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METHOD OF FINANCING TUBERCULOSIS CONTROL PILOT PROJECTS 
OF AN EXPERIMENTAL SCIENTIFIC RESEARCH NATURE 

The present document is intended to provide the background information which 
could be useful in the course of the discussion of the item under reference. 

1. Background 

At the twenty-third session of the Executive Board a memorandum was presented 
by the Government of the Republic of Tunisia entitled "Method of Financing 
Tuberculosis Control Pilot Projects of an Experimental Scientific Research Nature". 
This memorandum, after giving the reasons for including this item on the agenda of 
the Executive Board, dealt with the part played by the international organizations 
in the financing of pilot projects of international interest. It then went on to-
give the reasons for regarding the tuberculosis pilot project Tunisia-9 as one of 
research and not of control and concluded as follows: 

"The Tunisian Government recommends that the international organizations bear 
all the costs of projects of an experimental scientific nature in the field of 
.tuberculosis control, particularly when such projects take place in 'renascent* 
countries." 

In the course of the discussion in the Executive Board it was pointed out that 
the question involved was whether Щ 0 should follow the principle that the costs of 
tuberculosis control pilot projects of an experimental scientific research nature 
should be borne by international organizations. In this connexion it was relevant 
to recall that several pilot projects concerned with malaria, leprosy and trachoma 
were being assisted by Ш 0 and UNICEF in the same way. The issue, therefore, 
involved not only other fields besides tuberculosis but, in fact, the entire 
research co-ordination activities of the Organization. On this matter the 
Executive Board had previously agreed that WHO's role should be stimulating and 
co-ordinating research and that any programme of large grants-in-aid to cover the 
local cests of such activities should be avoided. It was, indeed, essential that 
governments provide funds for research activities of this kind since WHO could not 
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afford the entire costs. In this connexion the Director-General invited 
attention to resolution WHA2.19 which lays down the basis of VÍH0 policy with regard 
to supporting research activities. 

It was recalled, in the discussion, that the Regional Committee for the 
Eastern Mediterranean had adopted a resolution in which the wish was expressed that 
pilot projects of the kind under consideration should "be entirely supported by 
international funds" (Annex I). 

Members of the Board felt that the problem was a delicate one affecting many 
field activities of pilot project type and the whole of WHO research activities. 
Following this discussion, the Board decided to refer the matter to the Twelfth 
World Health Assembly for its consideration.̂ " 

2. General features of pilot projects 

The general features of pilot projects are summarized hereunder: 

A pilot project is one undertaken on a limited scale before an intended large-
scale, often nation-wide, operation, with a view to acquiring sufficient practical 
experience under local conditions in the local application of control measures. 
Fundamentally, the intention is to enhance the prospect of success in the implementa-
tion of the large-scale operation. 

A pilot project is therefore a preliminary field study in which the 
applicability and the effectiveness of one or several of the measures that form 
part of a health programme are investigated on a restricted community basis. 

Since so much depends on the answers sought from pilot projects, in the 
planning and execution of such projects as in all inquiries of a scientific 
research nature, it is essential to adhere to rigid principles of experimental 
design. This will not only facilitate the eventual evaluation but, what is even 
more fundamental, it ensures that the results obtained are reliable for valid 
conclusions to be drawn from them„ 

1 Rec, Wld Hlth Org. 91, p. 42 г 



"Пне principle of beginning a countrywide programme with a pilot project is 
a well-established one and finds application in many health programmes Ш 0 is 
called to assist, regardless of the nature of the disease involved. 

Briefly, internationally-assisted health pilot projects have a six-fold scope 
which can be summarized as follows s 

(1) To investigate scientifically the exact nature of the problem in its 
local context, 

(2) To determine the feasibility and efficacy of selected control measures 
prior to their wide-scale implementation. 

(3) To establish the form in which control measures are acceptable to the 
community to which it is proposed to apply them. 
(4) To obtain a factual basis for the calculation of costs and of the actual 
funds that will be required for the total programme and its needs in terms of 
buildings, equipment, supplies, personnel and transport, etc, 

(5) To train national personnel so that they in turn may train and super-
vise their fellow countrymen who will staff the full-scale programme that is 
to follow, 
(6) In addition, a pilot project often has a sixth feature, namely, an 
element of applied research necessitated by situations which raise new 
technical problems requiring investigation under field conditions or even 
specific laboratory studies. 
The nature of this research will differ from project to project depending on 

the disease involved and the control measures being applied. This research 
aspect of pilot projects is often of iranediate value, not only for the country 
where the project is in operation but also for other countries faced with a 
similar health problem. 



3. Tuberculosis pilot projects 

Tub'reulosis pilot projects conform very closely to the general pattern 
described above and consist of the following main activities: (a) prevalence 
surveys; (b) case finding; (c) domiciliary treatment and prophylaxis; 
(d) follow-up examinations; (e) research. 

4. Some examples of pilot projects assisted by the Organization are given in 
Annex II to this paper. 



ANNEX I 

RESOLUTION ADOPTED BY THE REGIONAL COMMITTEE 
FOR THE EASTERN MEDITERRANEAN 

Eighth Session 

ШО-assisted tuberculosis control programmes 

"SH/RGS/R.6 

The Regional Committee, 

Having studied the document submitted by the Regional Director on WHO-
assisted tuberculosis control programmes; 

Noting with approval the work accomplished in the control of the disease 
in the Region; 

1. INVITES the Regional Director to continue to assist countries of the 
Region in the establishment, development and expansion of their national 
tuberculosis control programmes particularly by: 

(1) making prevalence surveys along scientific and epidemiological 
lines to measure, with reasonable accuracy, the extent and seriousness 
of the problem and to form a basis on which national tuberculosis 
control programmes may be scientifically planned and executed; 

(2) encouraging mass case-finding and domiciliary treatment in areas 
of high prevalence and promoting mass BCG-vaccination programmes in 
countries with high and medium prevalence of tuberculosis, especially 
when resources for Carrying out mass case-finding and treatment are 
limited or non-existent; 

(3) establishing pilot programmes for developing simple, more 
economical and effective procedures and techniques for the diagnosis, 
prevention and treatment of tuberculosis with the wish that such pilot 
projects should be entirely supported by international funds; 

2. RECOMMENDS that Member States seek, when appropriate, the assistance of 
the Regional Director in the training in public health methods for the control 
of tuberculosis of national staff in all categories including auxiliary 
personnel; 

3. URGES Member States to promote health education of the public with regard 
to the prevention and control of tuberculosis," 



ANNEX IX 

SOME EXAMPLES OF PILOT PROJECTS ASSISTED BY 
THE WORLD HEALTH ORGANIZATION 

1. TUBERCULOSIS 
Kenya-4. Tuberculosis Chemotherapy Pilot Project 

Objectives : To assess the tuberculosis problem in an urban area by a survey 
based on case-finding and contact-tracing and to give chemotherapy treatment to 
suitable cases and their contacts. In addition, the project includes: (a) a 
study of the effect of urbanization on the prevalence of tuberculosis, especially 
in the African population5 (b) a study of the methods of carrying out domiciliary 
treatment by drugs both in urban and adjacent rural populations; (c) the training 
of African medical auxiliaries in domiciliary treatment and its follow-up 
(including prevention among contacts). 

Cost In 1958 
Personnel 5 (medical officers, statistician, 
public health nurse, laboratory technician) 
and fellowships $ 54 000 

Equipment and supplies ¡i¡> 24 ООО 
Project expenses 42 000 

Sudan-6. д Malaria Pilot Project (Sudan) 

Objectives: In the hyper-endemic areas of the Fung District along the Blue 
Nile from Sennar to the Ethiopian border, within three years commencing 1956, to 
study measures required for stopping all malaria transmission with a view to 
solving the problems connected with the future eradication mass campaign and to 
train local personnel. 

Commitaents : 

WHO 

UNICEF 
Government 

2. MALARIA 



Annex II 

Commitments : 

WHO 

UNICEF 
Government 

Personnel 3 (malariologist, 
entomologist, sanitarian) and 
fellowships 

Equipment and transport 
Personnel, premises, transport 

Cost in 1958 

& 41 950 
$ 57 000 
$ 108 000 

3. Ш Ш Ж 

Turkey-31. Trachoma Pilot Project (Turkey) 
Objectives; To develop in the pilot project area practical and economically 

feasible methods of control which may be integrated in the general health services 
of the country, and extended throughout the trachoma endemic areas. 

Commitments : 
WHO 

UNICEF 
Government 

Consultants (trachomatologist 
and fellowships 

Equipment and transport 
Project expenses 

Cost in 1958 

V 5 500 
$ 18 ООО 
fe 41 ООО 

4. BILHARZIÙSIS 

Iraq-15. Bilharziasis Pilot Project (Iraq) 

Objectives: The aim is to study ways and means of bilharziasis control under 
local circumstances with emphasis on preventing the introduction of snail hosts in 
newly irrigated areas and on the evaluation of chemical and. mechanical barriers in 
the control of snails. 

Commitments : 

WHO 

Government 

Personnel 3 (epidemiologist, 
malacologist, PH engineer) and 
fellowships 

Project expenses 

Cost in 1958 

39 940 
16 800 



Annex II 

Philippines-9. Bilhar'ziasis Pilot Project (Philippines) 

Objectives : This project was essentially planned to study the ecology of the 
parasite and intermediate host in relation to animal and man, the morbidity and 
disability caused by the disease and the environmental and socio-economic factors 
in relation to irrigation practioes. 

Commitments*. 

Ш0/ТА 

Government 

Personnel 3 (epidemiologist, 
zoologist, PH engineer) and 
fellowships 

Project expenses 

Cost in 1958 

$ 110 

% 61 445 

5. LEPROSY 

Indonesia-9. Leprosy Pilot Project (Indonesia) 
Objectives : To gain experience in the organization of a programme, capable 

of nation-wide expansion, for bringing leprosy under control by a systematie search 
for and treatment of the sources of infection 

Commitments : 
WHO 

UNICEF 
Government 

Personnel 1 (leprologist) 
and fellowships 

Equipment and transport 
Project expenses 

Cost in 1958 

& 22 230 
Ü 10 000 
$ 36 079 

Thailand-30» Leprosy Pilot Project (Thailand) 
Objectives : To gain experience in the organization of a programme, capable 

of nation-wide expansion, for bringing leprosy under control by a systematic 
search for and treatment of the sources of infection. 

Commitments : 

WHO 

UNICEF 
Government 

Personnel 1 (leprologist) 
and fellowships 

Equipment and transport 
Project expenses 

Cost in 1958 

to 17 6Д0 
ü 16 ooo 
$ 26 750 


