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INTRODUCTION 

The Regional Director has the honour to submit for the in
formation of the Regional Committee the revised 1956 Programme 

_and Budget Estimates for activities which are expected to be 
financed under the United Nations Expanded Programme of Tech
nical Assistance for Economic Development of Under-Developed 
Countries. 

It is regretted that it did not prove possible to have this 
document distributed to governments before the Regional Committee 
Meeting for reasons beyond our control. 

The Technical Assistance Board has, in accordance with a 
resolution adopted by ECOSOC ffiesolution 542 (XVIIIl7, imple
mented a revised procedure for the development of project acti
vities for the financial year 1956. In accordance with this 
procedure the recipient countries are requested to plan their 
total programme, irrespective of field of activity, within the 
limitation of a total basic and a supplementar:y target figure 
and in close co-operation with the Resident Technical Assistance 
Representatives and the Specialized Agencies concerned. The 
countries have been requested to have their total programmes 
ready for submission, through the Resident Representatives, to 
the Technical Assistance Boar~ by the 1 August 1955. 

The Regional Director and his advisers during the early 
part of 1955 discussed with the governments their plans for 
activities in the field of health which would be suitable for 
inclusion in the consolidated country requests, and a tentative 
Technical Assistance programme for 1956 was prepared, It was, 
however, not possible to draw up the final programme proposals 
for each country until information on the total TA submission 
became available. On the 8 August 1955 the first two country 
requests arrived in Manila from one Resident Representative 
and as of the 24 August, which was the latest date for cor
rections in order to have this document prepared in time for 
the Regional Committee Meeting, consolidated requests were 
available froin six countries within the Region. In view of 
the various modifications which have taken place in the ten
tative projects discussed with the health administrations as 

evidenced by the six final reque·sts received., it is probable that 
there will be further modifications in this document when the re
maining country requests arrive. Whatever additional information 
becomes available before the Meeting will be included in a cor
rigendum. 

The extent to which the Technical Assistance projects for 
1956 can be implemented will depend on the total amount of funds 
becoming available under the Expanded Programme. It is expected 
that the pledges for contribution from the participating govern
ments will be made known during the latter half of October 1955. 
It is believed that all Priority I projects will be implemented 
as planned and the possibility of also implementing a number of 
Priority II projects is good • . 

It will be seen that a forecast has been made for the Tech
nical Assistance programme in 1957· The activities will, for 
the reasons mentioned above, have to be considered as highly 
tentative, as their inclusion in the consolidated country re
quests for 1957 will depend to a great extent on the influence 
which the health authorities are able to exert in order to en
sure that they be included in the country programmes during the 
planning period by the middle of 1956. 

In conformity with the revised procedure, the Director
General has to submit the Technical Assistance Programme and 
Budget Estimates as presented in this document, or with amend
ments which may be made known to him before the end of August 
1955, to the Executive Chai1~an of the Technical Assistance 
Board by the 1 September. It is understood that the Secretariat 
of the Technical Assistance Board will maintain a close liaison 
with the participating agencies during the months of September 
and October in regard to the consolidation of the total Tech
nical Assistance programme. The programme and the recommenda
tions of the Technical Assistance Board will be subrratted at the 
end of October to the Technical Assistance Committee which then 
will review and approve the programme for 1956. 



CAMBODIA 

MALARIA AND INSECT CONTROL Cambodia 1 

~his Rroject was started late in 1950 to assist the Govern
ment in controlling malaria and in the training of local person
nel. The work during the first two years was restricted owing 
to unsettled conditions and lack of personnel. WHO assistance 
to the project was therefore suspended for several months in 
1953 but resumed again later in the year. The international 
staff, consisting of a malariologist and a public health sani
tarian, have been provided by WHO under the Technical Assistance 
Programme; the greater part of the equipment and supplies has 
been provided through bilateral aid. 

Plans for 1955 included the extension of the programme to 
cover half of the malarious connnunities, ·and it is hoped that 
by the end of 1956 all malarious areas will have been protected. 
A malaria fellowship has been provided in 1955 to assist in the 
training of local personnel and provision has been made f~r a 
similar fellowship in 1956. It is expected that by 1957 malaria 
will have been controlled in the greater part of the country and 
it is hoped that the programme may then develop into an eradica
tion scheme. Provision has therefore been made for the continua
tion of the services of the malar~ologist and public health sani
tarian during 1957. 

PUBLIC HEALTH ADMINISTRATION 
Rural Health Cambodia 9 

In Cambodia, assistance is being or to be given in public 
health administration, medical education, nursing education, 
maternal and child health (including school health) and in the 
control of malaria, tuberculosis and venereal diseases. 

In Cambodia, in the provinces, not much is at present done 
in preventive medicine and public health nor in the integration 
of the above with the medical care that is being given. 

There is a UNESCO-assisted fundamental education project 
near the capital of Phnom-Penh. II 

The Government intends to ask the Technical Assistance Board 
for a medical officer in public health administration in 1956 and 
1957 to be assigned to the rural health training centre to be es
tablished. This centre will be located in or close to the demons-
tration area of the UNESCO-assisted fundamental education project, 
and is envisaged as a five-year project. The services of the in
ternational medical officer will be available to both. 

All the WHO personnel in Cambodia and their counterparts will 
work at the centre, which will provide in-service training for the 
"officiers ·de sante" in all the provinces and practical experience 
for the medical and nursing students. 

MATERt~JAL AND CHILD HEALTH 
Demonstration and training centre Cambodia 4 

This project started in 1952 when a medical'officer with 
special training in clinical paediatrics was assigned to assist 
the Government in the field of maternal and child health~ In 
August 1954 a public health nurse was appointed to the project 
and in January 1955 a medical officer for school health was 
added. A teaching programme in paedi~trics, obstetrics and 
gynaecology has been developed at the Royal School of Medicine 
and a paediatric unit established at the Government Hospital. 
A health centre has been re-organized and staff given in-service 
training. It is also used for part of the clinical teaching for 
medical and nursing students. A fellowship was awarded in 1954 
for implementation in mid-1955 to enable the national counterpart 
of WHO medical officer to study in Belgium for .twelve months. 
Plans are under way for a demonstration rural health centre. The 
Government has requested continuation of this project through 
1957, as well as two fellowships each in 1956 and 1957 for train
ing of national counterparts associated with the project. 

OTHER PROJECTS 
Royal School of Medicine Cambodia 5 

Consultations between the Government and \'ffiO began as early 
as 1951 as a result of which WHO assistance to the Royal School 
of Medicine began in 1953 with the arrival of one expert to lecture 
in physiology. 



In 1954, the Royal School of Medicine concluded an agree
ment with the University of Paris whereby professors and 
lecturers of'the University would visit the Royal School of 
Medicine for periods varying from one to two years. In return, 
Cambodian officiers de sante would study in the University of 
Paris and obtain the M.D. degree. The first class of 20 stu
dents for the new degree course was started in the autumn of 
1955. The officier de sante classes have been continued. 

The French Economic ¥dssion is supporting this programme 
while the International Co-operation Administration has given 
substantial help especially in the construction of new build
ings. 

At the Government's request, WHO assistance is being con
tinued with the provision of four lecturers, one in clinical 
medicine, one in ophthalmology, one in physiology, and one in 
pathology. Two will be assigned for two years starting in 195 5 
and a further two starting in 1956. Two short-term fellowships 
were awardea in April 1955 and, in addition, ~mo will maintain 
ten under-graduate students per class starting in October 1955 
and increasing to 20 in 1956 and continuing through 1957· 

This programme is a long-term one and will be extended 
beyond 1957. 

CHINA 

MALARIA AND INSECT CONTROL China 7 

This project was started in 1952 to assist the Government 
in controlling malaria and laying the foundation for the event-

.; ual eradication of the disease, to train local personnel, and 
to study the control of other insect-borne diseases, particularly 
those amenable to insecticides. The international staff, con
sisting of a malariologist, an entomologist, and a public health 
engineer, and some laboratory equipment and supplies have been 
provided by WHO under the Technical Assistance Programme; the 
greater part of the equipment and supplies has been provided 

III 

through bilateral aid. Provision has also been made for 6 fel
lowship&, four in 1955 and two in 1956. The project has been 
progressively ext~nded so that by the end of 1954 all the ma
larious communities in Taiwan had been sprayed with DDT, giving 
protection to almost 5-1/2 million people. The great reduction 
in malaria following the successive spraying operations has re
sulted in the project developing into a malaria eradication cam
paign. 

Plans for 1955 included the repetition of spraying opera
tions in all the malarious communities and the introduction of 
malaria surveillance work. Many of the administrative and op
erational aspects of the programme have already been transferred 
to the local staff seconded by the Government. The services of 
the entomologist and the public health engineer have been re
quested until the end of 1956 in order to assist the local per
sonnel in evaluating the results of the programme, in reducing 
the cost of operations and in organizing the eradication scheme. 
It is reasonable to expect that malaria will be completely eli
minated in many parts of Taiwan in 1956, and that it will dis
appear entirely from the remaining parts of the island during 
the subsequent years. 

Following the request of the Government, provision has been 
made in 1957 for a malariologist for a. period of 12 months and 
an entomologist consultant for 3 months to assist in reviewing 
and evaluating the malaria eradication campaign. Provision has 
also been made for one fellowship and a small amount of s·u.pplies 
and technical literature in 1957· 

ENDEMO-EPID~ITC DISEASES 
Fellowships (Trachoma control) China 13 

In 1953, the Government, using UNICEF supplies and the as
sistance of a WHO inter-country short-term consultant, conducted 
a pilot project in trachoma control. The results were very sat
isfactory, but it was found that out of the 1.1 million people 
surveyed, no less than 55% were suffering from trachoma. The 
.Government has therefore decided to undertake a mass campaign to 
control trachoma throughout the Province of Taiwan. UNICEF has 
made a further allocation for supplies and equipment on a large 



scale in an endeavour to finish the campaign in 18 months instead 
of the three years originally contemplated. The WHO short-teTm 
consultant who assisted. in the planning and initiation of the 
campaign will visit Taiwan in 1956 to evaluate the work done. 
It is also intended to add a fellowship under Technical Assist
ance for six months in 1956 to enable an ophthalmologist to visit 
various institutions in other countries. 

With the use of modern drugs. and instruction of the public 
as the work proceeds, it is expected that the prevalence of 
trachoma in Taiwan will be greatly reduced. 

ENDEMO-EPIDEMIC DISEASES 
Fellowships (Leprosy) China ET 10 

This is a new request for a fellowship in leprosy control. 
The number of leprosy patients is variously estim:lted at 20,000 
to 100,000. A government leprosarium accommodates over 1,000 
patients in extremely overcrowded quarters without a rehabilita
tion plan. There is also a leprosarium operated by missionaries 
and several private ones, all of limited capacity. A comprehen
sive plan for leprosy control is 1:'3cki.ng although several workers 
are known to be interested in the diagnosis and treatment of the 
disease. The Government recpe.st, made as part of a "modified 
programme for 1956, 11 was for a fellowship of 12 months' duration 
for the study of the laboratory diagnosis and survey of leprosy. 
Past experience has indicated that six months in Hawaii would be 
sufficient for the purpose. 

PUBLIC HEALTH ADMINISTRATION 
Dental health China 25 

Taiwan, China now has a good system of hospitals, health 
centres and stations. Health services operate in a number of 
schools. School health examinations revealed a considerable 

. prevalance of dental defects among children. Dental health and 
fluoridation are receiving considerable attention from the 
Government health services and the dental profession. In
terested groups are considering the needs for dental. education. 

IV 

\'IHO has been requested to send a short-term consultant to survey 
the problem and to advise on the planning for and the implementa
tion of a dental health programme. A fellowship for a study tour 
of countries in and outside the Region was also requested. 

PUBLIC HEALTH ADMINISTRATION 
Fellowships (Food and drug control) China ET 10 

In recent years, the Government has made great strides in 
. strengthening the public health services on a wide basis. 

At the Government 1 s recpest, WHO provided in 1953 and 1954 
eleven and fourteen fellowships respectively for suitable medical 
officers to undertake short-course training and study tours with
in the Region. The fellows concerned studied for three months in 
the Institute of Public Health in Tokyo and afterwards visited 
other centres. Later, they returned to strengthen the Provincial 
Health Administration in Taiwan Province. 

The present request is a logical extension of the previous 
programme. The Government intends to ask the Technical Assist
ance Board for one fellowship of twelve months' duration in 1956 
to enable an officer in pharmaceutical science to study food and 
drug control abroad, probably in the United States. 

NURSING China 6 

There is an acute shortage of nurse educators and trained 
administrators in the country and no facilities are available for 
their training. At the recpest of the Government, itJHO technical 
assistance was provided in 1952 for a period of five years. Five 
\iHO nurse-educators have been assigned to the project and in co
operation with their local counterparts are strengthening nursing 
education at the National Taiwan University School of Nursing. 
The Government intends to raise the standard of the School to 
university level so that nurse educators and administrators ~y 
be prepared in the country. The social and preventive aspects 
of nursing are included in the curriculum. 



In-service. training is being given to graduate nurses and 
special course.s are being conducted for head nurses from gov
ernment hospitals. Assistance is also being given to the Gov
ernment School of Nursing in Taiwan While local nurses are 
studying abroad in preparation for teaching positions. To help 
meet the shortage of suitable teaching materials, illustrated 
manuals in Chinese are being prepared through the combined ef
forts of the WHO nurses and their counterparts. 

vlith a view to qualifying nurse educators to continue the 
teaching programme at the University School of Nursing upon the 
withdrawal of the international staff, provision has been made 
for fellowships in 1955, 1956 and 1957. 

MATERNAL AND CHILD HEALTH 
Demonstration and training centre China 3 

Discussions began as early as 1950 between the Government 
and WHO with a view to linplementing long-term plans for strength
ening maternal and child health services. The project started 
in 1952 with supplies and .equipment from UNICEF and personnel 
from WHO: one medical officer, one public health nurse and one 
nurse-midwife. 

By 1955, 77 out of 355 health stations were designated as 
maternal and child health stations, rendering maternal and child 
health services routinely to the community. Seventy-seven medi
cal officers as well as nurse-midwives were trained by the WHO 
experts in Taichung Demonstration and Training Centre. The 
Government proposed in 1955 to WHO and UNICEF the expansion pro
ject for approval, by Which the remaining 278 health stations 
will be gradually designated as maternal and child health 
stations by l96o. The health officers and nurse-midwives of 
these 278 stations will be trained in the maternal and child 
health course in Taichung. Present plans envisage the con
tinuation of the vffiO medical officer until August 1956 and 
nurse-midwife until 1957 only and it is anticipated that in 
1957, the Government personnel will be able to assume all the 
responsibilities necessary to continue the work. However, it 
is considered that the assistance of .a WHO short-term consult
ant to this project in 1957 will be of value in order to assist 
trre Government to improve the quality of the v-.rork. v 

The Government has also requested, in addition to the fore-· 
going, assistance in the form of five fellowships~ one fellowship 
for 12 months to the· U.K., l fellowship for 6 months to the u.s ... A. 
in 1956, two 12-months fellowships to the U.K. and one 12-month · 
fellowship to the u.s.A. in 1957· 

OTHER PROJECTS 
Fellowships (Provincial health adm.) China ET 10 

This is a new request for implementation in 1957 for two 
fellowships of 12 months each to enable instructors of the Nat
ional Taiwan University, Institute of Public Health, to study in 
their respective fields abroad in order to strengthen the train
ing offered by the Institute in collaboration w:i. th the Provincial 
Health Administration for the training of health officers, of 
whom over 200 have already received an initial two-month train
ing. 

HONG KONG 

MATERNAL AND CHIID HEAL'IH 
Demonstration and training centre Hongkong 4 

This project; designed as an educational and demonstration 
programme for the instruction of m.:Jdical students, nurses, and 
midwives and the in-service training of all categories of mater
nal and child health workers, started in 1953 with the assignment 
of a medical officer who was joined in March 1954 by one \'ffiO 
public health nurse. The second public health nurse arrived in 
June 1954· Although the team leader went on extended leave in 
May 1954, the programme continued and by the end of 1954 an in
service training programm.:J for public health nurses and midwives 
and a school health programme were in operation. At the request 
of the Government the assignment of the vffiO nurses has been ex;... 
tended until March 1956. It is proposed that the visit of a 
short-term consultant on child guidance be advanced so that it 
will begin in the latter part of 1955· 



An additional request is made for .four fellowships, two in 
1956 and two in 1957.. The two in 1956 are associated With the 
child guidance programme - one for study 'in child psychology and 
the other for study in social work. In 1957 two fellowships in 
maternal and child health will be requested from T.A.B. - es
timated duration 12 months each. 

The project has widened the concept of maternal and child 
health work in the Medical Department and has led to the co
operation of various bodies and agencies concerned in the dif
ferent aspects of the ~ork. 

ENVIRONMENTAL SANITATION 
Fellowships (Meat inspection) Hongkong ET 10 

The Hongkong Government wishes to have a greater number of 
the staff trained in the inspection of meat. This will clearlj· 
add to the effectiveness of public health generally with special 
reference to food supplies. 

WHO had already provided one such fellowship, and after 
further consultations, the Directorate of Medical and Health 
Services of Hongkong has requested two others in 1957· These 
two fellowships, each of six-montps 1 duration, will be requested 
by the Government from the Technical Assistance Board. 

JAPAN 

TUBERCULOSIS 
Fellowships (Tuberculosis control) Japan ET 10 

Great experience has been gained in Japan on all aspects 
of tuberculosis work including BCG vaccination, but the Govern
ment wisnes to strengthen the statistical side of the work hnd 
to study methods in other countries. The government has there
fore requested one fellowship for a suitable person to proceed 
abroad for 12 months in 1956 to study statistics exclusively. 

VI 

The Government also suggest that this fellowship could re
place the one for quarantine previously requested but which they 
regard as less important. 

PUBLIC HEALTH ADMINISTRATION 
Hospital administration Japan 17 

Modern hospital administration is relatively nevf in Japan. 
WHO assisted the Government in this field in 1952 by awarding 
two fellowships • As a continuation, provision has been made in 
1956 for a ahort-term consultant and a fellowship for six months 
in order to strengthen the Institute of Hospital Administration. 

Provision has also been made in 1957 under Technical Assist
ance for two fellowships, each for six months, in hospital plan
ning and in medical centres, and for $800 worth of supplies. 

MATERNAL AND CHILD HEALTH 
Fellowships (Maternal and child health) Japan ET 10 

This project commenced in 1953 with the visit of a short
term consultant, after which 3 fellowships Were awarded in 1953 
for overseas study, but the proposed visit of a second Short
term consultant was cancelled at the request of the Government. 
In 1954, t~u additional fellowships were awarded. 

The present request deals with the continuation of the pro
ject into 1956, one fellowship being requested. 

ENVIRONMENTAL SANITATION 
Environmental sanitation - Pilot project Japan 11 

The problem of collection and disposal of night sGil and 
other organic refuse is a serious public health problem in Japan 
as well as some other countries of the Western Pacific Region. 

A programme to study economic and hygienic means of dis
posing of this material as well as utilising the processed 



product as fertilizer was initiated by the Japanese Government 
with WHO assistance early in 1955· A public health engineering 
consultant, three fellowships for specialized study in this 
problem, and some equipment and supplies have been provided. 

It is planned that the consultant will make two visits to 
Japan, each approximately one year apart. During his first 
visit, he will study and evaluate the results of a pilot plant 
now in operation and advise on the design of a full scale pro
totype plant based on the experience gained during the pilot 
operation. On his second visit he will study and evaluate 
the results of full scale prototype. plant operation and advise 
both as to this plant and nation-wide utilization of the re
sults of this programme. 

OTHER PROJECTS 
Institute of Public Health Japan 10 

This project was originally designed to strengthen the 
Department of Epidemiology in the Institute of Public Health, 
and the Medical-Social Service in the Ministry of Health and 
Welfare. At the request of the Government, WHO provided two 
fellowships, one in epidemiology and the other in medical
social work, in 1954. In 1955 arrangements were made for a 
three-month visit of a short-term consultant in epidemiology, 
and provision has been made in 1956 for a second short-term 
consultant in medico-social service; two fellowships and a 
small amount of supplies and equipment has also been provided. 

The Government has requested that, as from 1956, the En
vironmental Sanitation Centre and Water Pollution projects be 
merged with the Institute of Public Health. 

Provision has been made in 1957 under Technical Assistance 
for a short-term consultant to assist in the training of sani
tarians; three fellowship, 12 months each, in health education 
of the public, public health hazards, and disposal of waste 
matters from peace-time use of atomic energy; and $2500 for 
supplies. 

VII 

Fellowships (Narcotic control) Japan ET 10 

In Japan a considerable problem exists in regard to the mis
use of benzidrine and tre barbiturates. It is estimated that as 
far as the barbiturates are concerned there are 550,000 users and 
200,000 addicts. Provision has therefore been made in 1957 under 
Technical Assistance for a six ~onths' fellowship in narcotic con
trol. 

Fellowships (Vital and health statistics) Japan ET 10 
1 

The social security s.ystem in Japan is being rapidly expanded 
and the need for stillbirth studies and sickness and injury surveys 
is becoming more keenly felt. The question of establishing a 
statistical system to cover these studies and surveys is of some 
importance in view of the fact that at present morbidity statistiqs 
have been restricted to communicable diseases. Provision has 
therefore been wade in 1957 under Technical Assistance for two 
six months' fellowShips in sickness and injury statistics and 
in stillbirth statistics. 

Fellowships (various) Japan ET 10 

Provision is made for three fellowships, 6 months each, one 
for tuberculosis rehabilitation, one for standardization of bio
logical products and antibiotics and one for X-radiation hazards 
under Technical Assistance in 1956. 

The Japanese Government intends to ask the Technical Assist
ance Board in 1957 for 5 fellowships, 6 months each, in insecti
cide hazards; operation, management and control of blood banks; 
rehabilitation of mental cases; drug licensing and in preventive 
measures for blind children. 

In Japan in 1954, there were 2,000 cases of poisoning by an 
organic phosphorous agriculture insecticide with 74 deaths. Some 
of this insecticide was imported and some manufactured locally 
in Japan under license. They want to send a fellow abroad to 
study the assay, control and protection. 



Although Japan manufactures considerable quantities of 
radiological diagnostic and therapeutic equipment, there is 
neither sufficient information on and experience in the 
construction of buildings housing this equipment, nor is there 
recognition of the hazards and widespread knowledge of the 
precautionary measures to be taken while operating such eg].lip
ment. There are no rigid rules and regulations governing the 
operation of such equipment as safeguards for the radiologists 
and technicians. 

In Japan, various prefectural governments, as well as com
mercial firms process hUJ'l'liRn blood. In order to be able to give 
more effective advice, assistance, and supervision, the lfdnistry 
of Health and Welfare 'Wishes to send a fellow abroad to study 
the operation, management and control of blood banks. 

In 1952, three Japanese fellows were awarded WNO fellowships 
to study the various technical aspects of physical rehabilita
tion. In 1953, four were sent abroad to study different aspects 
of mental hygiene of children. In 1954, one Japanese fellow 
studied psychiatric social work. All eight awards were made 
under regular funds. It appears that the Government has made 
definite headway in meeting the mental problems of its society, 
and inevitably the problem of rehabilitation of mental patients 
arises when the broader social or socio-economic aspects are 
studied more closely. It seems justified therefore that the 
particular request is made. under Technical Assistance provi
sions. 

In 1952, a TA fellmvship was awarded to a Japanese fellow 
for a six-month study on drug control. In 1954, two other fel
lows were sent abroad under regular funds to study drug testing 
methods and revision of pharmacopoeia and national formulary. 
The pharmaceutical industry has developed to such an extent in 
Japan that strict control and licensing of new drugs is a prime 
necessity for safeguarding the health of the people as well as 
promoting the legitimate development of an industry that aims 
at self-sufficiency and economic well-being. 

Statistics on the number of blind children are not avail
able. Of the eleven kinds of child welfare institutions pro
vided for by the .law are homes for blind, deaf and mute children. 

VIII 

Under .the law for Welfare of the Disabled Persons ·of 1951, there 
are rehabilitation homes for the blim and such facilities as 
as: .Braille libraries, Braille printing shops, etc. Three other 
institutions accommodate and rehabilitate blind persons. These 
facts tend to point up the efforts :rrade by the Government to
ward the care and rehabilitation of blind children and adults. 
As a step forward, prevention of blindness as well as preventive 
measures for blind children should be stressed. It is desirable 
that an opportunity be provided to enable a medical officer to 
study these problems abroad. 

KOREA 

ENDEMO-EPIDEMIC DISEASES 
Fellowships (Communicable diseases control) Korea ET 10 

The public health services in Korea suffered severely in 
the recent hostilities and great efforts are being made by the 
Government and outside agencies to rebuild and improve them. 
As a part of this programme, the Government has requested vffiO 
to provide two fellowships in endemo-epidemic diseases Which 
constitute one of the most serious problems in the country. It 
is proposed that two suitable officers should be sent abroad, 
probably to the United States, for twelve months starting in 
1956 to take a general public health course with special refer
ence to communicable diseases. 

As a continuation into 1957 of this assistance, it is the 
Government's intention to address a request to the Technical 
Assistance Board for five fellowships; two fellowships, six 
months each, in public health laboratory services and in leprosy 
control, three fellowships, twelve months each, in parasitology, 
venereal diseases, and tuberculosis control. 

On their return, they will strengthen the public health 
services in Korea. 



HEALTH EDUCATION OF THE PUBLIC 
Fellowships (Health education) Korea ET 10 · 

During the post-war rehabilitation and reconstruction 
period, the Government is doing the utmost to organize an ef
ficient and comprehensive health service. The greater propor
tion of the population is still unaware of preventive medicine 
and public health, and the Government feels an urgent need for 
health educators. Provision is made for a fellowship for twelve 
months in health education of the public in 1957. 

OTHER PROJECTS 
Fellowships (various) Korea ET 10 

All aspects of public health administration in Korea suf
fered greatly as a result of the recent war and great efforts 
are being made to build up the administration and to introduce 
improvements. 

The Government has recognized the need for an adequate vital 
and health statistical service in the development of a sound 
public health programme. A request has been made to the Tech
nical Assistance Board for two fellowships for twelve months 
each in 1956. 

In 1957, it is believed that a limited number of fellow
ships in different aspects of public health will be of real 
value, and the Government therefore intends to ask the Tech
nical Assistance Board for five fellowships, four fellowships 
each of' six months' duratior~ and one for trwelve months 1 dura
tion. One fellowship is requested in rural .health, one in 
food and drug control, a third in narcotic control and the 
fourth in insurance with respect to health. The fellowship 
for twelve months is in environmental sanitation. 

Fellowships (Therapeutic substances and insecticides) Korea ET 10 

Provision was made for the recruitment in 195 6 of a spe
cialist in the manufacture of pharmaceutical preparations in
cluding antibiotics and for two fellowships for the study of 

IX 

antibiotics and microbiology-. The Government has now requested 
that the programme be modified to one. of fellowships only. In 
view of the need in Korea for making a start in the manufacture 
of pharmaceutical preparations and anti-biotics and of its in
ability at present to meet its obligation in providing local 
cost, a modification of the original programme should be con
sidered justifiable and provision should therefore be made to 
enable three fellows to study in this specialized field abroad 
for twelve months each. 

LAOS 

VENEREAL DISEASES AND TREPONEMATOSES 
Treponematoses control Laos 2 

wHO sent a medical officer to Laos at the end of 1952 to 
assist the Government to organize a control programme for yaws 
and provided supplies of drugs and equipment and some transport. 
With two national teams, the province of Savannakhet has to date 
been covered by the mass campaign. 

WHO proposes to continue providing assistance through a WHO 
medical officer, and supplies, to enable the Government to con
tinue the programme which is aimed at the elimination of yaws as 
a public health problem. 

For 1956, provision ~as made for a me~ical officer and it 
is proposed that he would advise and supervise the work of the 
yaws control project and the same time take responsibility for 
assisting the Government in venereal diseases contr0.l programme 
for which they have requested WHO's assistance. 

It is the purpose to assist the Government to carry out the 
yaws control programme for a further period during which they 
will prepare to continue on their own. The Government is con
cerned about the problem of venereal diseases and it is proposed 
to assist in assessing the extent of the problem, advise on 
measures and assist in organizing a programme for control. 



. PUBLIC HEAL'IH .ADMINISTRATION 
Fellowships (Public Health administration) Laos ET 10 

Doctors trained in scientific medicine are extremely scarce 
in Laos and it is urgently necessa~ to increase their numbers. 
There is no medical school in Laos for training doctors of this 
type. Until such a medical school can be provided, the Govern
ment, with the assistance requested from WHO, has been sending 
a number of students each year to the nearest satisfactory medi
cal school which is the Royal School of Medicine in Phnom-Penh, 
Cambodia. This is clearly a logical arrangement and provides a 
maximum number of doctors in the most economical fashion. 

WHO has assisted this programme annually since 1954 and pro
vision has been made in the budget through 1957 to waintain eight 
Laotian undergraduate medical students at the Royal School of 
Medicine in Phno~Penh. 

ENDEMO-EPIDEMIC DISEASES 
Leprosy control 

MALAYA 

Malaya 13 

Although the Government maintains an outstanding leprosy 
centre at Sungai Buloh where much clinical and research work on 
leprosy is carried out, they believe that expert advice would be 
helpful in planning a National Leprosy Control Service. They 
have therefore requested the services of a short-term consultant 
for three months for this purpose. The consultant would be 
skilled, not only in leprology, but also in the administrative 
aspects of public health work. 

PUBLIC HEALTH ADMINISTRATION 
Hospital administration Malaya 14 

There is a great need in the medical service for trained 
hospital administrators and secretaries~ and it is proposed X 

that an experienced lay hospital administrator be provided by 
WHO for a three-year period to advise on hospital administration, 
to plan lay hospital administration in the Federation and to train 
local staff to undertake this work. The Government would make 
budgeta~ provision for this staff •. The Government would request 
WHO for fellowships later to send competent officers overseas for 
further training. It was agreed that such officers should be 
graduates of the University of Malaya, preferably in administra~ 
tion. 

PUBLIC HEALTH ADMINISTRATION 
Hospital records Malaya 15 

The Government considers that there is an urgent need to 
study and revise the hospital records system in the Federation 
and that it is also necessa~ to train officers to be capable of 
following a revised system when put into operation. For this 
purpose the Government has requested vmo to provide a competent 
officer who would be able to advise on and organize a system and 
train counterparts. 

NURSING 
Nursing education Malaya 1 

Since 1950, the Government's expanded programme for the 
training of nurses, public health nurses, and midwives has re
ceived international assistance in the shape of personnel, fel
lowships, and supplies and equipment. 

The Government now intends to set up three new training 
schools for nurses, each designed to train 250 nurses a year, 
and possibly a smaller training school on the east coast to 
train 100 nurses eve~ three years. In addition, it is pro
posed to set up midwifery training schools at each of the five 
big hospitals in the Federation, each capable of training fifty 
students a year in midwifery. These will be staffed by tutors 
who, after training with the international personnel, will be. 
sent abroad on fellowships for further midwifery tutor training. 

In order to car~ out this programme, ~he Government has 
requested that the existing project should continue to the end 



of 1958 with the provision of two general nurse educators, one 
ward nurse educator, four midwifery tutors, one public health 
tutor, and one pharmacist tutor. In addition, three fellowships 
in each of the years 1956, 1957 and 1958 have been requested. 

In view of the good results of the programme to date, and 
in view of the excellent prospects of the programme proposed 
over the next three years, provision has been made in the bud

, get accordingly for all the items requested by the Government. 

NUTRITION Malaya 16 

Protein deficiency in childhood has been reported in Mala
ya from time to time since the second world war. There is, 
however, no quantitative knowledge of the incidence of clinical 
disease, its classification into degrees of severity, its dis
tribution by race and area nor according to the Government is 
there in the Federation any clinical nutritionist Who has had 
sufficient experience in the diagnosis of this condition to 
define the problem. The Government has therefore requested "WHO 
for the servlces of a consultant of international repute in this 
field vbo can advise them on the incidence of the condition, its 
public health importance to the courrt~, and rrethods directed 
towards its eradication. 

NORTH BORNEO 

MALARIA AND INSECT CONTROL North Borneo 5 

The objectives of this four-year project, which started in 
July 1955, are to assist the Government in studying the malaria 
situation in the count~, in training local personnel and in 
undertaking a control programme. Field operations started with 
a pilot scheme which will gradually be e~1nded into a full
scale project covering all the malarious communities. The in
ternational staff, consisting of a malariologist and an ento
mologist, has been provided by WHO under the Technical Assist
ance Programme; the insecticides, spray'3r, transport and 
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laboratory supplies. required-for the .first two years of the pro
ject are. being provided- by UNICEF. The Government has agreed to 
provide local personnel and labour, su pplie s and equipment, in
ternal transportation, and office accommodation. 

ENVIRONMENTAL SANITATION North Borneo 8 

The Government of North Borneo is engaged in a considerable 
programme of reconstruction of war-devastated urban areas. The 
rehabilitation of these communities is fundamental to the future 
social and economic development of the count~. Careful plan
ning and expert design of sanitary structures and facilities is 
essential, so that environmental sanitation will not only meet 
modern public health criteria, but will also serve the needs of 
a growing population in future years. The need for study and 
evaluation of the problems as well as recommendations for their 
solution is evident. The most pressing need is for sewage col
lection and disposal. 

In 1953 a short-term W1 0 public health engineering con
sultant was provided for the Governn:e nt for a period of three 
months, and following his recommendations a team of two public 
health engineers has been provided for the purpose of making 
detailed engineering studies, surveys, designs, plans, speci
fications and cost estimates for six urban communities in North 
Borneo. 

Sewerage and water pipes, chlorinator, a ditch pump and 
other equipment have been provided from technical assistance 
funds for initiation of this project. A number of technical 
books, periodicals and technical apparatus has also been and 
will be furnished. In adca tion, a fellowship was provided in 
1955 to enable a senior engineering official of the Government 
to visit a number of countries in order to study recent develop
ments in environmental sanitation. 

This project is for t-wo years duration during which time 
the designs, specifications, and cost estimates for adequate 
sanitation structures and facilities will be prepared and com
pleted for implementation by the Government. 



PAPUA AND NEW GUINEA 

MALARIA AND INSECT CONTROL 
Fellowships (Malaria & insect control) Papua & N. Guinea ET 10 

Malaria is considered one of the chief public health and 
socio-economic problems in Papua and New Guinea. Lack of 
adequately trained staff has, however, been one of the reasons 
which has prevented th~ Government from instituting an effect
ive malaria control scheme. Provision has therefore been made 
to award two fellowships of six months duration each, one in 
1955 and one in 1956, to provide the necessary training which 
is considered essential if the malaria control programme en
visaged by the Government is to be fully develofBd· 

PHILIPPINES 

MALARIA AND INSECT CONTROL 
Fellowships (Malaria control) Philippines ET 10 

Follo~ng the successful implementation of a WHO-assisted 
malaria pilot project, the Government has undertaken a six-year 
nation-wide malaria control campaign with assistance from u.s. 
International Co-operation Administration. The malarious areas 
have now been sprayed with residual insecticides for three con
secutive years. 

Provision has been made for two fellowships, each for a 
period of three months, in 1957, to enable senior members of 
the malaria service to observe malaria eradication campaigns 
and malaria surveillance activities, as well as to visit malaria 
research centres in the Western Pacific and South East Asian 
Regions. Provision has also been made for one fellowship for 
12 months also in 1957 to train an entomologist Whose services 
will be essential in the eventual extension of the malaria con
trol work to the control of other insect-borne diseases. 
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TUBERCULOSIS 
Tuberculosis control Philippines 4l 

Considerable facilities, both official and volunta~, al
ready exist in the Philippines for combating tuberculosis and 
cover both the curative and preventive aspects. The latter in
cludes the mass BCG campaign, started in 1951 by the Government 
with WHO-UNICEF assistance and still continuing as a permanent 
part of the public health service. 

In 1953, the Government began to plan for integration of 
all the available services into a united Whole, and sought the 
advice of WHO. As a result of this, a plan was drafted in 1954 
and the Government passed a Bill appropriating a greatly in
creased allotment for tuberculosis control on a nation-~de 
basis. It is intended to set up a demonstration and training 
centre in Manila, on the lines recommended by WHO, vhere the 
latest approved techniques will be demonstrated and where rer
sonnel from provincial clinics and sanatorial will be trained 
and re-trained in the public health aspects of tuberculosis. 
Emphasis will be placed on a case-finding, improved laboratory 
diagnosis and prevention. 

In order to strengthen the implementation of this compre
hensive plan, the Goverr~ent has requested the services of a 
tuberculosis specialist for approximately two years to act as 
senior adviser; his duties ~ll be to advise and assist in the 
early stages of implementation, to help set up training courses 
and to cooperate with Philippine rersonnel to ensure that the 
increased allotment will be spent to the greatest advantage. 
Emphasis ~ll be placed on integrating the various. facilities 
and services including official and voluntary agencies and the 
aid from bilateral and multi-lateral sources. 

Provision has also been mde for two fellowships of 12 
months each, both in 1957, for two doctors to study tuberculosis 
control methods in the United States of America. 



ENDEMO-EPIDEMIC DISEASES 
Bilharziasis pilot project Philippines 9 

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

In 1952 a survey team of three scientists visited the 
more important endemic areas in the Philippines, and submit
ted a report which called for a six-year project to determine 
and apply specific practical control measures against this 
disease. To implement the recommendations of the consultants, 
the Governmen~ requested the assistance of WHO and provision 
was made for an epidemiologist, a zoologist, and a public 
health engineer, with a small amount of supplies and equip
ment: additional supplies and equipment were furnished through 
bilateral aid. A fellowship in medical zoology was awarded in 
1954, and a: fellowship in epidemiology with emphasis on para
sitology, was requested in 1955. The full -WHO team, with its 
national counterparts, has been wor~ing on the epidemiological, 
parasitological, and social aspects of the problem and carry
ing out experimental control measures since early 1954. Pro
vision ~~ll be made for the continuation of assistance until 
the end of 1959, including certain special items of equipment 
and supplies • 

PUBLIC HEALTH ADMINISTRATION 
Fellowships (Veterinary public health) Philippines ET 10 

The Government has for some time been concerned with 
diseases of animals that are transmissible to man, and in par
ticular with diseases associated with the consumption of ani
mal products. The Government has therefore submitted a request, 
as agreed to by the Regional Office, to the Technical Assist
ance Board for the provision in 1956 of a twelve-month fellow
ship to enable the Chief of the Division of Veterinary Public 
Health of the Manila City Health Department to study methods 
of controlling zoonoses abroad. Manila has been selected as 
a pilot area for the application of these control methods and 
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is also the area where on-the-job training in urban health is 
given by the City Health Department for health officers else
where in the country. The Department also offers field training 
to post-graduate students from the Institute of Hygiene, Uni- . 
versity of the Philippines. It is expected that the fellowship 
will be the nucleus of a group of future workers in this field. 

The Government has given assurance that the fellowship can
didate will return to his post upon completion of study abroad. 

NURSING 
JVIidwifery training Philippines 29 

Of the 20,000,000 people in the Philippines, 80% live in 
rural areas and, in 1950, 400,000 births in these areas were at
tended by untrained village midwives. There is one Government 
midwifery school in Manila and plans are under consideration 
for the development of a second school in one of the pr-ovinces. 

WHO's assistance to the work began at the end of 1953 when 
an international midwife-consultant arrived in order to study 
the needs and to develop a plan for improving the midwifery 
services. She remained in the Philippines for twelve months 
and advised on midwifery training and service. She initiated a 
training programme for supervisors of midwives who \\OUld be res
ponsible for the field supervision of midwives and hilots. 
Supervisors were included from the regional training centres es
tablished by ICA. It is proposed that they in turn will train 
the staff in the regional training centres, who will teach and 
supervise the village midwives or hilots. 

UNICEF is furnishing teaching supplies and midwifery kits. 
In February 1955, at the request of the Government, an inter
national expert was assigned to the project for a period of 
two years. Provision has also been made by \'JHO for two fellow
ships, both in 1957 for the training of midwifery teachers. 



HEALTH EDUCATION OF THE PUBLIC 
Fellowships (Health Education) Philippines ET 10 . 

During the last three years the Department of Health has 
been making a concerted effort to improve and expand its health 
education of the public activities. The Department of Health 
has ~rked closely with the Department of Education and other 
agencies in the development of a total health education pro
gramme. Last year, the Health Department approved a long-range 
(6 years) health education plan which included year-by-year 
goals. This programme was developed in conjunction with the 
WPRO Health Education Adviser and the ICA Health Education 
Specialist. 

In 1953, the Government requested that the Organization 
provide a health education fellowship for a me~ber of the ad
visory staff of the National Education Department's Health 
Education Section.· This fellowship has been granted and the 
fellow will begin study at the University of North Carolina 
for one year, starting September 1955. 

In order to carry out its long range health education pro
gramme, selected.members of the National Health Department's 
Health Education Section staff will need further training 
abroad. There is particular need for trained people to provide 
consultant field services. The Government has recently re
quested the Organization to provide in 1951 a twelve-month 
study fellowship in health education for a member of its 
national staff. Upon approving this study, this person will 
undertake more responsible and comprehensive field activities. 

MATERNAL AND CHIID HEALTH 
Fellowships (Maternal and child health) Philippines ET 10 

The rural health programme of the Government is rapidly 
advancing and rural health units are being formed over the en
tire country. Maternal and child health forms a najor activity 
of these units, and a fellowship of one year duration is re
quested for an officer of the Health Department to study the 
administration of maternal and child health services overseas. 
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ENVIRONMENTAL SANITATION 
Environmental sanitation training Philippines ET 10 

Sanitary inspectors in the Philippines e~:re being given basic 
training in five regional training centers. One of these training 
centers is operated in collaboration with the City of Manila 
Health Department. 

It is proposed to send one official from this training center 
abroad in l957 for the purpose of studying training programmes and 
enabling him, by advanced study, more effectively to fulfill his 
teaching duties with respect to this training course. 

OTHER PROJECTS 
Influenza centre Philippines 50 

In order to help the Philippine Department of Health in the 
preliminary identification and classification of influenza infec
tions in this country and to improve local statistics as well as 
epidemiological knowledge of this disease, the Philippine Govern
ment is requesting the services of an international expert in 
virology to assist in the planning and eventual establishment of 
an influenza centre which will form the nucleus of a future viro
logy centre. It is the intention of the Department of Health to 
make use of this laboratory, in co-operation with the University 
of the Philippines as a centre for the basic training of virolo
gists wi. th a view to disseminating information in this field 
throughout the country. The international expert will be needed 
for a period of two years beginning appiDximately l April 1956. 
A thousand dollars worth of supplies is requested for the initial 
year of implerrentation. 

OTHER PROJECTS 
Medical education Philippines 47 

Most of the doctors in the Philippines are graduates of pri
vate medical schools, and WHO has been asked to help strengthen 
such schools. It was proposed that professors of anatomy, phy
siology and pathology be assigned to the schools of medicine of 



the Manila Central University and the Far Eastern University for 
two years,beginning in 1955, to assist in teaching and in con
ducting research work. Provision was also made for six fellow
ships of twelve months each for the same year and also for sup
plies and equipment. 

At the request of the Government, however, the project has 
been re-defined to provide a consultant in medical education -for 
six months, in order to review the situation and to make recom
mendations, not only concerning the two private schools mentioned 
above, but also the Faculty of Medicine and Surgery of the 
University of Santo Tomas. Provision has therefore been made 
for the appointment of such a specialist for three to six months, 
beginning October 1955. 

In view of the possible assistance to be given by the 
United States International Co-operation Administration, the 
medical education specialist will study the present system of 
education in the three schools, assess their needs, and deter
mine the ways and means of effecting improvement. 

O'IHER PROJECTS 
University of the Philippines Philippines 12 

This programme of assistance to the Institute of Hygiene, 
University of the Philippines, was designed to provide further 
training to the faculty of the Institute by an exchange pro
gramme between members of the teaching staff of the Institute 
and the Johns Hopkins University School of Hygiene and Public 
Health. The project involves assistance from three sources: 
the Johns Hopkins University, in the provision of the salaries 
of two associate professors each year; the Rockefeller Founda
tion in the provision of local costs for two visiting professors 
from Johns Hopkins, and of salaries for their replacement in 
J.ohns Hopkins; and vJHO in the provision of travel and allowances, 
equipment and supplies, also fellowships to enable two Institute 
members a year to join the staff of Johns_Hopkins. 

The project started in 1953 with the arrival of two depart
ment heads from Johns Hopkins, followed by that of an associate 
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professor in -public health engineering who remained in the Phil
ippines for a period of two years. The sunnner of 1954 saw the 
arrival of three department heads, followed by that of t-wu as
sociate professors, one in parasitology and the other in micro
biology, who spent a year with the Institute. Similar arrange
ments were made for June 1955, tv-.o department heads arriving on 
short-term assignments along with a lecturer in public health 
nursing, followed by an associate professor in epiderrdology and 
public health administration, and another short-term lecturer 
in public health nursing. Two fellows from the Institute were 
sent to Johns Hopkins in 1953-54, and a further two in 1954-55. 
WHO is not financially responsible for fellowships, equipment 
or supplies beyond July 1955, nevertheless the fellowships pro
gramme will continue under the auspices of the Rockefeller Founda
tion in consultation with WHO. \rJHO will continue to finance two 
consultants and t-wu associate professors from Johns Hopkins for 
the academic year 1956-57· 

The Government has requested a further extension of the 
programme for the academic years 1957-58 and 1958-59, during which 
the organization is expected to be financially responsible for 
only the consultant and one associate professor each year, while 
the Rockefeller Foundation will be responsible for the other con
sultant and junior professor, as well as for fellowships and 
equipment for the extended period. 

SARAWAK 

MALARIA AND INSECT CONTROL Sarawak 5 

This project was started in 1952 to assist the Government 
in studying the malaria situation in the co~ntry and in deter
mining an effective and economical method of controlling the 
disease. The international staff, consisting of a malariologist 
and an entomologist, and some special laboratory supplies, 
equipment and technical literature, have been provided by WHO 
under the Technical Assistance Programme. The difficulty of 
transportation and the presence .of numerous small communities 



made the Sll.lrvey and control work extremely difficult and time
consuming. However, the encouraging results obtained in the 
preliminary pilot scheme enabled the Government to secure a 
vote of 4 million Straits Dollars for the control of malaria 
in Sarawak d~ring the next five years. 

A small amount of money has also been included for special 
supplies, equipment, and technical literature. The Government 
has agreed to provide local personnel and labour, supplies and 
equipment, internal transportation and accommodation. 

SINGAPORE 

PUBLIC HEALTH ADMINISTRATION 
Fellowships (Hospital records) Singapore ET 10 

The Singapore General Hospital has expanded greatly in re
cent years with an increased number of departments and augmented 
staff. The Government is anxious to bring the methods of record
keeping up-to-date, and after consultations with WHO, at first 
envisaged a short term consultant to advise them on the project. 
Provision for such a consultant was made in the budget for 1954, 
but in view of certain developments the Government now believes 
that a fellowship for a suitable officer to study abroad would 
be more appropriate. Provision has been made in the budget for 
such an officer to study abroad for 12 months in 1956. The re
sult of this study, it is believed, will be a more satisfactory 
method of record-keeping in the Singapore General Hospital. 

NURSING Singapore 8 

At the r.equest of the Government, starting in 1952 with 
one midwife-teacher, WHO began to assist in planning and co
ordinating an organized midwifery training programme. Refresher 
courses were developed for government and private midwives, 
which were further expanded to include public health. In 1953 
with the assistance of the \~0 teacher, a domiciliary after-care 
service was organized for the urban area of Singapore and is 
caring for boO patients a month. XVI 

Starting on May 1, 1955, a domiciliary midwifery service 
which will be used for training student midwives and medical 
students was commenced in a restricted area and will be gradual
ly extended. In 1956, the WHO midwifery teacher will develop a 
training programme for assistant health nurses under the Urban 
Health Centre project. 

In 1954, at the request of the Government, provlslon was 
made in the budget for additional assistance commencing in 1956. 
Provision has thus been made for three nurse-teachers plus one 
short term consultant for six months in 1956 to strengthen the 
basic school of nursing. The Government is providing all the 
teaching facilities and fellowships to prepare local nurses for 
teaching positions. WHO assistance is designed primarily to 
strengthen clinical teaching and ward administration and is 
envisaged as a 7-year programme extending through 1959. 

OTHER PROJECTS 
Fellowships (Quarantine services) Singapore ET 10 

As Singapore is an important centre for sea and air traf
fic, the Government has been concerned with port health procedure 
and quarantine methods in order that maximum protection be 
achieved with a minimum of inconvenience to pg.ssenger·s. It is 
necessary that such procedures and methods be kept up-to-date. 
The Organization has in the pg.st sent fellows from neighbouring 
countries to Singapore for observation purposes. 

Mohammedan pilgrims from Singapore or passing through the 
port from.Malaya to and returning from Mecca have also presented 
problems to port health and quarantine authorities. A visit to 
pilgrim quarantine stations in the Eastern Mediterranean Region 
is thus indicated. 

The Government requested in 1954 that assistance be pro
vided to enable a senior port health officer to study these pro
cedures and methods in the United Kingdom and to visit establish
ments in the Eastern Mediterranean Region. Provision has there
fore been made in 1956 for a fellowship for six months. 



OTHER PROJECTS 
University of Malaya Singapore 2 

In 1950, the "Government asked for assistance in strength-" 
ening the newly-created Department of Social Medicine and Pub
lic Health of the University of Malaya. The first course for 
the Diploma in Public Health in the University was conducted 
in 1953 When WHO assistance began in October with the recruit
ment of four visiting lecturers who, in addition to reinforcing 
the teaching staff of the faculty, have acted as advisers to 
government authorities. 

At the request of the University and"with the agreement of 
the Government, the project was extended for two years beyond 
the original termination date of January 1955. The extension 
included: continuation of the lectureship in medical statistics 
until June 1955, the lectureship in applied physiology until 
December 1955, the recruitment of a new lecturer in public 
health administr~tion to be seconded by the London School of 
Hygiene and Tropical"Medicine for one year and who is to arrive 
in Singapore by September 1955· WHO commitment for the last
named lecturer consisted of salary, allowances and travel. It 
is expected that another lecturer in a suitable field will be 
seconded and a fellowships request has been made to enable two 
members of the University to join the London School as junior 
teachers during the academic year 1956-57, and provision has 
been made accordingly. 

This project has in the past strengthened the post-graduate 
teaching in public health of the University of Malaya in health 
education, applied nutrition, medical statistics and applied 
physiology and will now continue to strengthen it in other 
fields through the exchange programme. 

TUBERCULOSIS 
Tuberculosis control 

VIETNAM 

Vietnam 7 

The Government believes that tuberculosis is a serious 
problem in Vietnam and consultations with WHO about possible 
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control measures have been taking place for several years. Ten
tative plans for starting a control programme with V'JHO assist
ance were made and a beginning was envisaged in 1953, but various 
factors necessitated a postponement. 

Since then, a BCG campaign has been started by the Govern
ment with ~ffiO-UNICEF assistance and has been in progress since 
early in 1954· Furthermore, improved facilities including 
buildings, and aid from bilateral sources, have laid a founda
tion upon which the commencement of a control programme might 
be built if other circumstances make it feasible. 

At the suggestion of the Government, provision has been 
made for one tuberculosis specialist only who will advise and 
assist on the planning and building-up of a control programme 
within the limits imposed by available facilities and by other 
circumstances. 

Provision has been made for one fellowship for 12 months 
in 1957 for a senior physician in the tuberculosis service to 
study in France. 

VENEREAL DISEASES AND 'I'P.EPONEMATOSES 
Fellowships (Venereal diseases and treponematoses) Vietnam ET 10 

During the past several years, Vietnam has unfortunately 
had to suffer very unsettled conditions with an influx of great 
numbers of foreign military and other personnel, with much dis
location of the population and nonnal home life and conditions 
generally favouring the spread of the venereal diseases. 

The Government has continued to provide limited facilities 
for the care of the cases of the venereal diseases, but they have 
been largely inadequate to deal with the problem satisfactorily. 
The Government is therefore desirous of developing a more ef
fective programme for the control of the diseases. 

This project is to provide a fellowship to enable a national 
medical officer to receive post-graduate training in public health,, 
majoring in venereal disease control. On his return he will 



strengthen the Venereal Disease Section of the National Health 
Service and assist in the development of a more. effective vene
real diseases control programme for the count~. Plans for the 
future assistance of the programme by the international agencies 
are under consideration. 

ENDEMO-EPIDEMIC DISEASES 
· Fellowships (Endemo-epidemic diseases) Vietnam ET 10 

The control of communicable diseases such as small-pox, 
trachoma, typhoid, qysentery, etc., has not reached a high level 
in Vietnam, and the situation has been aggravated by recent 
hostilities and the mass movement of populations. The Govern
ment has discussed the situation with WHO representatives and 
believes that a fellowship would be valuable in the first in
stance in order that a public health official from Vietnam can 
study this subject in foreign countries. The Government there
fore intends to ask the Technical Assistance Board for one fel
lowship for six months in 1957 for this purpose. It is presumed 
that the officer, on returning to his own count~, willcbe the 
spearhead of an intensified campaign against endemo-epidemic 
diseases. 

PUBLIC HEALTH ADMINISTRATION 
Fellowships (Hospital administration) Vietnam·ET 10 

In 1952, \'lliO sent a short-term consultant to advise and 
assist the Government in the planning of a children's hospital 
in Saigon. WHO personnel in public health administration and 
maternal and child health assigned to Vietnam have been advising 
and assisting in the organization of the hospital. UNICEF and 
US-ICA are both contributing equipment and supplies required by 
the hospital. 

The Government has now requested fellowships in hospital 
administration. T'WO such fellowships, each for 6 months are 
proposed. It is believed that these fellowships will assist the 
Government in improving hospital administration throughout Viet
nam in addition to benefitting the Saigon Children's Hospital 
specifically. 
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HEALTH EDUCATION OF THE PUBLIC 
Fellowships (Health education) Vietnam ET 10 

The health education activities presently carried on by the 
Ministry of Health in Vietnam are very'limited. There are no 
people in the Ministr,r who have special training in health educa
tion of the public. Tbe present limitation in the economic and 
health resources of the count~, together with the lack of trained 
health education personnel, points to the need for an expanded 
health education programme which will focus on helping people to 
help themselves. The Ministry of Health is very anxious to im
prove and expand its health education activities, but is handi
capped by the lack of trained leadership in this field. 

The Ministry of Health has recently requested the Organiza
tion to provide a twelve-month overseas fellowship for special 
study in health education. This will be granted to one of its 
officers in order that a suitable health programme may be plan
ned and get underway. This request is made for 1957 in order 
to allow time for the selection of an interested and competent 
person. 

MATERNAL AND CHilD HEALTH Vietnam 3 

This request is an extension of the maternal and child 
health project which was started in December 1954, with one 
medical officer and one public health nurse. An additional 
nurse-midwife is now requested. 

The maternal and child health programme covered in the 
Agreement includes maternal care as well as the public aspect 
of child health. The assistance to the Saigon Children's Hos
pital programme is a relatively small part of the project, but 
in order that it can be adequately carried out, the addition 
of the extra nurse is requested as early a date as is possible. 

The two fellowships in paediatrics for 12 months in 1957 
are also an extension of the maternal and child health programme. 
One fellowship is to enable a paediatrician to specialize in the 
orthopaedic care of children; the second fellowship for speciali-



zation in premature infant care is associated with the overall 
progra:rmre for the improvement of maternity care. The. r:aediatr:i,.cian 
should be a person attached to an obstetrical department or a 
maternity hospital, where physicians, nurses and midwives are 
being trained in the care of the new-born. This fellowship would 
be of considerable value in improving the overall maternity and 
infant care services, and is to be recommended. 

OTHER PROJECTS 
Fellowships (Epidemiological statistics) Vietnam ET 10 

The Government recognizes a great need to improve the epi
demiological services and especially the statistical branch. With 
this end in view, a statistical training course for French-speak
ing countries in the Regior1: will be held in Saigon for one month 
in the latter part of 1955. WHO will give assistance to this 
training course and it is believed it will provide some useful 
instruction in statistics for staff members of the Epidemiological 
Service. 

In addition, it is considered important that at least one 
official should have a more complete knowledge of the subject and 
the Government intends to ask the Technical Assistance Board for 
a fellowship of six months' duration in 1957, so that a suitable 
person can study the subject abroad. 

INTER-COUNTRY PROGRAMME 

ENDEMO-EPIDEMIC DISEASES 
Study Group on Insect-Borne Virus Diseases WPRO 29 

One of the major developments in the last decade has been the 
advance in laboratory techniques, leading to a better understand
ing of the epidemiology of virus diseases and to methods of con
trol. The matter is one of great importance to the Western Pacific 
since, among the virus diseases, those which are insect-borne 
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constitute a major health problem in this Region. The Regional 
Committee for the Western Pacific at its fifth session recom
mended that experts in the Region be asked to prepare papers on 
the public health aspect of the problem for consideration of 
the Expert Committee on Virus Diseases and if the Expert Com
mittee thinks fit that a seminar should be held at a latter 
date. 

In anticipation that the Expert Committee on Virus Diseases 
would so approve, a seminar on this subject is being proposed 
for the second half of 1956 for a period of two weeks. The pro
vision required would be for three short-tenn consultants to 
process and prepare the papers and to act as discussion leaders 
and for participants in the seminar. A small amount would also 
be necessary for supplies and equipment. 

ENDEMO-EPIDEMIC DISEASES 
Trachoma control WPRO 10 

This is a continuation of a project already approved. The 
consultant will visit countries at their request to assist in 
making surveys and in planning for or initiating pilot projects 
and mass campaigns. He will confer with local trachomatologists 
and ophthalmologists on epidemiology of trachoma and on diagno
sis, treatment or prevention of trachoma. In the case of Taiwanr 
China, the consultant will assess the diagnosis and treatrrent, 
evaluate the work done, and advise UNICEF on whether additional 
imported supplies are required. 

PUBLIC HEALTH ADMINJS TRATION 
Dental Health WPRO 24 

In order to follow up the work of the dental health semi
nar held in Wellington, New Zeland, in 1954, the services of a 
short-term consultant in public health dentistry are required. 
His work would be to assist the countries of the Region which 
were represented at the seminar by discussing its effects and 
advising governments on their dental health programmes. It is 



estimate.d that he can finish this task and write his report 
within a period of 3 months. Provision has therefore been 
made for a short-term consultant in 1957· 

MATERNAL AND CHIID HEALTH 
Seminar on School Health WPRO 28 

School health services are of primary importance in the 
future development of most of the countries of the Region. The 
implementation of the school health programme has often been 
fragmentary and ill-balanced, with too much emphasis on phy
sical needs and too little understanding on the part of the 
teacher and the school authority of their role in the programme. 
A seminar which would afford an opportunity to education and 
health authorities alike to join in a study of their common 
proplems, assisted by specialists in education and public health, 
is envisaged. The provision indicated covers two short-term 
consultants for three months each, supplies and equipment and 
the expenses of participants in the seminar. 

The seminar is expscted to be held for a. period of two 
weeks, starting in the latter part of 1956. The host country 
to the seminar is expected to defray the usual local costs for 
seminars of this kind. · 

ENVIRONMENTAL SANITATION 
Environmental Sanitation Seminar WPRO 13 

The need for a seminar exchange of information and a short 
course of training in modern concepts and techniques for the im
prove:rrent of environmental sanitation has been felt for some 
years in the Western Pacific Region. A meeting of this nature 
has never been held in this part of the World. 

The independent action taken by the Member Governments of 
the countries of this Region in research, planning, organizing 
and operating programmes of environmental sanitation has resulted, 
due to the language barriers involved and lack of free inter
change of technical information, in duplication of effort for 
research in some instances, and the reliance on obsolete or un-
suitable methods, in others. XX 

Although most of the countries of the Region have common 
problems of environmental sanitation, there are other problems 
dictated by climatological, topographical and cultural differ
ences which apply to a limited portion of the Region. For this 
reason, and in recognition of the existing language barriers, 
it is proposed that a series of seminars be organized on a zonal 
basis for the Western Pacific Region. Countries could be di
vided into three zones with due consideration of being given to 
geographical location, present status of environmental sanitation 
and economic development, as well as language barriers. It is 
believed that by having zonal seminars, certain economie.s may 
be effected which would result in a saving over the expected 
cost of a regional seminar. 

The proposed seminar for Zone I to be held in 1956 for a 
period of three weeks would include the following countries: 
Taiwan (China), Hongkong, Japan, Korea, Macau and the Philip
pines. 

A public health engineering consultant to assist the regional 
staff·in planning, organizing and operating these seminars would 
be provided for a period of three months. One to three fellow
ships for each of the participating countries would be provided. 
A small amount of equipment and supplies would also be necessary. 

ENVIID NMENT AL SANITATION 
Environmental Sanitation Seminar 

1JJPRO 31 

The need for a seminar for exchange of information and a 
short course of training in modern concepts and techniques for 
the improvement of environmental sanitation has been felt for 
so:rre years in the Western Pacific Region. A meeting of this 
nature has never been held in this part of the world. 

The independent action taken by the Member Governments of 
the countries of this Region'in research, planning, organizing 
and operating programmes of environmental sanitation has re
sulted, due to the language barriers involved and lack of free 
interchange of technical information, in duplication of effort 
for research in some instances, and the reliance on obsolete or 
unsuitable methods, in others. 



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

The first zonal seminar of this series is programmed for 
1956. It is proposed that seminars. for the remaining two zones 
be held in 1957. The two zonal seminars 1--rould include all of 
the countries of the region except those covered in the seminar 
for Zone I, which are China, Hongkong, Japan, Korea, Macau and 
the Philippines. 

A public health engineering consultant to assist the re
gional staff in planning, organizing and operating this seminar 
would be provided for a period of six months. One of three 
fellowships for each of the participating countries w:mld be 
provided. A small amount of equipment and supplies would also 
be necessary. 

ENVIRONMENTAL SANITATION 
Water Standards Study Group lrJPRO Z7 

The World Health Drganization is engaged in world-wide 
study of drinking water quality leading toward the eventual 
drafting of an approved international drinking water quality 
and approved methods of water examinations. 

Questionaires yielding information on these matters have 
been completed by member governments of WHO and have been 
analyzed at the Geneva Headquarters of WHO. 
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The overall plan includes organization of regional study 
groups of experts from Member Countries to consider world-wide 
data in relation to regional. problens and to prepare reports of 
regional views for transmittal to Headquarters. 

It is proposed that such a study group will be convened in 
this Region early in 1956 for the purpose of co-operating in this 
world-wide study. 

Participation of experts are provided for as well as a short
term consultant with high qualifications in this specialized field. 
A small amount of equipment and supplies is also provided. 

OTHER PROJECTS 
Quarantine Seminar WPRO 14 

The continued existence of a number of quarantinable diseases 
in some countries, and the lack of immunity to them of certain 
populations, is a matter of concern to the governments of the 
Region. The increase in volume and speed of travel in the Western 
Pacific area, and the experience so far gained in connection with 
the International Sanita~ Regulations, make it advisable to hold 
a quarantine seminar. The provision indicated would .cover the 
services of two short-term consultants, and the travel and per 
diem of participants. Provision is also included for supplies 
and equipment • 

This is expected to last for a period of 2 weeks and is pro
posed to be held about the middle of 1957. 

OTHER PROJECTS 
Study Group on Social and Preventive Medicine WPRO 23 

Considerable advances in medical education have been made in 
the last five years and it is considered opportune to take stock 
of teaching methods and curriculum planning in relation to the . 
problems of the Region. A study group is therefore envisaged, at 
which experts in medical education may discuss the teaching of 



social and preventive medicine at undergraduate and post-graduate 
levels in the medical schools of the Region. The provision in
dicated covers a two-week meeting. Each country in the Region 
which has a medical school will be invited to send one adminis
trator and one expert in medical education. Supplies and equip
ment are also included. It is proposed to hold this in the se
cond half of 1957. 

INTER-REGIONAL 

l{ALARIA AND INSECT CONTROL 
Malaria Conference Inter-Regional 23 

Two inter-regional malaria conferences have so far been 
held under the auspices of WHO headquarters. The First Asian 
Malaria Conference held in 1953 was concerned chiefly with the 
administrative and organizational aspects of malaria control. 
This was followed in 1954 by the Second Asian Malaria Confer
ence which was devoted to technical discussions on the malaria 
situation and related problems in the South-East Asia and West
ern Pacific regions. These two conferences were most success
ful and have served a useful purpose in furthering malaria con
trol and eradication campaigns in the two Regions. 

A number of governments are undertaking mala ria pilot pro
jects with technical assistance from the Organization, ~ile 
others are expanding their malaria control projects into eradi
cation schemes. It is believed that the Third Asian Malaria 
Conference will provide a valuable opportunity ~or discussing 
the results obtained and solving problems which may have arisen, 
with the ultimate aim of eradicating malaria from the South
East Asia and Western Pacific Regions. 

Provision has therefore been made for six experts and a 
'number of international staff in the Western Pacific Region to 
participate in the Third Asian Malaria Conference in 1957. 

XXII 

TUBERCULOSIS 
Tmerculosis Conference (New Delhi) Inter-Regional 26 

Tuberculosis conferences of a special type were proposed by 
WHO and accepted by Member States, and the first was held in 
Alexandria in 1952. The purpose was to review the achievements 
in the different tuberculosis control and demonstration centres, 
set up by governments with WHO assistance, and to devise new or 
improved methods for attaining objectives. The delegates con
sisted of international personnel and national counterparts, with 
some pa.rticip:~.tion by V'JHO headquarters. 

The success of the first conference has led the Government 
of India, in consultation with WHO headquarters, to propose a 
similar one to be held in New Delhi in September 195 6, to which 
delegates from certain countries in other regions would be in
vited. To enable such delegates to attend the special conference, 
provision has been made in the budget for 9 representatives of 
the Western Pacific Region. In accordance with the aims of the 
conference, provision has been made only for delegates from 
countries having a tuberculosis control project assisted by vJHO, 
or countries where such projects are in an advanced stage of 
planning. 

TUBERCULOSIS 
Asian-Pacific Tuberculosis Conference Inter-Regional 27 

The inter-change of information, ideas and technique among 
senior administrative personnel is especially important in the 
field of tuberculosis control, because new approaches are evolv
ing as the result of advances in chemo-therapy and the concept 
of domiciliary treatment on a large scale to overcome the serious 
shortage of institutional beds. Mutual consultation between 
Member States and WHO is vital in insuring standard methods, in 
the planning of pilot projects and in desseminating new techniques 
of proved value. Furthermore, such consultation, by means of 
conferences, should take pla?e at intervals which are not too 
long. 



The .first conference of this type was held in 1953 and 
the second in 1955. Provision has therefore been made in 
the budget for 195,7 for 25 short-term fellowships to enable 
delegates from countries in the Region and from certain 
neighbouring countries to attend. It is proposed that the host 
country will be responsible for local costs arising from the 
conference. 

XXIII· 
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i Number I -1'0 I of' posts Estimated Expenditure ~ Estimated Expenditure 

11955 ]956 19571 1955 1956 1957 ___ 19~5 ____ 19~~---1?57_ 

' 11 ll ll_l _2::43 54~:9 58::9 REGIONAL OFFI~ .. U _ ~- :--~-R- : _ _ __ -,---

1 

US$ US$ US$ 

9 

1 u 
9 

2 

:L 

6 
4 
1 
3 
3 

1$ 

10 

2 
10 

I 

10 

$9,031 
11,650 
38,239 
47,210 
19,312 

159,794 

110,122 
5,600 

42,007 
113,3_84 

91, 6o2 
2S,Sl3 
33,9$9 
55,397 
47,748 

142,910 
376 

127,146 
6,500 

61,729 
!]8,148 

7Jl:±1)5g_ 

$9,747 
52,SS8 
26,434 
5S,362 
53,744 

164,723 
16,S76 
97' 927 

45,$75 
_1$8, 70Q 

795,276 

854,265 

FIELD ACTIVITIES 

Malaria and insect control ----------------- __ _ 
Tuberculosis --------------------------------·--·--------
Venereal diseases and treponematoses------------
Endemo-epidemic diseases ---------------------------
Public health administration-------------------·-·-
Nursing ... _______________________________________________ ... _______ __ __ . 

Health education--·----·------··-- -------··---------------
Maternal and child health -------------··-----··----------··-
Nutrition ... ----- ... -~ ·- ______ ... ---- ________ ... _ -· -- ____ .. __ -----·-· 
Environmental sanitation----------------------·-······-· 
Other projects ----- -- --·--··-- -· ----------------- ---·------- __ 

Total - FIELD ACTIVITIES 

Total - WESTERN PACIFIC 

13,000 

49,300 

21,972 

84,272 

84,272;_ 

221,000 

27,302 

248,302_ 

248,302 

24,19~ 

148,19$ 

;J-48,19$ 



pag~.2 WESTERN·. PACIF;IC 
I - I Technical Assistance I Other Extra-Budgetary Funds 
I 

Number 
Estimated Expenditure 

-1 

~ Estimated Expenditure of posts ("(! 

l5 
1955 1956 1957 1955 1956 1957 I 1955 1956 1957 

--l I US$ US$ US$ 
I US$ US$ US$ 

CAMBODIA 

MALARIA AND INSECT CONTROL 
Cambodia 1 

1 1 1 7,875 8,125 Malariologist P4 
1 1 1 5,433 .~2,633 Sanitarian P2 

2 - -
2 2 12,873 13,308 13,758 I Total established posts - - - . 

Allowances: 
Local costs 

3,617 Project service allowance 
1,653 Local travel subsistence 

. 903 999 1,013 Others 
Travel: 

3,740 Recruitment and repatriation 
3,040 1,750 Home leave 

105 300 300 Supplies and equipment 
2~t:oo - 4l590 - Fellowships 

241!791 _ ?fJ,_857 _1_8,811 _ 

' ( 62,482~ _L40,000)_ ( 7}-,000) Estimated Government Contribution· 

PUBLIC HEALTH .ADMINISTRATION 

Rural Health ( TA-II) 
Cambodia 9 

1 1 5,475 7,469 Medical officer, public health administration P4 - - -
Allowances: 

352 475 Others 
Travel: 

900 Recruitment and repatriation 
750 Home leave 

·-- ----
6~_727 8,694 

(15,0001 ~L Estimated Governme~t Contribution 

**Information not received from the Government. -



I N~OOr ! 

I 

l 
2 2 2 l 

1 l l-_j 
3 3 3 - -

I 

Technical Assistance 

Estimated Expenditure 

1955 1956 

US$ US$ 

15,582 
6 000 ··---~·-

21,550 21,582 

5,299. 
450 

1,436 1,8.38 

2,760 
2,554 .3,945 

309 
...Jh_OOO 

.34,.358 2_?,.365 

( 1.3,000) -~ 1.3,0001 

1957 

US$ 

16,057 
6200 ___ :..?_ __ 

22,257 

1,885 

750 

-~-000_ 

.32,892 . 

( 80, 500) 

(J) 
'1j 

£! 
0 

MATERNAL AND CHILD HEALTH 

Demonstration and Training Centre 

Cambodia 4 
Medical officer, maternal and child health P4 
Public health nurse, maternal and child health P2 

l 
I 
i 
I 
I 
! 

Total established posts I 
Allowances: 

Local costs 
Project service allowance 
Local travel subsistence 

Others 
Travel: 

Recruitment and repatriation 
Home leave 

Indemnities, awards and special claims 
Fellowships (TA-II) 

Estimated Government Contribution 

page 3 
-~-

Other. Extra-Budgetary Funds 

Estimated EXRenditure 
--

1955 1956 1957 

US$ US$ US$ 



l 
.. 

Technical Assistance Other Ex:tra-'Budgetary Funds 
Number l Q) 

Estimated Expenditure 

l 
- ~ Estimated Expenditure 

! of posts I 5 
11955 1956 ~I 1955 1956 1957 1955 1956 1957 

I -
US$ US$ US$ US$ US$ US$ 

OTHER PROJECTS 

Royal School of Medicine 
Cambodia 5 

1 1 1 7,375 5,017 Lecturer (Clinical medicine) P4 
1 1 1 7,375 5,017 Lecturer (Ophthalmology) P4 

1 1 2,433 7,375 Lecturer (Physiology) (TA-II) P4 
1 1 --~'433 7,375 Lecturer (Pathology) ( TA-II) P4 - - --- ---·--- -·--

2 JJ: .. )j_ 3,700 19,616 24,784 Total established posts --
Allowances: 

Local costs 
240 Installation 

1,800 Project service allowance 
234 1,254 1,578 Others 

Travel: 
1,800 1,800 1,8oo Recruitment and repatriation 

500 1,500 Home leave 
5,000 Supplies and equipment 

, __ 11.900 .. --·- 4,80Q_ 9 6oo __ .. e. __ Fellowships (TA-II) 

. 19,054 __ ?-7' 970_ . 39,262 
(30,000) ( 32,00_g_) (32,000) Estimated Government Contribution 

·----

Sub-totals Technical Assistance: 
64,416 Priority I 

- 26,503 Priority II 

7 10 10 78,203 90,919 99,659 Total-CAMBODIA - ·-- -- . ··----- - -- - . -



i Technical Assistance 
--

Number I Estimated Expenditure of posts 
l 

1955 1956 19571 1955 1956 1957 
-

US$ US$ US$ 

1 1 7,300 
1 1 7,300 

J 1 ----~_79!±__ H-·· ------- ·-·-·--·---
3 2 1 20,144 14,094 7,300 

..... 

I 2,100 

1,348 
3:,212 2~791 323 

900 
3,320 2,152 1,800 

63 184 
\ 163 1>500 500 

6 380 __ 1-0, OQ_()_ 5,000 
--~----
_ __]4!_63Q_ ___ .2_Ql.7_?l_ __ .1_'[,_923 

'( 179' 074) C2o2.J:2~2 L~69,443) 

2,100 
900 

__ _:!-5, 50Q_ ---·------ -~-~ ... ----
. 15, 500_ -·--··--- 3,000 

-· 
_L*!__l 

-~ 

Q_6,25ql 
l ** Information not received from the Governwent. 

WESTERN PACIFIC··. 
-

CHINA 

MALARIA AND INSECT CONTROL . 
China_]_ 

Mala rio legist 
Entomologist 
Public health engineer 

Total established posts 

Short-term consultant's fees 

Allowances: 
Local costs 

Local travel subsistence 
Others 

Travel: 
Short-term consultant 
Recruitment and repatriation 
Home leave 

Supplies and equipment 
Fellovrships ( TA - l & II) 

Estimated GoveTILm0nt Contribution 

VENEREAL DISEASES AND TREPONEMATOSES 

Venereal Diseases Control 
China 1 

Short-term consultants: 
Fees 
Travel 

Fellowships 

Estimated Goverlm'..ent Contribution 

: 

P4 
P4 
P3 

-

page 5 
----------, 

Other Extra-Budgeta~-!~~~--J 
! 

Estimated Expenditure 

1955 1956 1957 



WESTERN PACIFIC 

I I 
I 

-t 

I 
' Teqhnical Assistance Other Extra-Budgetar,y Funds 

I 
Number I Q) 

Estimated Expenditure "Cl Estimated Expenditure of posts I m 
H 

11955 
0 j 

1956 1957 1955 1956 1957 1955 1956 1957 1 

US$ US$ US$ US$ US$ - US$j 

ENDEMO-EPIDEMIC DISEASES 

Trachoma Control ( TA-II) I China 13 
Supplies and equipment 49,300~<' 221,000* 124,000 I 

' 
.~QQ_ -

Fellowships -----
3, 500 __ 49,300 __ 221,000 124,000 

·--~ 

( ** ~. (37, 690)_ ( 531,411) Estimated Government Contribution 

China ET 10 

~700_ Fellowships (Leprosy) ( TA-II) ---------
.• ~--l Estimated Government Contribution 

PUBLIC HEALTH ADMINISTRATION 

Dental Health 
China 25 

Short-term consultants: 
2,100 Fees 

900 Travel 

-- - __ 3,500 Fellowships 

----·- _ ___M_oo. 
-~_} Estimated Government Contribution --- -----

China ET 10 

5,500 Fellowships (Food and drug control) (TA-II) 
---------

(** ) Estimated Government Contribution 

·--.~ Al~ocate~ by the UNICEF Executive oard 
** Infor.mat1on not rece1ved from the ~overnment 



Technical Assistance j 
Number l Estimated Expenditure of posts 

l955 1956 1957 1955 1956 1957 

US$ US$ US$ 

1 1 1 6,267 6,467 
1 1 1 5,483 4,933 
1 1 1 5,017 5,217 
1 1 1 5,483 5,6$3 
1 1 1 5,350 5,550 -- -- .. . - ~-----~-~-- -·-------

2_ --~ _2_ 26,571 zt,6oo 27,850 

607 306 329 

405 
2,234 

190 6,134 934 
3,6oo 

723 
__ _!?~500 -~~900 __ 27 ,000 

·-·-
50,596 54,27..'±__ .. 56,113 

j31,250J ( 55~3~§.2_ ( 41,092) ·-----

1 l 5,017 
1 1 1 4,850 52050 . - -· - -

.. 2. .2. .l ll,825 9,867 5,050 

WESTERN P ACIFTC: 

NURSING 

Senior nurse educator 
Nurse educator (General) 
Nurse educator (General) 

page 7 

! 
.Other Extra-Budgetary Fund~ 

Estimated Expenditure I 

1955 
-+-+--U.S$ 

China 6 

1956 

US$ 

_J 

1957_ 1 

US$l 

I 

Nurse educator (Obstetrics & paediatrics) 

P3 
P2 
P2 
P2 
P2 Nurse educator (Surgical) 

Total established posts 

Allowances: 
Others 

Travel: 
Duty 
Recruitment and repatriation 
Home leave 

Supplies and equipment 
Reimbursement of income tax 
Fellowships (TA- I & II) 

Estimated Government Contribution 

MATERNAL AND CHilD HEALTH 

Demonstration and Training Centre . 
China 3 

Medical officer, maternal and child health 
Nurse (Midwife) 

Total established posts 

P4 
P2 



WESTERN PACIFIC 

Technical Assist~ce 

-,' j 0~~~:~s l Estimated Expenditure j 
·' • ~~ ~-----,--------~-- L ___ -------
~~956 E571 1955 1956 1957 .--

1 . I US$ US$ US$ 

I 2,100 

2, 716 1,34$ 101 

900 
3,138 3,250 800 

250 
15 

------ __ _ih_?OO -~OQ_Q_ 

_ _].JJ. 694 -- 2.:2,_;?.15 - __ ?2_.,_22_!_ __ 

-~?_8,188) _(2~?2 6862 ( 46,288) 

----- -------- _!l,QOO 

_L ** ) -----

94,210 

------ --25,_ 700 

10 9 _1_ ll8,~0 __ ll9,_910 ll8,W37 
·--~~---

** Information not received from the Government 

MATERNAL AND CHILD HEALTH 
(Continued) 

Short-term consultant's fees 

Allol'rances: 
Others 

Travel: 
Short-term consultant . 
Recruitment and repatriation 
Home leave 

Supplies and equipment 
Fellowships 

Estimated Government Contribution 

OTHER PROJECTS 
China ET 10 -------

Fellowships (Provincial health administration) 

Estimated Government Contribution 

Sub-totals Technical Assistance: 

Total - CHINA 

Priority I 
Priority II 

-·----·------_ -~ 
Other Extra-Budgetary Funds 1 

--! 
Estimated Expenditure I 

1955 1956 195?J 
US$ US$ 

49,300_ 124,000 ----221,000 
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I l ---------·----------
I Technical Assistance I Other Extra-Budgetar.y Funds 

Number I Estimated Expenditure Estimated Expenditure of posts 

1955 1956 Y:)'Jl 1955 1956 1957 1955 1956 1957 
US$ US$ US$ --

US$ US$ US$ 

HONGKONG 

PUBLIC HEALTH ADMINISTRATION 

Hongkong ET 10 
Fellowships (DPH course at University of 

-~00 ___ 
-------~- --·------ of ~Ialaya) 

_(** ) ----- - Estimated Government Contribution 

MATERNAL AND CHILD HEALTH 

Demonstration and Training Centre 
Hongkong 4 

1 1 1,567 Senior public health nurse P3 
1 1 __!, 2B3 _ Public health nurse, school health P2 ··-·--·" ~··-~ .~ ...... 

2 2 11,174 2,B5o Total established posts 
~--~·- ·---- ··--

1,190 1,400 Short-term consultant's fees 

Allowances: 
Local costs 

3,1$4 Project service allowance 
372 54 Others 

Travel: 
1,200 6oo Short-term consultant 

1,$47. Recruitment and repatriation 
5,000 ·"__Moo 92000 Fellowships (TA - I & II) 

22,120 13~251 _ _3,000 
( ** ) -( ** 2 ~_j Estimated Government Contribution 

** Information not received from . the GoyernmElnt --
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I 
i 

I Technical Assistance Other Extra~Budgetar,r Funds 

I 
Q) 

I Number Estimated Expenditure 
'1j 

Estimated Expenditure of posts ~ 

1956 195~ 
(!) 

1955 1955 1956 1957 1955 1956 1957 

US$ US$ US$ US$ US$ US$ 
--

I l 
ENVIRONMENTAL SANITATION 

l Hongkong ET 10 

--- --~----·· ...... - ·- 7,00Q __ Fellowships (Meat inspection) 

~~--------~- -------~-

___ L**__)_ Estimated Government Contribution 

Sub-totals Technical Assistance: 
10,001 Priority I 

--- _ _2_L~iQ. ----------·-·-- Priority II 

2 2 26,?20 _1_2.L251:_ 16,000 Total - HONGKONG -· -- ~~-- ------ -----·-·- - --- -- -·----~--

JAPAN 

TUBERCULOSIS 
Japan ET 10 

_3,500 
--~----

Fellowships (Tuberculosis control) (TA-II) 

-1--~-J- -----~---.. 
Estimated Government Contribution 

VENEREAL DISEASES AND TREPONEMATOSES 
Ja12an ET 10 

4,000 Fellowships ------ -·--~---

.L ~--_2· --~----·~--- ------ Estimated Government Contribution 

PUBLIC HEALTH ADMINISTRATION 
Hospital Administration 

Ja12an 17 
Short-term consultants: 

1,400 Fees 
600 Travel ' 

800 Supplies and equipment 
___ ]_,50Q_ 

-· 7,000 Fellowships 

·-·---- 6,30Q ·-· 
7,000 

( l, 944, 444) ~ l, 944,_444) Estimated Government Contribution 

l . --· ** Informat~on not rece~ved from the Government 



~~~:. ll ' 

r Extra-Budgetary Funds I 

WESTERN PACIFIC 

Technical Assistance l I 
I Othe I 

I I Number I 
~ of posts Estimated Expenditure -l qj I E 
l5 I 

1955 1956 1957 1955 1956 1957 1955 

stimated Expenditure 
----------------------

1956 1957 
1-· 

US$ US$ I US$ US$ MATERNAL AND CHILD HEALTH 
·----------

US$ US$ 
Ja2an ET 10 

-- 32500 
---~--

Fellowships (TA-II) 
( ** ) Estimated Government Contribution ----·-

ENVIRONMENTAL SANITATION 
·Pilot Project 

;JapB:_~ll 
Short-term consultants: 

980 2,100 Fees 
1,770 900 Travel 
4,900 500 St.pplies and equipment 

J,;L_,_QOQ_ __ 2.,_QOO 
·-·---~·---· 

Fellowships 
18 650 __ g_, 5Q_Q __ _ ::_., _____ 

-----
C~6lQ2 (8,333l 

~----·-

Estimated Government Contribution 

OTHER PROJECTS 
Ja2an ET 10 

3,500 ---- Fellowships (Epidemiological statistics) 
( ** ) Estimated Government Contribution 

~--~---- -----
Ja2an ET 10 

_3,5QQ __ ----· ---- Fellowships (Hospital statistics) 
L~ ---- --- Estimated Government Contribution 

Institute of Public Health 
_Ja2an 10 

Short-term consultants: 
4,200 2,100 Fees 
1,800 900 Travel 
1,000 2,500 Supplies and equipment 

JJ, 5QQ__ _11'--000 Fellowships (TA-I & II) 
gQ~OO .1:_~ 50Q._ 

~--~----
{..2.,_556) CL?.1.ooo2 Estimated Government Contribution 

** Information not received from the Government 
·-------·------- -----



page 12 WESTERN PACIFIC 

Technical, Assistance Other Extra-Budgetary Funds 

~ 
-

Number Estimated Expenditure Estimated Expenditure of posts m 
$..t 
c.; 

1955 1956 195': 1955 1956 1957 1955 1956 1957 

US$ US$ US$ .I US$ US$ US$ 
Ja:e~n ET 10 

---~--- ~~-~~·------- ·---~Q._ Fellowships (Narcotic control) I ___ L~- Estimated Government Contribution -----·· -·· 

. Ja:ean ET 10 
-~---·-··-

...,...., _______ _ .. ___ 7..t_QQ9_. Fellowships (Vital and health statistics) 
__(p~!_888) Estimated Government Contribution - . 

Ja:ean ET 10 
-- .. J_p, 500_ __17_,_50Q_ Fellowships (Various) (TA-I & II) 

\2!-J:7,2~J lJi38,888) Estimated Government Contribution ------
Sub-totals Technical Assistance: 

33,800 Priority I 

---·- _::1,2..,000 -- Priority II 

--~Q__ 52!800 21,209 Total - JAPAN - - -~--- ------·· 

KOREA 

TUBERCULOSIS 
Korea ET 10 

_±1.,650_ --- ------ Fellowships 
L.** _2 Estimated Government Contribution 

' ENDEMQ-EPIDEMIC DISEASES 
Korea ET 10 

9,_400- u,ooo - 22_&QQ_ Fellowships (Communicable diseases control) ____ 
(~ _ _l L-~J. _L_*2__2 Estimated Government Contribution 

HEALTH EDUCATION OF THE PUBLIC 
Korea ET 10 

··-·--- - ~~-(#5 Fellowships (Health education) 
··- -·~· 

Estimated Government Contribution 

' -. . - ·-----------------·---** Informat1on not rece1ved from the Government 



WESTERN PACIFIC page 13 

l -· 

Technical Assistance Other Extra-Budgetary Funds 
Number 

Estimated Expenditure ~ Estimated Expenditure of posts ~ 
C!:l 

1955 1956 1957 1955 1956 1957 1955 1956 1957 
US$ US$ US$ "--u§1 US$ US$ 

I OTHER PROJECTS 
Korea ET 10 

---- 112000 ..12,000 Fellowships (Various) 
( 4,ooof ( ** ) Estimated Government Contribution ---

Korea ET 10 
---- 162500 Fellowships (Therapeutic substances ancf'·~·-·· .... 

insecticides) 1• TA - I & II) 
------.,.....-~----

(___ ** __ j ------- Estimated Government Contribution 

Sub-totals Technical Assistance: 
27,000 Priority I 

__ ll, 5..QQ__ --- Priority II 

21,050 38,500 46,000 Total - KOREA - - --- ·-- -.-~- ·- -~-- - - -- - -
LAOS 

VENEREAL DISEASES AND TREPONEMATOSES 

Treponematoses Control 
Laos 2 

1 1 1 3,067 7,431 7, 656 Medical officer, treponematoses control P4 -- -- --

Allowances: 
Local costs 

107 Installation 
675 Project service allowance 
583 Local travel subsistence 
90 473 478 Others 

Travel: 
1,621 900 Recruitment and repatriation 

250 Home leave 
~b696 ___ 66o 62000 Supplies and equipment 

. 10~839 ... 82814 15~034 
( 2~,000) (252000} (~000) Estimated Government Contribution . . ** Informat1.on not rece1.ved from the Government 



~ 

page 14 WESTERN PACIFIC 

Technical Assistance 

Number I Estimated Expenditure of posts I _, 

.1955 1956 19571 1955 1956 1957 

I Other Extra-Budgetary ~~~-~~ 
I ~.I ~ . Estimated Expenditure ~ 

.. 

I 

I I US$ US$ US$ 

I 
' 4 6So ~~-2.8Jt I .. 2JQOO __ 

I 1955 1956 1957 I 
~------~~~~-------~--------~~-----------------------------------+--~,---0-S~$--- US$ US$ l 

PUBLIC HEALTH ADMINISTRATION 
L_§!._()s __ ;[T_lO 

·····"'------~-
L.~- ( ** ) 

----~~--~ 
13-'--49'±... 

1 1 1 -~?39 J-3,494 -- -- ~-~· - -----~- --~- --~--~-

1 1 1 1,850 7,356 -· --- --

80 324 

900 
---- ____ 250 
--~.t.830 _c7,!13Q ___ 
_L ** } ( ** l 

( ** ) 

- ·-

.!:~14 
·-·-·-

7,581 

326 

__ _12Q_ 

8 657 _ __ _.t. ___ 

( ** ) 

Fellowships 
Estimated Government Contribution 

Sub-total Technical Assistancef 
Priority I 

Total- LAOS 

·MALAYA 

ENDEMO-EPIDEMIC DISEASES 

Leprosy Control (TA-II) 

Short-term consultants 
Fees 
Travel 

Estimated Government Contribution 

PUBLIC HEALTH ADMINISTRATION 

Hospital Administration 
Malaya 14 

Medical officer, public health administration P4 

Allowances: 
Others 

Travel 
Recruitment and repatriation 
Home leava 

Estimated Government Contribution 

** Information not received from the Government 



WESTERN PACIFIC 

~------~--------------------------------~----------

1!.1!----------~--Te_c_h_n_i_ca __ l __ A_s_s_i_st_an_. _c_e_·----------~~~ T 
l----N-um--be_r __ ~~------------------------------~: I 

of posts 1 Estimated Expenditure 

.1955 1956 19571 1955 1956 1957 

~ ' US$ US$ US$ 

Hospital Records 

1 l 1,525 6,050 6,250 1 Hospital records officer 

l 
l 
l 
l 

l 
l 
l 
1 
5 

__ 9_ __ 

l 
1 
1 
1 
5 

___ 9__ 

77 

900 

21,942 

220 

208 

1,400 

23, 779_ 
l~l 

311 

_____ 2~Q__ 
6 611 

·---~------
_{_**) 

. 6, 719 
5,350 
5,400 
5,300 

___ l:_fhpOQ_ 
40,769 

598 

4,000 
2,105 

13,500 
..§9,97~
( **_) 

313 

6,944 
5,550 
5,600 
5,500 

--~-':!-.2...750_ 
48,344 

736 

7,510 
_13~500 
_]0,090_ 
( ** ) 

Allowances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Estimated Governrr~nt Contribution 

NURSING 

Nursing education (TA-II) 

Senior nurse educator 
Nurse educator (General) 
Public health nurse 
Nurse educator (Midwife) 
Nurse educator 

Total established posts 

Allowances: 
Others 

Travel: 
Duty 
Recruitment and repatriation 
Home leave 

Fellowships (TA-I & II) 

Estimated Government Contribution 

Malaya 15 j 
P3 

Malaya l 
P3 
P2 
P2 
P2 
P2 

I 
I Other Extra-Budgetary Funds 

Estimated Expenditure 

1955 

US$ 

1956 1957 
~-----usr~ 

IL.....-.-::-:-:-----l.....-.----....,_,__ _ __,.. _______ J._ ______________________ L__J._ ____ _,__ _____________________ , 

** Information not received from the Government 



page 16 ~vJESTERN PACIFIC 
---

Technical Assistance Other E.x.tra-Budg etary Funds 
I Q) 

Number Estimated Expenditure '0 
I m Estimated Ex of posts H I 

0 

1955 1956 1957 1955 1956 1957 1955 1956 
.. --

penditure 

--~-1-~-~-~-j 
US$ US$ US$ US$ US$ US$ I 

NUTRITION'(TA-II) 
~l~ya 16-

Short-term consultants: 
4,200 Fees 
1,800 Travel 

~~----~---
----- 500 __ ----·-· Supplies and equipment 

-------~ 
.. 6, 500- ·------·-

.. - L** __ ).. ---............... -~ 
Estimated Government Contribution 

Sub-totals Technical Assistance: 
22,541 Priority I 

·-·---- J::>:b_4__7_2:.__ 
--~~---~--

Priority II 
6 11 11 _?2, 102 85,013 86 060 Total - MALAYA 
~-- -·- --- _____ tc __ ---------- -- -- -------- - -~----

NORTH BORNEO 

MALARIA AND INSECT CONTROL 
North Borneo _ _2 

1 1 1 7,413 7,638 Malariologist P4 
1 1 1 6 317 ___ 6, 53l._ Entomologist P3 ---- -~·- -- ·----- -~---

_g_ _g __ --~- 6, 795 13,730 14,169 Total established posts 

Allowances: 
347 1,137 1,141 Others 

Travel: 
680 Duty 

2,358 Recruitment and repatriation 
2,045 Home leave 

---·- --~---~ ----- Supplies and equipment _132000- ·----
- 10,180 ..1!.h!i.67_ 17.!355 13,000 * 
( 17, 000) (34,0001 ( 34,0QO) Estimated Government Contribution 

- -"'¥' -----~-~·~ 

**
Allocated by the UNICEFdE:xecut~::vhe Board t 
Informat~on not rece~ve rrom t e Governmen 
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I Technical Assistance Other Extra-Budgetary Funds I 
I Number ~ 
I of posts Estimated Expenditure m Estimated Expenditure 

H -- 0 

1955 1956 1957 . 1955 1956 1957 1955 1956 1957 
--

I US$ US$ US$ US$ US$ US$ 

I 
NURSING 

I 
Nursing Education 

I North Borneo 6 
--~--

1 Senior nurse educator P3 
1 - Nurse educator (Public health) P2 

_1__ Nurse educator (General) P2 
·~~ .. ~··- ----- ~~-~~.~-

_2_ ·--- --- ___ 2L?}O-
-----~·----- ------ Total established posts 

Allowances: 
92 Others 

Travel: 
2 166 Home leave 

------~·-···-·--- -· --~·-·--·-- -~~-# - -~-~---~--

-~.52~-- ----·--·~-- --·--~---

C--~~J ----·----- -~---~~--
Estimated Government Contribution 

ENVIRONMENTAL SANITATION 
North Borneo 8 --------

1 1 7,638 Public health engineer P4 
1 1 --- 6,_?33_ Public health engineer P3 
-·- --- ----
2 2 13,448 13,871 Total established posts -- ··-· ~~~~ 

Allowances: 
734 738 Others 

Travel: 
3,045 Recruitment and repatriation 
4,06o Home leave 

150 100 Supplies and equipment ---- ·-¥~~---·--·~-·· ·~----~-

_!_~_l3__g_ 21,814 --·-
( 14, 653). {.?4,544) Estimated Government Contribution 

-·-~·-

Sub-total Technical Assistance: 
_J6, 681 __ Priority .I 

---- ••··--·--M--~~ 

7 4 2 36,040 36,681 17,355 Total - NORTH BORNEO 13,000 -· ··-
-- --------·- ____ ,___ __ . -- ·-·-** Information not received from the Government 



page 18 V.TESTERN PACIFIC 
~-----------------------,------------------------·t---r---1------------,---~---···-----

Technical Assistance Other Extra-Budgetary Funds 

i '*+-I ___ E_st_l_· m_a_t_e_d_E_xp_e_n_d_i_t,ure 

f--------r---------------------· 
Number 

of posts Estimated Expenditure 

ell 

~~-5_5_~_5_6_~_9_57~-1~9=5~5------~19=5~6------~1=95=7--~------------------------------------~-
1
1 

us us us 

- 1, 950 
__ < -~L 

_ _1, 4?2 __ _ 
__ 3,42Q __ __ 

_ ],_ _.:!, _ 5,475 7,469 

242 325 

900 
750 

5,000 
~-------- -~-·-------

__ 11, 000 ---
------ __ 11~ §17 _!9,~_44_. 

C_** _ _2 ( ** 2 -----

PAPUA AND NEW GUINEA 

MALARIA AND INSECT CONTROL 
Papua_ and 
New Guinea ET ~ 

Fellowships (Malaria control) 
Estimated Government Contribution 

Sub~total Technical Assistance: 
Priority I 

Total - PAPUA AND NEitJ GUINEA 

PHIUPPINES 

MALARIA AND INSECT CONTROL 
Philippines ET lC 

Fellowships (Malaria control) 
Estimated Government Contribution 

TUBERCULOSIS 

Tuberculosis Control (TA-II) 

Medical officer, tuberculosis 

Allowances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Supplies and equipment 
Fellowships 

Philippines 41 

Estimated Government Contribution 

P4 

1955 1956 1957 
US$ usw-----US$-

--------------------- --'--......J------------------·---~--

**Information not received from the Government 



j Number 
l of posts 1 

11955 1956 19571 

I l 

1 1 1 
1 1 1 
J,_ 1 1 
.l L 3 

\i.ESTERN PACIFIC 

Technical Assistance 

Estimated Expenditure 

1955 

US$ 

__ 4,000 
_(_ ** _ _2_ 

--~--~-· 

20,370 

3,289 

1,271 

4,230 
~650_ 
__ 2_~_8JQ_ 
!_OO,OOQj 

1956 

US$ 

7, 619 
7,217 

. __ 'L.Q12_ __ 
21,855 

~,914 

4, 760 
2,668 
2,000 

US$ 

I 
---1 

VENEREAL DISEASES AND TREPONEMATOSES I 
. Phili I?J2ine s ET 10 1 

Fellowships 
Estimated Government Contribution j 

ENDEMO-EPIDEMIC DISEASES I 
I Bilharziasis Pilot Project 

_Philippines 9 
7,854 
6,117 

. __ 7.1_?4!±_ 
21,215 

3,576 

6,071 
2,000 

32 862 
----~----
( "** ) 

Epidemiologist 
Zoologist 
Public health engineer 

Total established posts 

Allowances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Supplies and equipment 
Fellowships 

Estimated Government Contribution 

PUBLIC HEAL'IH ADMINISTRATION 
?hilippines ET 10 

Fellowships (Veterinary public health) (TA-II) 
Estimated Government Contribution 

----'---------------···"·-----** Infonnation not received from the Government 

page 19 --.-------- ---l ! Other Extra-Budgetary_ Fund~ 
~ Estimated Expenditure 
~ 

P4 
P3 
P3 

1955 

US$ 

1956 1957 

US$ US$ 



page 2.0 

Technical Assistance 
I I 

j 0~~~=~s I Estimated Expenditure 
1--- ---~ -------------

11955 _:-956 ~57,1955 --~1956 1957 

j US$ US$ US$ 

l 

I 
I 
l l l l I ---
I 
I 
I 
I 
I 

5,500 

825 

2,053 

825 
-- 8,000_ 
.11) __ ?Q2_ 
L~_~, 55o) 

. 4,000 
.. L ** ___ l 

6,183 

1,028 

__7)21.1_ 
_(55,550) 

6,383 

1,058 

1,930 

\'JESTERN PACIFIC 
-----------r--1------------------------l 

I 
. ~ Other Extra-Budgetary Funds · ! 

(J) ! i 
, ~ I Estimated Expenditure J 
! ~ CJ -·---------

¥udwifery Training 

Nurse (Midwife) 

Allowances: 
Others 

Travel: 

1 i 

Philippines 29 PJ I 

Recruitment 
Home leave 

and repatriation 

Reimbursement of income tax 
Fellowships 

Estimate( 'Government Contribution 

HEALTH EDUCATION OF THE PUBLIC 

Philippines ETlO 
Fellowships (Health education) 
Estimated Government Contribution 

~ffiTERNAL AND CHilD HEALTH 
Philippines ETlO 

Fellowships (TA-II) 
Estimated Government Contribution 

NUTRITION 
Philippines ET 10 

Fellowships 
Estimated Government Contribution 

......_ ______ ..!_ _______________ .J......... _____ _ 
------------~------

**Information not received from the Government 



WESTERN PACIFIC 

·

1

r_ ____ N_um_b_e_r __ -----.-_T_e_c_h_nical Assistance l 
---· of posts _ _ __ _ Estimated Expenditure ________ 

1
-

1=95_5 =~_% 1957 1955 1956 195-u-7-+l--
1" US -ugr- US$ 

I 
r 

l 1 

-~-~-·-----

-----
-----

2,171 
2,114 

____ __] 15 __ 
4 6oo ..•.... -;__ ________ _ 

.L~ ___ _} 

5,475 

242 

900 

_l,OQQ ____ 
_1J_§.J;L 
(__~ __ j 

2,100 
900 

7,469 

325 

750 
--··---~---·-~···-· 

_f$_,_2_4&_ 
{__~_J_ 

ENVIRONMENTAL SANITATION 
Philippines ET 10 

Fellowships (Environmental sanitation training) 
Estimated Government Contribution 

OTHER PROJECTS 
Phili J?pine s ET ~Q 

Fellowships (Control of drugs and cosmeti~ 
Estimated Government Contribution 

Influenz.a Centre (TA-II) 

Virologist 

Allowances: 
Others 

Travel: 

Philip__pine s _?o 

Recruitment and repatriation 
Home leave 

Supplies and equipment 

Estimated Government Contribution 

Medical Education 

Short-term consultants: 
Fees 
Travel 

Reimbursement of income tax 

Estimated Government Contribution 

page 21 

~ 
Other Extra-Budgetary Funds 1 

- Estimated Expenditure --1 
-----------··j 

1955 1956 1957 
-US$---~--tTsl-~------~--~--

1 

P4 

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



page 22 
.---

~ Technical Assistance 

1 Number 
~f post __ s_r--___ E_s_t_imated Expenditure 

11955 1956 19571 1955 

1--------r~ 
I , 
I I 
I ! 

I 3 I I --- _.l_ 

I 
I 
l 

I 

3,567 

1,010 
1,393 
1,764 
1,354 

6,000 
18,195 
1,388 

6oo 

I---------
! 

.1.. 9 9 1 .::~14 ~¥t~= 

1956 

US$ 

4,000 

1,600 
1,722 

1,179 

4,000 
9, 653 

63,562 
.... 3..4'-_72..~-

____ '28, 2!}_~ 

1957 

·----us 

2,000 

800 
1,394 

953 

2,000 
9, 568 

--~~1]15-
( ** ) 

-' I 

\'\oTESTERN PACIFIC 
·----·-··---------r""'---T -----------------~--~--~ 

.1J L Other Extra-Budgetary Funds -J 
~ I Estimated Expenditure 
5 ~·------------------------

! 1955 1956 195;-, 

University of the Philippines 

~---~----1---------r-usr-- · -~- -us1r-- -- USJ-- --~ 

-~l_lilippi~e s 12 1 1 

Lecturers 

Short-term consultant's fees (TA-I & II) 

Allowances: 
Local costs 

Installation 
Project service allowance 
Local travel subsistence 

Others 
Travel: 

Short-term consultant 
Recruitment and repatriation 

Supplies and equipment 
Reimbursement of income tax 
Fellowships 

Estimated Government Contribution 

Sub-totals Technical Assistance: 

Total - PHILIPPINES 

Priority I 
Priority II 

P4 8,598. 

2,374 

.. 1!,i2QO_ 
21,972 

21,972 

_______________________ ! __ ..__ __ 

12,774 

3, 528 

_lh_OOO 
27,302 
-~-----

27,302 

lD,342 I 

2,856 

__ l,b.QOO 
24,198 ----

24,198 

I 

**Information not received from the Government 
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Technical Assistance Other Extra-Budgetary Funds 

Number Estimated Expenditure Estimated Expenditure of posts 

1955 1956 1957 1955 1956 1957 1955 1956 1957 

US$ US$ US$ US$ US$ US$ 

SARAvJAK ' 

' 

MALARIA AND INSECT CONTROL 
Sar~wak 2. 

l l l 7,300 7,525 Malariologist P4 
l l l 6 756 6 981 Entomologist P3 

-~"- --· -~--- .. -··~---·-----· 
,._, __ .::::) _________ ___ ::::J. ______ 

2 2 2 8, 540 14,056 14,506 Total established posts -- --- -
2,460 Short-term consultant's fees 

Allowances: 
710 791 795 Others 

Travel: 
338 Short-term consultant 

900 3,525 Recruitment and repatriation 
4,5M 4,520 Home leave 

780 Indemnities. awards and special claims 
______ _1Q7_ __ _______ 50Q __ .... , .. _2Q.Q __ Supplies and equipment 

17 480 ............ .L .... -- 20 767 ______ ..'/ ________ ... 12122.9.. ... 
_( __ ~ __ )_ \..~4 7..t.i?2.2 L ... ~~----L Estimated Government Contribution 

Sub-total Technical Assistance: 
___ ?QL1f?_I_ Priority I -----·---- ---•h -~·~"'-----~-··-

2 2 2 ---~48Q_ 20 767 19 326 Total - SARAWAK 
--v·-~--- -----·---- .. ---~~- ~---

.......... •::.~ . .L..!. ___ -------~-- ------ ---- --~- --~ ·-~ .. ~---·- ---------·- -----·---·· 

SINGAPORE 

PUBLIC HEALTH ADMINISTRATION 
Singapore ET 10 .. 

------ __ !:rJ.500_ ----- Fellowships (Hospital records) ( TA-II) 
__1_~ Estimated Government Contribution ---- ------

-----
**Information not received from the Government 
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Number 
of posts 

! 

1956 19571 11955 

I 
I 

I 
I 
I 

I 
1 1 11 
1 1 lj _ ], __ J_ _ 

_2_ _l_ _)_· 

Technical Assistance 

Estimated Expenditure I 
I 

--------1 
! 

1955 1956 1957 ' I 
US$ US$ US$ 

I 

I 
6,000 6,200 I 
5,033 5,233 I 

·~--------~-----~ 
___ 4~~1_ ____ 2,J2£2L 

12,941 15,916 16,516 

1,400 

129 409 415 

6oo 
1,430 900 750 

______ 645- _________ 9_QQ -~df:±.CL. 
_!),_).4 ) __ ___ _2_Q_,_1~2- ~J..2.182L 

.L-~ ___ J ( 66Q.l_Q_§_§} L __ ** __ _l 

WESTERN PACIFIC 

----------l 
i Other Extra-Budgetary Fun~ 

1~~1-----E-s_t_im_a_t_e_d_E_xp_e_n_d_i_t_u_r_e ___ ,.~ 
1955 1956 1957 J 

NUR-SI-N--G-~-------r-+--U-S---;;$----- US$ --------03$-~ 

Senior nurse educator 
Nurse educator (Midwife) 
Nurse educator (General) 

Total established posts 

Short-term consultant's fees 

Allowances: 
Others 

Travel: 
Short-term consultant 
Recruitment and repatriation 
Home leave 

Estimated Government Contribution 

OTHER PROJECTS 

S~ngapore 8 

Singapore ET 10 

Fellowships (Quarantine services) (TA-II) 
Estimated Government Contribution 

P3 
P2 
P2 

**Information not received from the Government 



f Number 
I of posts I 

19 55 1956 195~ 

2 1 1 

Technical Assistance 

Estimated Expenditure 

1955 

US$ 

12,$25 

517 

745 
700 

1,077 
45 

-~-:12,_90.2_ __ 
t_~ ___ J_ 

1956 

US$ 

7,300 

323 

1,soo 

__ j_L-?00 __ _ 

1-2L2?2. 
.(JJ_,__~]J 

1957 

US$ 

7,300 

323 

1,soo 

_1:!;._509 __ 

.1hl_23 -
.L-~~---1__ 

WESTERN PACIFIC 

I 
j University of Malaya 

I Lecturers 

I Allowances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Supplies and equipment 
Reimbursement of income tax 
Fellowships 

Estimated Government Contribution 

Sub-totals Technical Assistance: 

page 25 
-r----T-- ------------------------------

1 . I 
1 I Other Extra-Budgetary Funds I 

I i I Estimated Expenditure I 
(!) - ------r 

I 1955 195-6 1957 

Singa.E_ore 2

1 
P4 

I 

--US$ -------- US_$ _________ Us~r-·· -

Priority I 
Priority II 

Total - SINGAPORE 

**Information not received from the Government 



page 26 --- i 
1 
i 
! Number i 
I of posts 
I 

19571 jl955 1956 
I 

I 

l I 
I 

I 
l 
I 

! l 

I I 
l 

ll 

' 
l 

l··¥~ ---1 
I I I 
I 

I 
! 

I 
I 

Technical Assistance 

~ 
Estimated Expenditure ! 

! 

1955 

US$ 

-~·-v·-~-...-.--

···---------~· 

---

-----~ 
i 

1956 1957 i 
' 

US$ US$ 

5,475 7,469 

352 475 

900 
750 

~----~--

- _!±,__20Q_ 

-~.21_27- __ 1)~94__ 
(__ l2.?.2 _ _2_~_Q_ __ J 

___ fb_ 5Q_Q_ 

(_~_2._Q_QQ) 

__7J_QOO_ 

-( ** ) 

WESTERN PACIFIC 
-~------. ·-·--·----·-·--------~-------------·---------~--·-----~--------~~~~~-~~ra~~~~~~:;;·-;:~~----J 

i ~ -------
' <J) I I 
! ~ I Estimated Expenditure I 
I o -' 

I l 1955 1956 1957 I 
VIETN~--------· ----i--~----usr-------usr·-----usr-1 

TUBERCULOSIS 1 I ! 

Tuberculosis Control j I 
Vietnam 

Medical officer, tuberculosis 

Allowances: 
Others 

Travel: 
Recruitment and repatriation 
Home leave 

Fellowships 

Estimated Government Contribution 

VENEREAL DISEASES AND TREPONEMATOSES 
Vietnam ET 10 

Fellowships 

Estimated Goverrunent Contribution 

ENDEMO-EPIDEl{[C DISEASES 
Vietnam ET 10 

Fellowships 
Estimated Government Contribution 

PUBLIC HEALTH ADMINISTRATION 
Vietnam ET 10 

Fellowships (Hospital administration) 

Estimated Government Contribution 

P4 

** Information not received from the Government 
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Technical Assistance Other Extra-Budge~ar.f Funds 
--

~ Number Estimated Expenditure Estimated Expenditure of posts cd ' 
l5 

1955 1956 1957 1955 1956 1957 " 1955 1956 1957 

US$ US$ US$ US$ US$ US$ 
HEALTH EDUCATION OF THE PUBLIC 

Vietnam ET 10 ___ .........._ ___ 
--~·----

___ 6,000 __ Fellowships (Health education) 
_L ** __l_ Estimated Government Contribution 

----.~-- ----

I 
MATERNAL AND CHIID HEALTH 

Demonstration and Training Centre 
Vietnam 3 

1 l l ~ 7,338 7,563 Medical officer, maternal and child health P4 
1 2 2 ___L1tQQ_ JJ)_,_lOO _ Nurse (Midwife) (TA-I & II) P2 

·-- - ----
2 3 3 12,208 14,738 17,663 Total established posts 

Allowances: 
Local costs 

7,210 Project service allowance 
500 Local travel subsistence 
357 466 581 Others 

Travel: 
620 Duty 

1,717 BOO 2,025 Recruitment and repatriation 
1,380 2,145 Home leave 

438 Indemnities, awards and special claims 
8 900 ____ 1, oog __ Fellowships 
~L-- -------
2!~ 9_2_Q_ 1'(_'-384 31,414 
(_19,70~2 l~J ( ** ) Estimated Government Contribution 

OTHER PROJECTS 
Vietnam ET 10 

- ______hlQ_Q__ Fellowships (Epidemiological statisticsr--

-------- --~--j Estimated Government Contribution 

Sub-totals Technical Assistance: 
20,814 Priority I 
3,297 Priority II 

2 !±._ 4 -31,950 24,111 69,100 Total - VIETNAM 
- ·-·-

** Information not received from the Government 



page 2S WESTERN PACIFIC 

l

i---N-um_b_e_r_--._T_e_ch_m_·_c_al_A_s_s_i_s""-t-an_c_e _______ , l , Other Extra-Budgetary Funds ~ 
Estimated Expenditure I ~ r Estimated Expenditure I of posts I $... ; 

,~_9_55_19_5_6 _19_5_7-+--l--95.,.,.5 ____ 1=9..,...,56...--------l-9_5.,.-7--t---- ______________ _[11--1-9_5_5 -_-_-_-_:-95--6-_-_-_ -_--1-9-57 ___ _ 

! US$ US$ US$ I I US$ US$ US$ 

I INTER-COUNTRY PROGRAMMES I 

l 
I 

I 

I 

2,100 
_:t,,___80Q_ 

3...J_2QQ_ 

2,100 
1,800 

100 
16 700 ··---~---

2-0z 70Q_ 

2,100 
_!:,800_ 
_]...!_90Q_ 

2,100 
1,80.2_ 

_1~_2QQ_ 

2,100 
. 1,800 
_3,900 

ENDEMO-EPIDEMIC DISEASES 

I Study Group on Insect-Born Virus Diseases ( TA-II) 

I 
Short-term consultants: 

Fees 
Travel 

Supplies and equipment 
Participants 

Trachoma Control 

Short-term consultants: 
Fees 
Travel 

WPRO 29 

WPRO 10 

PUBLIC HEALTH ADMINISTRATION 

Fellowships (D.P.H. course at University of 
Malaya) 

Dental Health 

Short-term consultants: 
Fees 
Travel 

WPRO 24 

·--------~--



I Number 
! of posts 
! 

~955 1956 1957 

I 

Technical Assistance 

Estimated Expenditure 

1955 

US$ 

2,928 

I 6~ 
I 

6,088 
3,089 

I 6o3 
28,146 ! ··-----·--· 

_Ab.25?_ 

1956 

US$ 

4,200 
3,600 
2,000 

.. J::~OOO _ 
_ 27,?Q9_ 

1957 

US$ 

WESTERN PACIFIC 

--·----------

NURSING 

!Nursing Education Seminar 

I 
Short-term consultant's fees 

Allowances: 
Local costs 

Project service allowance 
Others 

Travel: 
Duty 
Short-term consultant 

Supplies and equipment 
Participants 

MATEHNAL AND CHILD HEALTH 

Seminar on School Health (TA-II) 

Short-term consultants: 
Fees 
Travel 

Supplies and equipment 
Participants 

ltJPHO 28 

~ Other Extra=a:'~taey-;:::-] 
~ I Estimated Expenditure I 

~~955 _______ 195~ _____ 19~---
1 00$ 00$ 00$ 
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i 
; Technical Assistance 

l 
I 

Number I ! 
' 

I of posts Estimated Expenditure J 1 
! 

~ 
t':l 

! 
Other Extra-Budgetary Funds~ 

Estimated Expenditure I 
I !1955 1956 19571 1955 1956 1957 

i 

I 

US$ US$ US$ I I 
I 1955 1956 

~--------+-------------------------~----------------·-------------------+---+---US-$ ________ U_S_$ __ 
1957 

US$ 

2,800 
4,330 

750 
13,585 
jf:·465--

1,400 
1,200 

350 
_1,000_ 

9,950 

4,200 
3,6oo 
1,000 

_24, 575 
33,375 

I 

I 
ENVIRONMENTAL SANITATION 

Environmental Sanitation Seminar ( TA-II) 

Short-term consultants: 
Fees 
Travel 

Supplies and equipment 
Participants 

WPRO 13 

Environmental Sanitation Training Course 

Supplies and equipment 
Participants 

Environmental Sanitation Seminar 

Short-term consultants: 
Fees 
Travel 

Supplies and equipment 
Participants 

Water Standard Study Group ( TA-II) 

Short-term consultants: 
Fees 
Travel 

Supplies and equipment 
Participants 

WPRO 31 

WPRO 27 

I 
I 
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~---N-um..;..b_e_r __ T_e_c_h_n_i_c_al_A_s_s...;:.i_st_an_c_e------..,..~---_;_-----------------~ Other Extra-Budgeta,;-~-:--~-~ 

,__· ------+---E-st_i_ma_t_e_d_E~end.iture ............. ;: - Estimated ExpendJ.. ture L of posts [ ___ , ~ 

1955 1956 19571 1955 1956 1957 t':J I 1955 1956 1957 - . I 

US$ 

2,100 
1,800 

500 
_3,20.9_. 
_'L_6c}_Q__ 

66,257 

US$ 

3,900 
79,915 

83,815 

US$ 

700 
6oo 

1,000 
1:_?, OQ_O __ 
~J+,3QQ_ 

300 
15,000 
15,300 

70,775 

... ·------------+--t-- us$·------·-usT·~-----··-us-r-·- · 

OTHER PROJECTS 

Quarantine Seminar 

Short-term consultants: 
Fees 
Travel 

Supplies and equipment 
Participants 

WPRO 14 

Study Group on Social and Preventive Medicine 
WPRO 23 

Supplies and equipment 
Participants 

Training Course in Statistics 

Short-term consultants: 
Fees 
Travel 

Supplies and equipment 
Fellowships 

WPRO 3 

Sub-totals Technical Assistance: 
Priority I 
Priority II 

Total - INTER-COUNTRY PROGRAMMES 
-----·----

. 

• 

. 

•. 

-----'----------------L-------------------:---'----'---·--....,-------. -------
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Technical Assistance 

Number 
1 of posts Estimated Expenditure 

WESTERN PACIFIC 
--------·------~~ 

l r-- Other Extra-Budgetary Funds 1 

I 0> i ' 

I 
1956 19571 1955 

US$ 

1956 

US$ 

· j ~ ~----~stimated Expendi t~::= ____ J 

:;7~------------·--------~-t-t~l::------l:-::-------~~;J 
I INTER-REGIONAL 

-- ·=· === 
6,819 

~-~1:2__ 

20,000 

~~ 1JIALARIA AND INSECT CONTROL 

l Malaria Conference 
Inter-Regional 23 

Co-ordinating committee staff 
Participants 

TUBERCULOSIS 

Tuberculosis Conference (TA-II) 
Jnter-Regional 26 

Participants 

Asian-Pacific Tuberculosis Conference 
Inter-Regional 27 

Participants 

Sub-totals Technical Assistance: 
Priority II 

Total - INTER-REGIONAL 



Regional Advisers 

Cambodia 

China 

Hongkong 

Japan 

Korea 

Western Pacific 
Recapitulation of ActiVities to be Implemented from 
Technical Assistance Funds in 1956 (by Priorities) 

P r o j e c t s 

Malaria and insect control 
Public health administration 
Maternal and child health 
Other projects 

Malaria and insect control 
Venereal diseases and treponematoses 
Trachoma control 
Leprosy 
Dental health 
Food and drug control 
Nursing 
Maternal and child health 
Other projects 

Maternal and child health 
Environmental sanitation 

Tuberculosis 
Public health administration 
Maternal and child health 
Environmental sanitation 
Institute of public health 
Narcotic control 
Vital and health statistics 
Various - Fellowships 

Endemo-epidemic diseases 
Health education of the public 
Various - Fellowships 
Therapeutic substances and insecticides -

Fellowships 

carried forward 

1 9 5 6 
Priority I I Priority II 

5,4£34 

20,857 

27,365 
16,194 

25,721 

45,274 
23,215 

10,001 

6,300 

8,500 
15,500 

3,500 

11,000 

11,000 

5,000 

234,911 

6,727 
8,000 

11,776 

5,000 

3,500 
2,700 

5,500 
9,000 

3,250 

3,500 

3,500 

5,000 

7,000 

11,500 

85,953 

Total 

5,4£34 

20,857 
6,727 

35,365 
27,970 

30,721 

3,500 
2,700 

5,500 
54,274 
23,215 

13,251 

3,500 
6,300 
3,500 
8,500 

20,500 

10,500 

11,000 

11,000 

16,500 

320,864 

page 33 

Total 1957 

4,656 

18,811 
8,694 

32,892 
39,262 

17,923 
3,000 

6,500 

56,113 
23,951 
11,000 

9,000 
7,000 

7,000 

16,500 
3,500 
7,000 

17,500 

22,000 
5,000 

19,000 

336,302 
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North Borneo 

Sarawak 

Singapore 

P r o j e c t s 

brought forward 

Venereal diseases and treponematoses 
Public health administration 

Leprosy control 
Hospital administration 
Hospital records 
Nursing 
Nutrition 

Malaria and insect control 
Environmental sanitation 

Malaria and insect control 

Malaria and insect control 
Tuberculosis control 
Bilharziasis pilot project 
Public health administration 
Nursing 
Health education of the public 
Maternal and child health 
Environmental sanitation 
Influenza centre 
Medical education 
University of the Philippines 

Malaria and insect control 

Public health administration 
Nursing 
Quarantine services 
University of Malaya 

carried forward 
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1 q t) 6 P r o j e c t s l-------...--~,___,L..__,l......M---,-------·-- Total 1957 
----~-----------------------------------------------------------r~P=r1=·o~r~i~t~y=I--r-~P~r~i=o~~=·t~jY~I=I~r---~T~o~t=a=l~----r-----------

Vietnam 

Inter-Cot!~ 
Programme. 

Inter-Regional 

brought forward 

Tuberculosis control 
Venereal diseases and treponematoses 
Endemo-epidemic diseases 
Public health administration 
Health education of the public 
Maternal and child health 
Other projects 

Study group on insect-borne virus diseases 
Trachoma control 
Dental health 
Seminar on school health 
Environmental sanitation seminar 
Environmental sanitation seminar 
Water standard study group 
Quarantine seminar 
Study group on social and preventive medicine 

Malaria and insect control 
Tuberculosis conference 
Asian~Pacific tuberculosis conference 

429,454 

6,727 

14,087 

3,900 

454,168 

190,159 

3,297 

20,700 

27,800 
21,465 

9,950 

6,819 

280,190 

619,613 

6,727 

17,384 

20,700 
3,900 

27,800 
21,465 

9,950 

6,819 

734,358 

626,957 

13,194 
4,500 
3,500 
7,000 
6,000 

31,414 
3,500 

3,900 
3,900 

33,375 

14,300 
15,300 

8,436 

20,000 

795,276 

'-------:--------------------...;...__........L... ______ L_ ___ ___j _____ ....L ____ _ 
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