Representative in Pakistan. 

Bolivia 

An engineer has been appointed to assist the Ministry of Hygiene and 

Public Health of Bolivia in connexion with the construction of the Children's 

Habitai, La Paz (BOL-5 ). 

It is expected that a health education expert will assist in the 

programe of fundamental education which the Government of Eblivia plans to 

develop in collaboration with UNESCO (BOL-2) and alse assist the Ministry of 

Hygiene and Public Health in health education aspects of general educational 

programmes in the country (BOL-6). 

Brazil 

After a visit b y a WHO staff member, further consideration of the request 

f°r a S S i 3 t a n C e i n venereal disease control has been postponed (BRA-1). 

Burma 

An expert has been selected and will proceed to Rangoon in May as public 

health administrator to advise the Government on the coordination of health 

programes and their integration with the national health service (BUR-11) 

1
 = 二 1 二 ： • ^ P 啊 ^ 7 7 or 
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Burma ( c o n t i n u e d ) 

Four international personnel have been selected and are expected to go 

to Burma in May to begin the demonstration of malaria control requested by 

the Ministry of Health (BUR-9). 

To meet the request of the Burmese Government for a maternal and child 

health programme together with venereal disease control (BUR-7), a 

paediatrician has already arrived in Rangoon and eigljt others of the team of 

international personnel have been selected. 

The bacteriologist and epidemiologist requested for the tuberculosis 

control project (BUR-15) have been selected. 

The appointment of a Resident Technical Assistance Representative has 

been proposed for Burma (BUR-6) in which WHO has concurred. 

Cambodia 

Two international experts have been appointed for the malaria and insect 

control project (CAM-2) but inplenBntation has been tenporarily postponed 

due to other recruitment difficulties, 

Ceylon 

Negotiations are proceeding to determine a suitable site fer the 

proposed joint FAO/WHD project for food production and health standards in 

malarious areas (CEY-1). 

Arrangements have been conploted for a preliminary survey to be carried 

°
U t
 让

 J u l y
,

 A u g u s t
 _ S e p t e n a by a consultant in public health in connexion 

m t h the request for a health demonstration area (CEY-12). 

Four sister tutors have been selected forthe maternal and child health 

training prograrnne (GEY-9) and have already proceeded to Ceylon. 

It is expected that an agreerrBnt Kill be signed at the end of May for the 

Regional Course in Vital and Health Statistics (CEY-13) in 淑 c h the UN 

Statistical Office is participating. 

An entomologist is under recruitœnt and it is anticipated he m i l 

proceed to Ceylon in June or July to ^ e t the request for improvenBnt of 
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Ceylon ( con t inued ) 

training facilities at the Malaria Field Training Centre in Kurunegala (CEY-15). 

It is anticipated that the plan of operations to cover the tuberculosis 

control project (CEY-16) will be signed at the end of May. 

WHO is recruiting a health educator for assignment in Ceylon in 

connexion with the request received by UNESCO for fundamental and adult 

education (CEY-3). 

Chile 

It is envisaged that a consultant will be appointed during the latter 

half of 1951 to make a survey of the health demonstration area in the Province 

of Concepcion, with a view to drawing up a detailed plan of operations (CHI-3). 

In connexion with the request from the Government of Chile for assistance 

in undertaking an extensive project for the control of communicable diseases 

in. the Province of Santiago, it is expected that a menber of WHO's staff will 

make a survey in the course of the next few months (CHI-6). 

Colombia 

It is ejected that the Public Health Administrator will soon be 

appointed to advise the Ministry of Health in developing health policies and 

a plan for adequate health administration on all Government levels 

(C0L-3/Add.l). 

It is anticipated that this public health administrator will also make a 

survey of the site proposed for a health demonstration area in the latter part 

of 1951 (COL-6). 

An agreement now awaits signature for the maternal and child health 

programnxî (COL-7) and preliminary recruitment of personnel has begun. WHO 

staff members have carried out the preliminary m>rk in connexion with this 

project. 

Costa Rica 

The agreement cover ing t h e r e q u e s t of t he Government of C o s t a ' R i c a f o r 

a s s i s t a n c e i n s t r e n g t h e n i n g t h e t e a c h i n g i n the n u r s e s ' t r a i n i n g s c h o o l i n 
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Costa Rica (continued) 

San José (COS-1) awaits signature, 

Dominican Republic 

A conprehensive p r o g r a m has been d r 舰 up f q r insect control in which 

二
S _ e q U i P M e n t ( t° b S by the G o v e r n ^ t of the ВошШхсап 

Ш
腹
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the Government's signature cf the Agreement (DOM-2). …’ 

Ecuador 

Recruit.ent of personnel has started for the tuberouXosxs c o n t a l № d 

training centre (ECÜ-1Q). 

Egypt 

The report оГ the consultant appointed to collect, stud, аШ ana l ^ e 
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Egypt ( con t inued) 

for the establishment of a DDT production plant. A survey may be nade this 

summer by a WHO staff irember. 

El Salvador 

The Supplementary Agreement between WHO and the Government of El 

Salvador signed on 2 May 1951 was based on recommendations contained in the 

report prepared by the WHO consultant after his survey of the health 

demonstration area (SAL-3). Three experts have already been recruited by 

TOO and one by UNESCO for this project in which FAO and ILO will also 

participate. 

Ethiopia 

Agreements have been submitted to the Government to с over assistance 

requested for leprosy control (ETH-7) and a public health administrator to 

act as adviser to the Minister of Health in planning the co-ordination and 

integration of various health programmes, as well as t* develop the National 

Health Service (ETH-6). 

Greece 

A WHO staff member was visited Greece in connexion with a request 

received by the UN for assistance in several fields including public health 

(GRE-2) aiad as a result a specific request was made to WHO for assistance in 

the control of tuberculosis and other communicable diseases and to medical 

training institutes (GRE-6). 

Guatemala 

Owing to the lack of details in the original multiple request from the 

Government of Guatemala for assistance in extending their present insect control 

programme, the development of a modern health unit in Sacatapeques, and training 

of personnel and fellowships (GUA-9), • 。 is at present seeking further 

information from the Government, 

Haiti 

A p u b l i c h e a l t h e x p e r t i s be ing c o n s i d e r e d t o u n d e r t a k e the p r e l i m i n a r y 

t h r e e months' s u r v e y i n e a r l y June of the P e t i t Goave D i s t r i c t t o i n v e s t i g a t e 
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H a i t i ( con t inued ) 

its suitability as a health de irons tration area (HAI-2), 

The Supplemental Agreement for a health education expert in Haiti is 

being negotiated with the Government. 

India 

In April I95I the Government of India made a formal request for 

technical assistance required in connexion m t h the establishment in India of 

an antibiotic production plant (lND-7). 

Surveys have been made in response to the request of the Go vernirent for 

a joint FAO/WHO programme for food production and health standards in 

malarious areas (Ш0-2). It is anticipated that the project will materialize 

in the Terai area in Uttar Pradesh, including Bilaspur area. Tro experts 

•working in the Terai area, a malariologist and a public health nurse, are 

expected to form part of the WHO team, 
к 

In response to the request for a regional nutrition course to be held at 

the All-India Institute of Hygiene and Public Health in Calcutta (IND—10)， 

special arrangements are being made to solve the administrative and financial 

problem arising in connexion with regional training projects, including the 

amount to be contributed by the host Government and other Governiœnts benefiting 

f r o m t h e Project. It is planned that 1Ш0, FAO and the Ctoverniœnt of India 

will provide instructors and that some 25 fellowships will be made available 

by WHO and FAO for students in the region to attaid the course. 

Indonesia 

Four international personnel have been selected and the entomologist should 

proceed to Indonesia in June to assist the GcvernnEnt to develop a malaria 

control demonstration in the Tjilatjop area in Mid-Java (lNS-4). 

The plan of operations.is under negotiation to provide for a health 

education expert to work with the UNESCO î\indaiœntal Education team (lNS-1) 

and recruitment is proceeding. 

A R e s i d e n t T e c h n i c a l A s s i s t a n c e R e p r e s e n t a t i v e has been appo in t ed i n 

I n d o n e s i a . 
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I r a n 

The plan of operations for insect eradication (lRA-5) has been prepared 

and m i l be submitted to the Government in May for signature. 

A draft Supplementary Agree lient has been submitted to the Government 

covering the appointment of a publie health administrator to advise the 

Government on co-ordinating the various international health programmes (IRA-19). 
> ‘ 

i m 

A Supplementary Agrsement has been prepared and submitted to the 

Government to cover assistance to the Royal College of Medicine, Baghdad 

(IRQ-6) and recruitment cf a professor in nedical research is at present being 

considered. 

Another Supplementary Agreement has been submitted to the Governiœnt 

to cover a rural health survey for four months beginning in September (IRQ-7). 

Recruitment of personnel is under way. This is the first step towards the 

consideration of a proposed rural health centre project. 

Israel 

A WHO staff member visited Israel in March to look into alternate' 

proposals to meet the request for tuberculosis control in Israel (ISR-7), as a 

study has recently been made by WHO in consultation with the Ministry of Health. 

It is tentatively proposed to provide four experts as and when the programme 

is begun toward the end of 1951. 

It is envisaged that a group of.fourteen scientists of international 

reputation from five or six countries will give courses for a six-weeks' 

period in the autumn of 1951 in response to the Government's request for a 

medical teaching mission (ISR-5) to be contributed jointly by ТОЮ and the 

Unitarian Service Committee* 

Lebanon 

In response to the Government's request for a joint FAO/WHO programme for 

agricultural production and rural sanitation, the Bakaa Settlement area has 

been surveyed by the Governnsnt and a WHO staff шшЬег. More detailed plans 

m i l be discussed by the FAO/WHO working party scheduled to meet in Rone 
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Thailand ( con t i nued ) 

towards the end of May (LEB-9). 

A preliminary field survey is being m d e by a WHO adviser in connexion 

with the request for a malaria control demonstration (LEB-10). 

Liberia 

紅ter further consultation with the local health authorities, it was 

agreed that the public health administrator and sanitary engineer m i l be 

provided under the regular programs of WHO and other personnel will be 

supplied under bilateral technical assistance by the U S P H S . 他 assistance 

under the Programme of technical assistance for econoxnic development is at 

present envisaged (LIR-3). 

Libya 

FoUcming the signature of the Basic Agreement for technical assistance 

b 6 t T O e n t h e U n i t e d N a t i° n S a n d t h e S P - - l i Z e d Agencies with the Adndnistering 
P 0 1 V e r S ' &

 一
1 i C h S a l t h a d ^ - t r a t o r • appointed by ШЮ. He attended the 

C ° n f e r e n C e °f t h S ^ - t a r i n g Powers and the UN C o h e s i o n during the first 

°f M a r C h t 0 d i S C U S S arrangements for the transfer of the public health 

aàninistration to the provisional Federal GovamnBnt of Libya. А Ш0 

Supplementary A g r e e d is being negotiated to provide in addition to the 

Г ' 1 " h S a l t h a d m i n i S t r a t 0 ^ a engineer and a public health nurse to 
b e appointed in 1951 (LIB-1). — 

Mexico 

如 expert in health education has been appointed by WHO at the request 

I '
 G

°
V e r n œ n t

 °
f M e X i C

° (脇 - 9 ) in connexion ^ t h the regional centre for 

^ Production of f o n t a l education .ateríais and the training of teachers 

^ ； ' 鹏 邓
 F A 0 t h e

 — 乂 ^ i c a n States a,e C 0 等 r a t i n g 

Pakistan ‘ 

A Plan of operations for the cholera control de m onstration in 

P a k l S t a n
 祖

1 Ъе S u b r a i U e d
 to the Govern^nt d n r ^ g May ( P A K - 9 ) . 

East 
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Paraguay 

A Suppleraentary Agreement for the maternal and child health programme 

will be signed in the near future and personnel are expected to be appointed 

in May (Р/Ш.-3), 

An Agreement is in the process of preparation for the hookworm disease 

control project (PAR-4)„ 

A Supplementary Agreement is being negotiated and will probably be signed 

in the month of May to cover assistance requested for venereal disease control 

(PAR-5). Personnel are under recruitmente 

Peru 

A public health consultant has been appointed to make a three-months 

preliminary survey of the ti-ro proposed sites for a health demonstration area 

(PER-4). 

Philippines 

The Department of Agriculture and. the Department of Health are interested 

in having a joint FAO/'i/"fflO project for malaria control and agricultural 

development j.n their country and negotiations are now proceeding. The Ala and 

Korondal Valleys on the island of Mindanao have been recommended by the 

Philippine Government as a suitable area,. This request may be considered at 

the next meeting of the Joint FAO/_WE) ？forking Party scheduled to meet in Rome 

at the end of May (PHI-3). 

Saudi Arabia 

A preliminary survey has been made by a WHO staff member in connexion m t h 

the request for a quarantine station for pilgrims (SAU-2)„ 

A WHO staff iœrnber is in Saudi Arabia making a preliminary survey of the 

proposed venereal disease control demonstration (SAU-3), 

Agreements have been submitted to the Gcvernment to cover the appointment 

of an adviser in public health administration (SAÜ-4) and the malaria control 

project (SAU-5). survey has already been made of the latter. 
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Scandinavia 

In view of the special character of the request submitted jointly by the 

Norwegian and Swedish Health Authorities for a survey of port facilities in 

connexion m t h the programe of hygiene of seafarers, the request was discussed 

at the eleventh meeting of the Technical Assistance Board in Paris on 9 May 1951. 

Although the Board felt it was an excellent project, it considered the first 

phase (a survey) not in conformity m t h the terms of Resolution 222(IX) of 

ECOSOC. An alternate airangamontis being considered to provide the assistance 

requested for the survey phase (SCA-1). 

Somalia 

A candidate has been proposed by WHO to participate as health consultant 

in an exploratory mission which the Government has requested from the United 

Nations in the fields of economic and social development (SOM-1). 

Syria 

The Cbvernraent of Syria has not yet approved the plan of opérations for 

assistance in establishing a centre for the demonstration of and training in 

modern methods of controlling venereal diseases and bejel (SIR-5). 

At the request of the Government, a joint FAO/VÍHO mission will visit the 

Gezirah area during May in response to the request received simltaneiously by 

WHO for a rural health centre and by FAO for a centre for agricultural research 

and demonstration in the sane area (Slffi-7). In view of this request, it is 

anticipated that an earlier one for malaria control (S'IR-1) will be cancelled. 

Thailand 

A public health administrator is being sslected and should proceed to 

Bangkok in June or July to assist the Government of Thailand, at their request, 

in co-ordinating the various health programmes envisaged for the country and to 

integrate them into the National Health Service (THA-19). 

In response to a request from the Thai Minister of Health for expert advice 

in connexion with the e3çansion of a pilot malaria control project conducted 

under the regular programme, three international experts are already in the 

field (THA-16). 
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Tha i land ( con t inued ) 

Negotiations with the Thai Government and UNICEF for the first phase of 

inplementing the request for a maternal and child health demonstration (THA-12) 

are iwell along and it is hoped that the plan of operations will be signed by the 

end of 

In connexion with the request for tuberculosis control (THA- 13)， 

negotiations have advanced to the point that it is hoped that the plan of 

operations will be signed by the end of May, Personnel'are being recruited and 

should begin to arrive in Bangkok during July。 

The plan of operations is under negotiation for an environmental 

sanitation de irons tr at ion area irl Bankok (THA - 20) « 

A health education expert is being recruited by "WHO for the fundamental 

education project -which UNESCO is developing (THA-10)e 

Turkey 

WHO staff numbers have been visiting the country in connexion with the 

request of the Government of Turkey for assistance in the development of their 

national health programme included in the 

United Nations (TUR-5/Rev\l)。 Proposals 

report of the International Bank láissicn, 

consultant appointed by 7ÍH0. 

conprehensive request made to the 

are being examined in the light of the 

which included a public health 

The provision of an adviser in medical aspects of social security^ 

originally included in the request made to WHO for advice on public health 

administration and environmental sanitation (TUR-6)^ has now been cancelled； 

the ILO has agreed to consult WHO before appointing a radical adviser to 

assist in tho organization of medical care ivithin the framework of social 

insurance^ to meet a request subsequently received by the ILO from Turkey 

(TUR-16). 

Vene zuela 

It has been decided to send a consultant to Venezuela to carry out a 

three months ̂  survey of the Valley of Tuy, in response to the Government's 

request for a health demonstration area (VEN-3), 
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Vietnam 

A public health expert has reported f">r duty in Saigon to assist the 

Government in connexion with health activities and to advise the Government on 

a long-term programme (VIE-2). 

Two experts are already in the field in connexion ivith the malaria and 

insect control project (VIE-3). 

Yugoslavia 

In view of the size and long-term character of the request from 

Yugoslavia (YUG-7/Rev.), negotiations are under way to determine which types of 

assistance are to be undertaken in the first phase. The fields covered b y the 

request are: communicable disease control; hygiene of food and dietetics； 

general hygiene5 vital and health statisticsj health education and propaganda} 

medical education； and penioillin production. 
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АШЗЖ1Х 1 

AMOUNTS ALLOCATED BÏ THE TECHNICAL ASSISTANCE FUNDS 
TO THE WORLD HEALTH ORGANIZATION AS AT 14 M Y 1951 

I TWHO A； LLOCATION 
Name of 
Country 

Gurrency Local 
Currency 

U.S. dollar 
equivalent 

Remarks 

Australia 26,290 58,893-37 Limited с onvertibility 
only by special 
agreement 

Austria A •Schillings 44,000 1,692-30 Non-convertible .; 

Burma Burma rupees 7,857 1,649-94 ConvertiMe into sterl-» 1 i 
ing cr. in sterling area j 

Canada Can. $ 187,000 170,000 Convertible intn sterl-
ing or in sterling area 

Ceylon u.s.f- ) 
Ct rupees) 

220 
14,707 

220— 
3,081-94 

Fully convertible 
Non-oonvertible 

China 2,200 2,200 .一 Fully convertible 

Denmark D'Krs» 72,600 10,511.08 Non-convertible 

Egypt 
• 

E.£ 6,270 18,006.89 Non-сonvertib le 

El Salvador U.S.$ 1,100 1Д00 — Fully convertible 

Finland Fin. marks 254,100 1,100•— Non-convertible 

France Fr.fRS. 22,000,000 62,857-14 Partly convertible and 
by agreement except into 
U.S.f cr Swiss francs 

Haiti U.S.$ 1,320 1,320.一 Fully convertible 

India Ind.rupees 261,905 54,996.95 Non-convertible except 
by special agreement 

Indonesia Rupiah 101,860 26,734,Q1 5多 convertible by-
agreement 

Israel Isr.£ 2，200 6,157-29 Non-сonvertible 

Luxembourg Belg. Frb. 27,720 554.40 N o с onvert ib le 

Monaco Ft-Frs. 220,000 628.57 N^n-convertible 

Netherlands H-Fls. 110,000 28，糾7.37 Limited convertibility 
only by special 
agreement 

New Zealand N.Z.£ • 9,900 27^310-34 Non-convertible 

Norway- Ncr.Krs 55,000 7,699-84 Non-convertible 

Pakistan Рак. rupees 102,740 30,945-78 Non-ccnvertible 

Switzerland Swiss Frs. 11,000 2,570-09 Available cnly for Swiss 
services except by-
special agreement 

Forward .... 519,180.20 
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Appendix 1 

1 

Name of 
Country 

Currency 
• J 

WHO ALLOCATION 
1 

Remarks 

1 

Name of 
Country 

Currency 
• J 

Local 
Currenqy 

U.S. dollar 
equivalent 

1 

Remarks 

Forward-

• i 

！ . j 519,180-20 

United Kingdom £ 110,000 308,037-46 Non-convertible 

и л U.S.恭 829,400 829.И00.— Fully convertible 

Venezuela u-s.f 968 968,— Fully convertible 

Yemen Ind-rupees 4,400 923.98 Limited convertibility-Yemen Ind-rupees 
only by special 
agreement 

Yugoslavia u-s-l 2,200 2,200.— 

' : • 

j Fully convertible 

¡ ¡ 
1,660,709-64 
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APPENDIX 2 

30 April I951 

PROGRESS REPORT ON 
TBCHNICAL ASSISTANCE FOR ECONOMIC Ш/ELOFMENT 

(Revision of Appendix 2, Annex 15, Off.Rec.World Hlth,Org. 32) 

LIST OF TAED REQUESTS BY REGIONS, INCLUDING REQUESTS RECEIVED BY WHO; 
"IMPORTANT" REQUESTS IN WHICH WHO IS CONCERNED; AND REQUESTS 

IN WHICH WHO HAS EXPRESSED "INTEREST" 

No tej This list is compiled from the original requests and doe; 
include information on subsequent modifications. 

not 

Country 

I. AFRICAN REGION 

LIBERIA 

Identification Symbol 
and Subject 

Date 

LIR-3J 

LIR-lj 

Strengthening public health 
services 

13 September 1950 

Fundamental education (UNESCO) 2 July 1950 

II. REGION OF THE AMERICAS 

BOLIVIA 

tt 

B0L-2I 

BOL-4: 

Fundamental education (UNESCO) 13 December 1950 

Social security) labour 
statistics (ILO) 

26 January 1951 

II BOL-6} Health education 21 March 1951 

II B0L-5{ Children's hospital, La Paz 21 March 1951 

BRAZIL BRA-1： Venereal disease control 21 September 1951 

CHILE CHI-3J Health demonstration area 24 October 1950 

к CKI-61 Control of communicable . 
diseases 

9 October 1950 

COLOMBIA ++ C0L-3i Comprehensive plan,, including 
social security (UN) 

11 August 1950 

и ++ COL-3/ 
Add.lt 

Other fieIds including public 
health (UN) 

17 August 1951 

COL-6： Health demonstration area 

COL-7} Maternal and child health 

25 October 1950 

17 November 1950 

Requests declared "important" 

Reques ts r e c e i v e d by o t h e r s p e c i a l i z e d agenc ie s i n which WHO has exp re s sed 
" i n t e r e s t " , • . 



EB8/11 
page 20 

Appendix 2 

Country 

COSTA RICA 

DOMINICAN • 
REPUBLIC 

ECUADOR 
“ 

»t 

GUATEMALA 

и 

HAITI 
» 

t! 

!l 

!f 

Identification Symbol 

• and Subject — 
» 

COS-ls Training of Nurses, San José 

C0S-2» Model schools in .elementary 

vocational and normal rural 
.education. (UNESCO) 

C0S-6» Medical education, San Jose 

D0H-2J Insect control 

EGU-31 

ECU-4i 

ECU-lOj 

ECÜ-11» 

ECU-13： 

GUA-2i 

GUA-9» 

Date 

27 October 1950 

15 December 1950 

4 August 1949) 
12 April 1951 ) 

September 1950 

Tuberculosis control) 1) 

Child welfare services (UN) 

Tuberculosis training centre 
and control 

Health demonstration in Los 

Rios Province 

Child welfare (UN) 

(2) 
BCG programme 

Insect control; assistance to 
Nursing School; public health; 
and development of a model 
health unit : 

tIAI-2j Health demonstration area 

HAI-7» Fundamental education pilot 
project in the Marfcial 
Valley (UNESCO) . 

HAI-8» Irrigation (FAO) 

HAI-12: Health education . 

HAI-13： Maternal and child health 

27 March 1950 

12 March 1950 

13 November 1950 

15 September 1950 

5 February 1951 

3 April 1950 

28 December 1950 

25 October 1950 

12 January 1951 

14 December 1950 

31 March 1951 

31 March 1951 

++ Requests declared "important" 

+ Requests received by other specialized agencies in which WHO has expressed 

"interest" 

(1) Subsequently yrithdrewn» replaced by ECU-10 ь 

(2) Subsequently withdrawn 
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Country Identification Symbol 
and Subject 

MEXICO 

PANAMA 

PARAGUAY 

PERU 

EL SALVADOR 

ÏÎEX-2{ Fundamental education materials 
and training of teachers (FAO) 
(UNESCO) 

MEX-6; Rabie s control 

MEX-9 j Health education ' 

+ PAN-2j Economic development, including 
ТВ, maternal & child health 
(UN) 

+ PAN-3i Social security (ILO) 

PAR-3J Maternal and child health 

PAR-4» Hookworm disease control 

PAR-5s Venereal disease control in the 
Asuncion Villarrica region 

PER-4{ Health demonstration area 

PER-7î Training of medical and nursing 
personnel in public health 

PER-8» Control of insects transmitting 
malaria, yellow fever, plague 
and t;>rphus 

+ P2R-6： Nutrition (FAO) 

PER- j Venereal disease control 

+ SAL-2} Organization of social security 
(ILO) 

(++ SAL-3» Integrated health demonstration 
( area (WHO and FA6) 

f++ SAL-4» Rural development (UN) 

++ SAL-7î Assistance in formulation of an 
integrated plan for ¡economic 
and social development (UN) 

V E N E Z U E L A l/EK-3î ： Health demonstration area 

++ Requests declared "important" 

+ Reques ts r e c e i v e d by o t h e r s p e c i a l i z e d a g e n c i e s i n which TOO 
" i n t e r e s t " 

Appendix 2 

Date 

11 September 1950 

24 February 1951) 
28 February 1951) 

11 September 1950 

29 January 1951 

24 January 1951 

2 January 1951 

3 January 1951 

14 February 1951 

27 October 1950 

21 November 1950 

21 November 1950 

26 June 1950 

27 March 1951 

17 May 1950 

26 September 1950 

20 October 1950 

17 March 1951 

25 October 1950 

has expressed 
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Country 

III. SOUTH-EAST ASIA REGION 

AFGHANISTAN 

BURMA 

CEÏL0N 

AFG-lj 

AFG-3: 

Identification: Symbol 
and Subject 

Food production and malaria 
control (FAO/WHO)⑴ 

Economic and agricultural 
development (UN/FAD)! Resident 
Technical Assistance Representa-
tive ： 

Date 

AFO-5t 

AFG-6i 

AFG~7: 

BUR-lj 

BUR-6j 

BUR-7» 

BUR-9» 

BUR-llj 

ВШ-15: 

CEY-lj 

CEY-3» 

CEÏ-9» 

Public health 

Vital statistics ⑴ 

Maternal and child health and 
venereal disease control 

Food production and malaria 
control (FAO/WHO) 

Appointment of Resident Technic-
al Assistance Representative 

Maternal and child health 

Demonstration of malaria control 
and training of personnel 

Public health administration 

Tuberculosis control 

Food production 
control 

ct/ion ana 
(FAO/WHO) 

,d malaria 

Broad programme including funda-
mental education, irrigation, 
flood protection, juvenile • 
delinquency (UNESCO) 

Maternal and child health 
training 

CEY-12f Health demonstration area 

May 1950 

20 September 1950 

2 October 1950 

September 1950 

September 1950 

28 January 1951 

17 January 1951 

4 December 1950 

September 1950 

September 1950 

28 February 1951 

25 November 1949 

5 June 1950 

17 November 1950 

3 February 1951 

Requests declared "important" 

t Reques t s r e c e i v e d by o t h e r s p e c i a l i z e d a g e n c i e s i n which WHO. has exp re s sed 
" i n t e r e s t " 

(1) Subsequen t ly withdrawn 



Country 

CEYLON 
(cont'd) 

INDIA 

I N D O N E S I A 

it 

THAILAND 

и 

it 

ti 

Identification Symbol 
and Subject 

CEÏ-13} Vital statistics and health 

statistics - Regional course 
for Asia and the Far East 

CEY-15j Improvement of training facil-
ities at the Malaria Field 
Training Centre, Kurunegala 

CEY-l6j Tuberculosis control 

CEY-1 5： Establishment of DDT plant 

CEÏ- 18 : Dietetics 

IND-2j Food production and malaria 
control (FAO/WHO) 

Training staff of Employees' 
State Insurance Corporation 
(ILO) 

IND-7j Establishment of antibiotic 
production plant 

IND-10j Nutrition course at the all-
India Institute of Hygiene 
and Public Health, Calcutta 

IND-14j Venereal disease control -

Fellowship for bio-cheraist to 
be trained in production of 
antigen 

INS-lj Economic development (UN) 

INS-4: Malaria control demonstration 

THA-2j- Food production and malaria 
control (FAO/WHO) 

T H A - 4 J Training of teachers ( U N E S C O ) 

THA-lOj Fundamental e ducation (UNESCO) 

THA-12j Maternal and child health 
demonstration and training 

THA-13', Tuberculosis control 
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Date 

September 1950 

17 March 1951 

14 June 1950 

13 March 1951 

17 March 1951 

15 December 1949 

17 May 1950 

21 October 1950) 
April 1951 ) 

16 September 1950 

September 1950 

15 March 1950 

17 October 1950 

5 January 1950 

22 May 1950 

6 November 1950 

17 November 1950 

May 1950 

++ Requests de clare d "important“ 

+ Reques ts r e c e i v e d by o t h e r s p e c i a l i z e d , agenc ie s i n which WHO has exp re s sed 
" i n t e r e s t " 
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Country 

THAILAND 
(Contad) 

!f 

I! 

1» 

f t 

t! 

Identification Symbol 
ând Subject 

• • • ‘ ¿ 

THA-16： Malaria control .... 

(1) 
THA-I8j Nursing education、. 

THA-19} Public health administration 

THA-20» Environmental sanitation , 

demonstration area in Bangkok 

THA-21j Rttral health unit 

+ THA-23i Nutrition (FAO) .. 

Date 

14 February 1951 

14 February 

14 February 

14 February. 

1951 

1951 

1951 

14 February 1951 

15 February. 1951 

IV. EUROPEAN REGION 

GREECE +• 

NORWAY & 
SWEDEN 

YUGOSLAVIA 

GRE-2{ 

(ЖЕ-6» 

SCA-lt 

YUG-7» 
(Revised) 

Various fields, including. 
public health _ 

Tuberculosis control j control of. 
other communicable diseases; 
assistance to medical training 
institutes 

4 � . 
Hygiene of seafarers - port(2) 

programme survey _ 

21 November 1950 

13 April 1951 

13 December 1950 

Communicable diseases; hygiene of 
food and dieteticsj vital and 
health statistics; health edu-
cation and publicityj medical 
education; penicillin production 

January 1950 

V. EASTERN №DITERRAIffiAN REGION 

EGYPT (++ EGY-lj Health demonstration area 
( ： , 、 

(++ EGÏ-4î Rural demonstration area (FAO) 

+ EGY-10j Occupational diseases (ILO) 

EGY-14： Schistosomiasis control 

10 May 1950 

July 1950 

9 December 1950 

4 October 1950 

Requests declared "important" 

Requests received by other specialized agencies in which WHO has expressed 

"interest" …•….••'•• 

(1) Subsequen t ly withdrawn as c o n s u l t a n t m i l be p rov ided under THA-12 
(2) Withdrawn. To Ъе implemented under t h e Regular Programme� 
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Country 

EGYPT 
(cont<d) 

Identification Symbol 
~.. and Subject 

Date 

ETHIOPIA 

IRAN 

tt 

i t 

i t 

i t 

il 

I! 

It 

11 

EGÏ-15t Postgraduate training in preven- 13 September 1950 
tive medicine and public health; 
tropical medicine; sanitary 
engineering; and epidemiology 
at Kasr-el Àini Faculty of 
Medicine 

EGY-16： Training in public health : 
administration and environ-
mental sanitation 

EGY-17î Trachoma control 

EGY-18{ Social welfare (UN) 

EGY-19 i DDT production plant 

EGY-20{ Public health teaching (teaching 
mission) 

ETH-5} Venereal disease control 

ETH-6j Public health administration 

ETH-7i Leprosy control 

IRA-3? Various projects under 7 year 
plan (UNESCO) 

IRA-5} Insect eradication demonstration 

IRA-7J Venereal disease control 

• IRA-14$ Establishment of new medical 
faculties (UNESCO) 

IRA-193 Public health administration 

ША-21{ Trachoma control 

ША-22з Nutrition survey and estab-
lishing an experimental 
nutrition centre 

IRA-23î Training of nurses, Teheran 

IRA- 2Э Tuberculosis training and 
demonstration centre 

IRA-29s Maternal and child health 

13 September 1950 

13 September.1950 

26 February 1951 

23 April 1951 

21 April 1951 

13 September 1950 

7 September 1950 

7 September 1950 

31 May 1950 ) 
6 June 1950) 

7 September 1950 

11 September 1950 

6 January 1951 

9 September 1950 

22 July 1950 

22 July 1950 

22 July 1950 

11 April 1951 

11 April 19.51 

十 + Requests declared "importan 

+ Reques ts r e c e i v e d by o t h e r spec i a l i z ed , agenc ies i n which WHO has expres sed 
" i n t e r e s t " 
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Country 

I R A Q 

к 
и 

» 

t t 

и 
и 

ISRAEL 

J O R D A N 

L E B A N O N 

Identification Symbol 
“‘ and Subject 

IRQ-6j Medical Education 

IRQ-7» Rural health survey 

++ IRQ-9} Fundamerrcal and technical edu-
cation in Dujailah Land 
Development Scheme (UNESCO) 

IHQ-13! Leprosy control 

IRQ- 15s Malaria control 

IRQ- Tuberculosis control 

IRQ-17í Maternal and child health 
demonstration 

I R Q - 1 4 J Rural health centre 

ISR-4î Industrial health survey (with 

I L O ) ⑴ 

ISR-5: Medical teaching mission 

+ ISR-7» Expert advice and fellowships in 
many fields (UN) 

J0R-9$ Rural health centre 

LEB-5: Public health school in Beirut 

IEB-6{ Environmental sanitation 

LEB-9{ Food production and health 
standards (FAO/TOO) 

L E B - I O J Control of malaria 

LEB- 11 Public health administrations 
advice to Government in 
developing public health 
programme 

LEB- 12f Maternal and child health 
demonstration 

LEB-l^j Public health nursingi nurse 
lecturers for 4 nursing 
schools and Midwifery School 
in Beirut 

Date 

7 September 1950 

7 September 1950 

15 October 1950 

September 1950 

14 April 1951 

14 April 1951 

7 September 1950 

7 September 1950 

7 September 1950 

7 September 1950 

30 November 1950 

7 September 1950 

25 May 1950 

11 May 1950 

11 May 1950 

13 November 1950 

3 January 1951 

28 March 1951 

7 September 1950 

++ Requests declared "important" 

+ Requests received by other specialized agencies in which WHO has expressed 

"interest" 

(1) Subsequently withdrawn in view of ISR-7 
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Country 

L I B Y A 

Identification Symbol 
""" and Subject 

LIB-li Survey to produce long-term 
development plan^* including 
health and medical services， 
maternal and child health (UN) 

Appendix 2 
Ш1 i»"T éitirné il - - • • д •»— 

Date 

16 June 1950 

PAKISTAN РАК-5s Food production and； health 
standards (FAO/ffiO) 

6 May 1950 

it PAK-9; Cholera control demonstration, 
East Pakistan 

7 September 1950 

SUADI ARABIA - SAU-2： Quarantine station for pilgrims 7 September 1950 

it il SAU-3： Venereal diseases control September 1950 

il “ SAU-4} Public health administration 7 September 1950 

it tt SAU-5： Malaria control : September 1950 

it il SAU-6： Snviroranental sanitation 7 September 1950 

SOMALIA + SOM-lj General survey of economic and 20 November 1950 

SYRIA 

11 

к 

social needs (UN) 

++ SIR-lj Melaría control⑴ 

SYR-5j Venereal disease control 

+ SYR-6j Survey of social needs and 
services (UN) 

SIR-7： Food production and improvement 
of health standards (FAO and 
WHO) 

+ SYR-13i Assistance to Syrian University, 
including medical faculty 
(UNESCO) 

21 March 1950 

11 September 1950 

25 January 1951 

24 January and 
31 January 1951 

3 April 1951 

TURKEY 

SYR-ЗЛ： 

SYR-15： 

ТШ-5/ 
Rev. Is 

Maternal and child health 

Public health nursing 

24 

17 

Comprehensive plan, including 
health and social assistance (UN) 

March 1951 

March I95I 

June 1950 

++ Requests declared "important" 

+ Requests received by other specialized agencies in which "WHO has expressed 

"interest" 

(1) To be withdrawn in view of SYR-7 
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Country 

TURKEY 
(cont Td) 

YEMEN 

REGIONAL 

Identification Symbol 
“一—and Subject 

++ TUR-6j Public health administration， 
medical aspects of social 
security and environmental 
sanitation 

TUR-8： Venereal disease control 

—TUR-13î Designation of Resident Tech-
nical Assistance Representa-
tive (UN) 

Date 

7 September 1950 

11 September 1950 

19 December 1950 

TUR-l6i Organization of social insurance 11 December 1950 
scheme and organization of 
medical care -within its frame-
work (ILO) 

YEM-lj Preliminary survey for economic 
development (UN) 

!!ID-2j Vital and health statistics 
training course 

15 January 1951 

18 September 1950 

V I .观 S T E R N PACIFIC REGION 

CHINA CHA-1» Venereal disease control January 1950 

(FORMOSA) 
March 1951 it CíiA-3í Maternal and child health 14 March 1951 

CAMBODIA CMí-2i Malaria and insect control 12 March 1951 

it CAM-3t Public health administration 31 March 1951 

PHILIPPINES PHI-3l Lb.laria control end agri- 2 August 1950 
cultural development (FAO) 
Joint FAO/ШО project 

” ++ PHI-9: Expert advice and fellowships 1 February 1951 
in many fields, including 
health education, nutrition 
and antibiotics (UNESCO) 

“ ++ PHI-10í Appointment of Resident Tech- “ 5 April 1951 
nical Assistance Representative 

++ Requests declared "important" 

+ Reques t s r e c e i v e d by o t h e r s p e c i a l i z e d agenc ie s i n which WHO has expres sed 
" i n t e r e s t " 



Country 

SINGAPORE 

VIETNAM 

SIN-ls 

Identification Symbol 
and Subject 

Medical education, social 
medicine' and public health 
at University o、f Malaya 

VIE-2| Public health administration 

VIE-3i Malaria and insect control 
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Date 

26 February 1951 

13 December 1950 

28 February 1951 
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PROGRESS REPORT ON TECHNICAL ASSISTANCE FOR ECONOMIC 

DEVELOPMENT 

(Addendum to Annex 15, Ofí-Rec. Wrrld Hlth. Org. 32) 

APPENDIX 

AGBEEMENTS VÍITH GÇWERNMENTS COVERING ASSISTANCE TO BE 
• RENDERED UNDER THE PROGRAMME OF TECHNICAL ASSISTANCE 

FOR ECONOMIC DEVELOPMENT 

INTRODUCTION 

1- The normal way of concluding Agreements-wiih Govarnments covering 

Techîinal Assistance for Economic Development isi 

(1) The Technioal Assistance Board negotiates a Basic Agreement 

with the Government. (See "Specimen Basic Agreement" on page 27 

of the Green Book} "The Expanded Programme of Technical Assistance 

for Econemic Development (.、f Under-develcped Countries».) 

(2) Each participating crganiaation then negotiates separate 

agreements, called Supplementary Agreements (plans of operations), 

for each specific request received ffom the Government in the 

Technical Assistance Programme which is to be implemented. 

2， However, if the Technical Assistance Board has not concluded a Basic 

Agreement m t h a Gcvernment and WHO has signed a WHO Basic Agreement with 

that Government, Supplementary Agreements may be negotiated fcr Technical 

Assistance for Economic Development under the WHO Basic Agreement. The WHO 

Basic Agreement is being brought inte line -with the TAB Basic Agreement. 

3- In particular instances where the TAB d-:es not expect to sign a Basic 

Agreement and no WHO Basic Agreement has been signed, WHO negotiates (1) a 

WHO Basic Agreement simultané•..•usiy with a Supplementary Agreement, or (2) a 

Supplementary Agreement incorporating certain important clauses cf the TAB 

Basic. Agreement、 

AGREEMENTS SIGNED WITH GOVERNMENTS 

1. Basic Agreements f^r Technical Assistance for Economic Development 

have been signed by the UN and participating organizations with 8 

Governments. 
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Date of signature 

BURMA 

COLOMBIA 

EL SALVADOR 

INDONESIA 

IRAN . . 

LIBYA (Government of the U.K. for 

5. '3.51 

25.11.50 

26. 2.51 

2.11.50 

18- 1.51 

Cyrenaica and Tripolitania) 

LIBYA (Government cf France for 

15Д2.50 

the Fezzan) 21. 3.51 

5. 4.51 PHILIPPINES 

2. Supplementary and Project Agreements for Technical Assistance 

fcr Economic Development have been signed between WHO and the 

following Governments: 

(AF&-5) 

BOLIVIA Children's Hospital, La Paz 4 . 5.51 

(ЮЬ-5) 

COLOMBIA • Public health administration 27. 2.51 
(C0I>-3/Adda) 

COLOMBIA Appointment of a Resident Technical -
(COL-3) Assistance Representative 24.11,50 

EL SALVADOR Health demonstration area 1. 5.51 

(SAL-3) 

INDONESIA Appointment of a Resident Technical 
(lNS-1) Assistance Representative 2,11*50 

INDONESIA 8 experts, including 1 public health 
(INS-1) administrator 2,11,50 

INDONESIA Malaria control 28. 3.51 
(INS-4) 

MEXICO Health education 30, 4.51 

THAILAND Malaria control 25. 8.50 
(THâ-16) 

AFGHANISTAN Public Health administrator 

Date cf signature 

3. 2.51 
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3 # Ш0 Basic Agreements have been signed with the following 17 

countries: 

Date of signature 

¿FŒUNISÎAN 4.12.49 

BOLIVIA , 4. 5.51 

EGYPT 13.10.50 

EL SALVADOR 19. 8.50 

INDONESIA 23. З.50 

GREECE 12. 5.50 

HAITI Date not available 

HASHEMITE KINGDOM OF JORDAN 13. 4.51 

HCNDURi'-S 26. 4.51 

NICARAGUA 26. 1,51 

PARAOJAY 15. З.51 

PERU Date not available 

PHILIPPINES 28.12.50 

TURKEY 19.10.50 

ТНЛШ-ND 23, 8,49 

VENEZUELA 20, 4.51 

.YUGOSLAVIA . 2. 5»51 
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1 May 1951 

INTRODUCTION: 

• O PROGRESS REPORT ON TECHNICAL ASSISTANCE FOR 
ECONOMIC DEVELOPMENT 

FOR 
THE THIRD REPORT OF ШЕ TECHNICAL ASSISTANCE BOARD TO THE TECHNICAL 

ASSISTANCE COMMITTEE工 

It is generally recognized that a healthy population is an essential to 

economic development] hence there appears to be no need to justify in detail 

Mie relevance of health projects to TAED, 

Almost without exception, the underQeveloped countries face vast health 

problems, Part of the work which WHO is doing to assist in meeting these 

problems is set forth in the regular programme,更 art of it is health work 

financed with the assistance of UNICEF, and part is comprised in ihe programme 

of TAED, These three administrative divisions of the work interlock, because 

the whole population of a country is involved in its economic development and 

because most of the health problems of underdeveloped countries are fundamental 

problems. 

Activities financed either from the regular WHO budget or with the assist-

ance of UNICEF have been in progress for a number of years. Significant numbers 

of national personnel are participating in many of these projects. The 

immediate, development of new projects to be financed from TAED funds has been 

difficult in some countries because of the inability of the countries concerned 

to provide the additional national staff without considerable disorganization 

of ..existing work. However the re-adjustments required to assign enough 

national personnel for additional projects are now beginning to be effective. 

The review of the progress to date in initiating projects to be financed frcan 

TAED shows that much of the assistance given by 1H0 has been to strengthen 

existing institutions or services and that relatively few entirely new projects 

have as yet Veen started. 

This is one part of the report as explained on page 1. 
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ТШО programmes for health and medical care fall into two main categories: 

(1) Those iriaich strengthen national health administration by-

introducing improved techniques/ materials and so forth; 

(2) Those vhich assist governments in training technical personnel* 

I. STRENGTHENING OF NATIONAL HEALTH ADMINISTRATIONS 

Assistance to- governments in building up thjeir health administrations is 

of ijasic importance, to the long-term improvement of health- conditions. Шеп 

a government requests assistance, often the first step is the appointment 

a senior public health adviser with international, experience to assist the 
； . . . . ч ' , 

Minister of Health in preparing a long-term, well-balanced, overall health 

programme for the country, fitting into this programme.appropriate technical 

assistance projects, the nature of which will depend upon local health prtblems. • . » ' . . . ' : " 
the availability of local technical personnel, existing socio-economic standards 

. • « . -
and long range plans fpr economic development. 

. . . • . . . • . 

General public health consultants are already at work in two countries 

and recruitment is proceeding for 12 more countries. 

In assisting governments to organize health services, attempts are made 

to place special emphasis on the orientation.to problems that are related 

to economic development. Often, the most effective way is to begin with 

programmes which will bring about the control of specifis diseases. The 

programme of activities in spepialized fields includes » 

(a) Malaria, váiich affects millions of people causing physical and mental 

deterioration. Malaria is a factor causing shortage'óf food in two waysi 

(1) in lands under cultivation it reduces the number of m a k i n g 
days and saps the energy ©f the. labourers, and 

(2) it prevents the colonization of, areas which mtght' otherwise be 
suitable for agricultural development. 

Malaria control will thus raise agricultural production and increase the manponver 

available for general economic development. 

The plan of work is for ТОЮ to provide demonstration teams for vector 

control and to ^RPTFt goverrîments in devcljoping malaria training centres.‘ 
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There are at present four malaria and insect control projects in operation, 

financed under TAED; recruitment is under way far the staff for six more 

malaria and insect control projects, and negotiations are still proceeding 

with the governments for nine more. Three of the latter are malaria control -

f^od production projects (in co-operation with FAO)• 

(b) Venereal diseases. Syphilis in urban areas and yaws in rural conmmnities 

constitute significant factors retarding economic developments The late 

complications of syphilis (cardiovascular involvement and neurosyphilis) and 

the disabling bone and plantar lesions of yaws make it impossible for hundreds 

of thousands of people to do productive work. New drugs and techniques make 

it possible to control syphilis and yaws by mass campaigns• 

The plan of work is for WHO to assist governments to control the 

trepanesomal diseases through demonstration and training projects, mass control 

campaigns and international symposia• Because these diseases affect infants 

and children^ venereal disease control рлэgrammes can, with great advantage, 

be combined m t h maternal and child health demonstration and training projects. 

To date preliminary surveys have been made of yaws and syphilis control 

problems in nine countries and plans of operations have been completed for 

projects in five of these countries• Two of these are combined venereal 

disease/maternal and child health projects, and are expected to commence almost 

immediately, • 

Plans are in hand for an international symposium on yaws control to be 

held early in 1952. 

(c) Maternal and child health. It is a well knowi fact that infant and 

child mortality is high in many economically underdeveloped countries• The 

improvement of maternal and child health services is an essential step in 

reducing the wastage of human life. 

The plan of operations is for 1ЯН0 to assist governments to develop 

satisfactory maternal and child health services through demonstration and 

training projects in urban and rural districts apd the provision.of consultant 

advisers. The contribution from WO usually consists of paediatricians and 

nurses. (See Section (d) : Nursing, below) • 
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It is often an advantage to combine these demonstration projects with a 

disease control programme as the latter acts as a stimulus to l^cal interest. 

Two maternal and child health demonstration and training projects are 

now in operation. Recruitment is proceeding for personnel for four demonstration 

and training projects and for tiro consultants' to advise the country on the 

establishment of MCH services. Negotiations are in progress with three “ 

countries for MCH demonstration training projects. 

(d) Nursing. The organization of nursing services in economically under-

developed countries sind the expansion of existing training facilities is one 

of the most effective ways of promoting health programmes. 

The WHO programme is to provide experienced nursing instructors to 

existing nurse training institutions, and where these do not already exist to 

assist, governments to establish them by providing key personnel and, if 

necessary, teaching and training equipment. 

Already 9 nursing and midwife instructors have been supplied to schools 

of nursing and disease control and health demonstration projects. Recruitment 

is proceeding fer a further 19 nurse instructors and public health nurses. 

Some of the latter will be attached to maternal and child health demonstration 

and training projects (See Section (c)). 

One public health nurse has been assigned to a National Health Service 

to act as a nurse adviser in the development of a nursing service in that 

country and recruitment of another adviser is proceeding. 

Negotiations now in pro gress with governments will, if completed in 

terms of the present plans of operations, involve the recruitment of 29 more 

public health nurses or nurse or midwife instructors. 

(e) Tuberculosis. The effect of tuberculosis on the economic development 
o f a country can readily be appreciated, since the disease affects to a large 

extent adolescents and young adults precisely at the time they become productive 

elements in the community. 

Ш0 assists governments to develop modern methods of tuberculosis control, 

including early diagnosis, means of preventing the spread of the infection 

and vaccination of susceptible greups in the population. 
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Up to the present all УШО projects in the field of tuberculosis control 

have been financed either from the regular budget of TOO or with assistance 

from UNICEF) of which the latter has been considerable. However, plans of 

operations have been prepared for two countries for projects to be financed 

from TAEDo 

(f) Other communicable diseases (plague, typhus, schistosomiasis， yellow fever, 

trachoma〉leprosy) e te О• The toll of life taken and the extent of permanent 

disability exacted by these diseases is enormous, Loss of man-hours through 

some of these diseases, like schistomosiasis is > in some places^ the deciding 

factor in the economic success of agricultural projects. 

The WHO plan is to provide countries，at their request, m t h experts to 

assist the local authorities to study the epidemiology of the disease and to 

set up adequate control measures- For some diseases in some countries the 

provision of supplies forms part of the plan of operations. 

(g) Environmental sanitation, A primary concern in a sanitation programme is 

the development of methods of providing safe water supplies and satisfactory 

excreta disposal devices #iich are adaptable to the needs and resources of the 

country« Such a programme will do much to diminish the ravages of the enterre 

group ; f diseases- including the dysentries^ cholera, typhoid £ever¿- and . 

infestation m t h intestinal parasites. 

Under the prcgrajimie for technical assistance for economic development^ "WHO 

wxll make available expert personnel to assist in developing satisfactory 

environmental sanitation programmes c One consultant has been provided to 

assist a country to initiate measures for the control of cholera and two others 

have been recruited for environmental sanitation projects, 

II - PROPSSSICNAL T2CHNICAL EDUCATION? TRAINING OF MEDICAL AND AUXILIARY 
PERSONNEL 

A bread educil-.ional pr-.gramme has been undertaken as part of the programme 

'-о strengthen national and local public health services. The disproportion 

between the advances made in medical science in recent years and the small 

percontctge of the world 1 s popyl-ti on liiiiih benefits from tbo-m be reduced 

only by expansion and development of — � i l ! ties. An attempt i о made 
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to correlate educational programmes with the general health plan and the specific 

projects planned by the government. Especial care is taken to plan educational 

programmes vrfiich provide opportunities for the development cf leadership as 

well as training in specific skills and techniques. 

Assistance Ъу WHO is in two major directions s 

(a) provision ，f fellowships 

.(Ъ) aids to governments develop national and regional training 
resources and courses. 

(a) Fellowships. 1Ш0 has an extensive fellowship programme, and in addition 

is administering the fellowship programme of UNICEF. Plans have been developed 

in connexion with TAED projects for training locally and outside the region of 

origin and when these projects are finalized fellowships will be awarded. 

(b) National and regional training resources and courses. Although the usual 

objective is to assist a government to strengthen permanent training institutions 

within its bordersj it is sometimes advantageous to provide training on a 

regional basis. In either circumstance 1H0 assists in helping to plan the 

curriculum, and if requested provides lecturers, demonstrators and teaching 

equipment, and makes fellowships available for students to attend the course. 

Plans of operations have been prepared for regional training courses in 

nutrition (2)j health statistics (2) and assistance in the form of 20 professors 

and lecturers to 3 national institutions. All these plans are expected to be 

in operation in 1951. 

l i b DEMONSTRATION AREAS 

Activities vtich fall into the tvvo major categories can be combined in-bo 

a single project, as in a demonstration area. The important objectives of a 

health demonstration area are : 

(a) To demonstrate a well-balanced health service including the 
demonstration of modern methods and techniques, within the 
economic resources of the country; 

(b) To demons t ra te t h a t h e a l t h i s t h e de t e rmin ing f a c t o r i n an 
o rgan i zed e f f o r t i n s o c i a l and economic development of an a r e a . 
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The nature of the assistance provided by TOO will vary with each project 

and the plans will be implemented in a number of phases o- In each case in 

the first phase an expert in public health administration will study, in 

colls.boration with national health authorities^ the proposed plan of 

operations. The nature of later phases depends upon the recommendations of 

the expert» 

Of the 8 countries requesting the establishment of health demonstration 

areas, preliminary surveys have been made of areas in two countries and a 

survey of a third area will be started in June, ïhe recruitment is 

proceeding of international personnel to assist governments in'initiating the 

demonstration programmes for the two areas Yhere preliminary surveys have 

veen completede 


