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Addendum 

Since Document S&RCL~/~ was issued, a statement on this subject 
has been received f'rom the Government of Ruma, reviewing internatidy 
assisted projects in environmental sanitation, vital and hoalth statistics, 
nutrition, maternal and child health services m d  leprosy control. A 
synopsis of this statement is given below 

Environmental Sanitation (~urms. 34) 

The pilot project area is situated in Inscin District and is 
msde up of 115 square miles and about 111 villages. The work is guided 
by the Aung San Myu Demonstration Health Unit and Training Centre. 

Work on environmental sanitation was started in 1956 w i t h  
assistance from WHO and 'JNICEF. Objectives were to vork out sanitation 
techniques in the project area for use in an eventual national sanita- 
tion programme and to provide field training tor paramedical and other 
workers in sanitation. Training activities made a good start and have 
been well maintained. Progress has been made rrith the provision of 
rrater supplies and means of excreta disposal in villages of the project 
area, but separate administrative control has hampered the co-ordination 
of the work of the project r;th the national smitation programas. 
Thus the use of the project as a testing ground for the national programme 
has not yet materialized. 

Devclop~nt of Environmental Sanitation Division ( ~ u r m a  30) 

The creation of a Division in Environmental Sanitation was 
initiated in 1952, with assistance from TCA. nro engineers were given 
post-graduate training in public health enymeering In the USA, and 
a sanitary engineer was assigned by EA. Howevcr,in 1953 the powers 
and functions of the Division were placed under idhe Ministry of Social 
Welfare, through the formatzon of the R u r a l  Sa~l~tztion and Water Supply 
Board, leaving the Health Directorate with only o nominal Division, 
under the direction of the two sanitary engineers,who returned in 1954. 



The two sanitary engineers of the Health Directorate undertook 
extensive tours in 19% and 1955 and studied existing sanitation work 
in 49 out of a total of 72 urban cormrmnities, making appropriate 
reconanendations. At the end of this period the Division was charged 
with aid to and development of the Aung San M p  pilot project. 

A WHO sanitary engineer was assigned to assist the development 
of the Eiwironmental Sanitation Division in 1957, but efforts were 
haadicapped by lack of technical staff. Gradual improvement was 
effected, but it was not until 1961 that all the established technical 
posts in the Division were filled. 

The project has made some progress in co-ordinating the work on 
environnrntal sanitation undertaken by various governmental agencies. It 
is considered that the time is ripe for further development, with 
international assistance, of the Environmental Sanitation Division. 

Vital and Health Statistics ( ~ u m  221 

W 0  assistance by assigning an expert in vital registration 
techniques started in 1955 and lasted until 1961. It m y  still be 
too early to evaluate the achievements of this project. 

Following the recornendations of the WHO statistician, the 
National Health Council approved a new system of vital registration in 
January 1960. Introduction of the system was delayed for administrative 
reasons, but recruitment of the necessary additional staff is now complete. 

Design of forms and their translation and the introduction of 
a medical certification of cause-of-death system in Rangoon have been 
completed. The processing of vital returns obtained under the old 
registration system has been improved. Staff have been trained in 
the use of the new methods. 

Operation of the pro3ect is being implemented in the pilot 
areas of Rangoon City, in Insein, Thamaing, Kanbe, Thingangyun and 
Kamayut Municipalities and in some rural areas of Insein District. 
It is expected that further international assistance maybe necessary 
to meet the difficulties of the initial period. 

Nutrition (BUW 2 6 )  

This project was started in 19% wlth assistance from WHO and 
FAO. The main objectives were to re-organize nutrition services and 
nutrition education and to establish a nutrition laboratory. In 
addition, the project was to undertake the study of nutritional 
status and dietary habits, to examine local foodstuffs and to advise 
on appropriate balanced diets. 

International assistance to the project was continued until 
1959. A wide variety of dietary surveys and nutrition studies was 
carried out, and a pilot feeding project using fish flour undertaken. 
The studies have been maintained and extended after the withdrawal of 
international staff. A nutrition laboratory has been established, 
though it has met with difficulties in obtaining spare parts for 
equipment and also certain chemicals. 



Maternal and Child Health Sezices (B-2 
It was the aim to establish 500 maternal and child health centres 

through the medium of volunt%y societies, with one lady health visitor 
and two midwives appointed to each centre by tnc Government. Drugs, 
diet supplements and other supplies are provided by UNICEF. 

From 1950 to 1960 the maternal mortality rate has fallen from 
8.9 to 3.7, the infant mortality rate from 3& to 145.6 and the still- 
birth rate from 56.6 to 36.8. These figures may be taken as an indica- 
tion of the effectiveness of mternal and child health services. 

a r o s y  Control (Bum 171 

Internationel assistancc started in i951, ;ihen a WHO consultant 
confimd the importanec of leprosy as a public health problem. A 
national leprosy control project w%s launched in 1952. WHO pmvided 
a leprologist, a fellowship and equipment and supplies. Paramedical 
leprosy inspectors were trained and posted to 27 districts and to 
Shan and Kachin States. The Assistant Director (Leprosy) was responsible 
for the administration of the project. 

In 1957-1958 threc pilot areas were established. In 1960 this 
intensive approach to leprosy control was extended to three more areas. 

WHO continues to give technical assistance, and UNICEF provides 
drugs, medical equipment and vehicles. 

The project has expanded steadily since its inception. In 1951 
there were 3 537 patients zegistered and 3 537 under treatment. In 1960 
the respective figures were 72 708 and 63 175. 855 of patients are 
treated in village treatment centres, and the reminder receive treatment 
in out-patient clinics and in-door institutions. 

Acceptance of the project by the people has been encouraging. 
Patients with mild or early symptoms, who formerly tended to hide 
themselves, now readily report and seek treatment. 


