
ORGANISA丁ION MONDIALE 
DE LA SANTE 

EB28/8 Corr.l 
30 May 1961 

ORIGINAL: ENGLISH 

W O R L D H E A L T H 
ORGANIZATION 

EXECUTIVE BOARD 

Twenty-eighth Session 

Agenda item 

DEVELOPMENTS IN ACTIVITIES ASSISTED JOINTLY WITH UNICEF 

Report by the Director-General 

Corrigendum 

Page 19 

(1) last paragraph should reads 

"These grants would be used as appropriate for salaries of professors and 

other teaching staff in paediatrics, obstetrics and preventive and social 

medicine, who are nationals or permanent residents of the assisted country 

(2) the rest of the paragraph is deleted and replaced by the following text: 

"(c) Grants for nursing schools or colleges would be for the purpose of 

establishing or strengthening posts for nurses as full-time teachers of 

paediatric and maternity nursing, maternal and child health, nutrition or 

public health. Similar grants might be given to recognized schools of midwifery•“ 

Page 20 . 

(1) eleventh line: delete the word "subsidized" and after the word "personnel" 

insert "whose salaries are thus aided by grants to training institutions"• 

(2) paragraph (c) becomes paragraph (d) and begins as follows: 

"(d) Grants to institutions for stipends to nationals or permanent 

residents of the assisted countries while in training in their own countries• 

The following categories of personnel might be considered as needing particularly 

this type of assistances" 
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I. GENERAL 

At the Fourteenth World Health Assembly^ the Director-General submitted a report"^ 

on the developments in activities assisted jointly with UNICEF up to and including 

those related to the March i 9 6 0 session of the UNICEF Executive Board, 

The present document reports the developments that have taken place since that 

date and in particular the decisions taken by the UNICEF Executive Board at its 

January I 9 6 I session that have a bearing on the work of WHO. 

II. THE UNICEF EXECUTIVE BOARD MEETING IN JANUARY I 9 6 I 

1. Allocation of UNICEF funds 

1.1 On the recommendation of its Programme Committee, the UNICEF Executive Board 

approved programme allocations for 122 projects located in 62 countries and territories, 
. . . • • " 

and four inter-regional projects• Of these 122 projects: 35 were for health 

services for mothers and children, 60 were 'for disease control projects of which 32 

were for antimalaria projects, 18 for nutrition, six for family and child welfare 

services, two' for primary e.ducati'on and one was an emergency, aid operation, 
, . . . • •“ - ‘ 

1.2 The following table* shows' the. percentage distribution of allocations approved by 

the UNICEF Executive Board for I 9 6 I , and compares it with the distribution for the 

three previous years: 

PERCENTAGE DISTRIBU^IÇN. OF ALLOCATIONS APPROVED BY EXECUTIVE BOARD, 
I958-I96I 

1958 1959 I 9 6 0 1 9 6 1 

Health services- • • 29. 0 19 4 19, 6 1 8 . 92 

Family and child welfare 
services 

0 3 0 5 2 0. 86 

Disease centrol‘ • • ‘ • 56 6. 44 ) 5 1 . 5 47 1 2 

Nutrition 1 2 2 30 6 23 8 30 1 0 

Primary education . . . . 98 

Emergency aid 1 .9 5 .2 1 2 2 0 2 

1
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Statement by the Executive Director of UNICEF 

In his introductory statement the Executive Director outlined the programme of 

UNICEF
1

s assistance to Africa. He shared with Board members the desire to do 

everything possible to meet demands by increasing the aid to Africa, commensurate 

with the continuing and expanding demands for UNICEF assistance from other under-

developed areas. At present, the programme in Africa was being serviced by seven 

area or country offices. Further strengthening was envisaged in the administrative 

budget for I96I, which provided for the creation of a new regional office headed by a 

Resident Director having general responsibility for UNICEF .activities in Africa south 

of the Sahara. 

J. Health matters 

5.1 Health services 

Thirty-five projects providing health services for mothers and children received 

aid totalling $4.7 million or 18 per cent, of the i 9 6 0 programme allocations. These 

included three projects which were being assisted by UNICEF for the first time, namely 

Madagascar^ Senegal and British Guiana projects respectively• 

At the Programme Committee, WHO was asked to confirm whether the activities of 

the International Children's Centre particularly in the fields of research, 

information and documentation, were not duplicating work elsewhere. WHO, in reply, 

stated that the Centre
f

 s programme was examined in detail before technical approval 

was given to medical aspects of the rec ommendati on• An allocation of $300 000 was 

made to complete the commitment undertaken by UNICEF to share equally with the French 

Government the financing of the ICC for the five-year period 1957-196Í. 

The Chairman of the UNICEF Executive Board anticipated that the Programme 

Committee, at its next session, would wish to review the activities of the ICC in 

relation to UNICEF interests, the level of UNICEF support, and the question of 

control of the Centre's activities. This would entail a review in depth and detail. 

3.2 Family and child welfare 

Six projects were approved at the session under review, in the field of family 

and child welfare; all of them receiving UNICEF aid for the first time. These 

projects for social services for-children often have a health aspect implicit in the 

very act of institutionalization of the child which calls for WHO'S advice. 
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3*3 Malaria eradication and control 

The Executive Board of UNICEF approved allocations totalling $5.9 million for 

continuing assistance to 32 antimalaria projects. This brought antimalaria 

allocations for i 9 6 0 to cover $ 9 . 8 million or 36 per cent, of all programme 

allocations for the year. 

During the discussion of the Programme Committee on this subject, some 

representatives expressed reluctance to allocate funds to projects which might not 

in the end prove successful. These included pilot projects which might not lead to 

eradication projects. It was agreed, however, that it would be wasteful to jeopardize 

the success of projects in which the Fund has already made a substantial investment. 

The high level of UNICEF aid to malaria projects was questioned, particularly in 

relation to the amount of aid for programmes offering "more direct benefits" to 

children. The view was expressed that although malaria was a scourge which affected 

children, it should not be the Funds
1

 main activity: UNICEF should be very selective 

in aiding malaria projects and should concentrate its efforts on those projects which 

demonstrated real progress and the expectation of eradication. No new projects should 

be approved before the next review by the Board in June I96I» 

The WHO representative， stressing that malaria represented a great danger for 

children and indicating that WHO would be submitting a world report on malaria 

eradication programmes to the UNICEF Executive Board at its June I 9 6 I session, 

requested that no decision be taken prematurely, without awaiting the overall report 

and technical advice of WHO» 

In commenting од the Programme Committee's report, several Board members stressed 

the value of malaria eradication projects• These included representatives of 

governments receiving UNICEF aid for malaria eradication. 

3•斗 Communicable diseases 

Of the 28 allocations made to disease control other than malaria eradication 

and control, the following represent assistance given for the first times 3 anti-

tuberculosis projects for Malaya, Sarawak and Viet Nam; 4 leprosy projects in 

India, Pakistan, Brazil and Colombia; a trachoma project in Pakistan and a 

bilharziasis control pilot project in the Philippines• 
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3>5 Nutrition 

The UNIGEP Executive Board approved nine projects for nutrition education and 

related activities for projects in India, Thailand, Libya, Turkey, Spain, Colombia, 

Nicaragua and for two regional seminars on nutrition education, in co-operation with 

WHO and FAO„ to be held in San Juan, Puerto Rico and in Mexico City in the fall of 

1 9 6 1 。 

In connexion with child feeding, the milk supply situation which the Fund faced 

last year has considerably improved. The quantities of milk available from the 

United States, Canada and Switzerland îrave made it possible to restore many of the cuts 

made and to resume approximately the earlier levels of distribution. Vitamin 

capsules were being used mostly to supplement the supply of skim milk, though some 

were distributed separately through health centres• Tests were currently being 

conducted on forüífyiarng powdered skim milk with vitamins A and D. No major 

difficulties have thus far been found. If the tests are successful and the costs 

not too great substantial reductions could be foreseen in the future for provision 

of capsules by UNICEF-

Further assistance in the field of nutrition included allocations to six milk 

conservation projects, and an allocation to Paraguay to provide equipment for 

iodating salt for goitre control. 

The UNICEF Executive Beard also approved allocations for two projects for the 

healt 1 and nutrition aspects of primary education: one for Thailand and one for 

uhe Upper Volta. 

In the Programme Committee and, subsequently, in the Board a question arose about 

the financial relations between PAO and UNICEF and, specifically, the proposals for 

allocations of $502 000 to cover payments to FAO in I96I for FAO project personnel 

and fellowships in respect of jointly-aided projects. 

The UNICEF Executive Board expressed the belief that the payment by UNICEF of 

the costs of employment by FAO of technical personnel on jointly-assisted projects 

should be cf a temporary character and should ̂ be reduced and eliminated within a 

reasonably short period of time. It requested the Executive Director to report to 

the Board at its session in June 1 9 6 1 detailed information on the projects for which 

payment is being made to FAO and on the type of personnel and on the costs involved• 
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4. Administrative survey 

The Committee on Administrative Budget considered the administrative survey report 

by Mr Laurence Michelmore. The most important recommendation was a 

proposal to replace the existing three-level organization (comprising the headquarters 

level, the regional level under the control of four regional directors, and the 

country or multi-country level known as the area level) by a two-level system in which 

area offices would report directly to headquarters and assume prime responsibility in 

the field of UNICEF programming• 

The Executive Director, in his comments to the UNICEF Executive Board on the 

proposed reorganization, accepted in principle the concept of a two-level reorganization 

which he believed should be approached gradually and which he regarded primarily as a 

means of increasing the effectiveness of field operations. 

The Board accepted the Committee
1

s recommendations and authorized certain 

limited structural changes in the organization of UNICEF in 19б1\ These involved 

(a) the upgrading of the New Delhi Office (servicing Afghanistan, Ceylon and India) to 

a level at which it would have full responsibility for programming and supply 

operations which had formerly been under the supervision of the Bangkok regional 

office, and (b) the creation of a separate office which would have responsibility for 

UNICEF activities south of the Sahara, and would report directly to headquarters• 

工工工• REPORTS BEING PRESENTED TO UNICEF EXECUTIVE BOARD JUNE I96I SESSION PREPARED 
BY WHO 

1. Survey on the needs of children 

1,1 Survey on the needs of children in the field of health 

At its March i 9 6 0 session the UNICEF Executive Board requested the Executive 

Director of UNICEF to undertake a survey on the needs of children for the purposes of 

ascertaining the priority needs of children in beneficiary countries and identifying 

the fields in which UNICEF might assist in order to contribute to the greatest 

possible extent to their present and future welfare. 
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As reported to the Fourteenth World Health Assembly? WHO has prepared a study of 

the health and welfare needs of mothers and children emphasizing the desirability of 

considering these needs as inseparable from those of the family and community as a 

whole, thus conforming to the resolution taken by the Thirteenth World Health Assembly, 
2 

resolution This report by WHO has now been communicated to UNICEF and 

has been published as UNICEF document Ï/ICEP/415. 

It consists of a review of the needs of children with regard to growth and 

development within their family and community, and in relation to nutrition, the 

control of disease, mental health and dental health, and the prevention of accidents. 

The second part of the document deals with health services for the normal, sick and 

handicapped child as well as social services for children. The following is a summary 

of the document: 

Summary 

It is stressed that the health needs of children cannot be considered apart from 
the needs of the family and of the community as a whole• 

The needs of the child are reviewed in relation to the biological structure of the 
family, and of his natural development. They include antenatal care of the mother and 
safe delivery. After birth, the child's vulnerability and need for protection derive 
from his immaturity of structure and function, his continuous growth, and his lack of 
acquired immunity. The most vulnerable phases of development are discussed. 

The necessity is emphasized for surveys in determining the child
1

s particular 
needs and hazards in any given area* The implications of population growth for child 
health are discussed. 

Although adequate nutrition must be given the highest priority ajnongst the needs 
of children, it is intimately related to the control of infection and parasitic 
infestation which play a fundamental role in child healths Campaigns to improve 
nutrition must therefore be linked with broadly-based public health programmes, of 
which immunization procedures^ environmental sanitation and health education are vital 
components. 

Optimal emotional development depends on the fulfilment of the infant
1

s and 
child

1

s needs for affection and security. While the first is normally provided by 
the mother and kin, security may be prejudiced by a changing environment. Mental 
health principles should form an integral part of the training of health workers, 
and should be applied by MCH and other health personnel as well as by educators in 
their everyday work» 

1

 Off. Rec. Wld Hlth Org. 110, 16 

2

 Off, Rec, Wld HItli Org. 102, 29 
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Dental conditions are responsible for much preventable ill health in childhood» 
Practical aspects of the control programme are discussed. 

Accident prevention should .receive urgent attention both in developed and 
developing countries• The importance of ак. epidemiological approach to accidents 
is emphasized. 

The care and education needed by handicapped children and recommended methods 
are outlined• 

The activities of maternal and child health services are reviewed with particular 
attention to some outstanding problems• For instance, attendance of children from 
one to four at services provided for them in шалу countries is low and irregular. 
As a result, a particularly vulnerable age-group in these areas lacks much-needed 
attention» As maternal and child health activities occupy a very important place 
within the public health services, objective assessment of their effectiveness with 
a view to improving their deficiencies is essential. Some points requiring particular 
iivtedgation are discussed. 

In considering paediatric services, the role of university departments of 
paediatrics in training, research and promoting activities concerned with child care 
in the community is stressed. The need for the collection of anthropometric data 
on infants and children in different countries is indicated. The place of programmes 
for premature infants within the total child care services is discussed. 

The various methods of caring for illegitimate and deprived children are considered, 
including adoption, foster homes^ and institutional care- The last is considered the 
least satisfactory, particularly in the case of infants• 

The increasing importance of day nurseries in countries where mothers work outside 
their homes is discussed. 

The provisions vrtiich should be made for group activities and recreation for 
children are outlined and the importance of school meals is emphasized. 

1.2 Survey on the needs of children In the field of nutrition 

WHO in collaboration with FAO has prepared a report on nutrition of children and 

mothers. This has been published by UNICEF as document E/ICEP/413, and will be 

reviewed by the UNICEF Executive Board at its June I96I session* 

The report in question reviews the nutritional needs of children and mothers 

giving estimates of requirements and food consumption levels, indicating the 

prevalence and results of under-nutrition and malnutrition, and the relationships 

between infectious and parasitic disease and nutrition, and goes on to review the 

causes of malnutrition. 
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The second part deals with the fulfilment of needs giving an account of the 

opportunities for action and contribution of the international agencies. In this 

part there are sections dealing with the analysis and planning, food supplies, growth 

of population, supplementary feeding, training and education in nutrition and possible 

future contribution by the United Nations. 

2, Survey on training 

2.1 A study of UNICEF/WHO jointly-assisted MCH training programmes 

The UUICEF/WHO Joint Committee on Health Policy (JCHP), at its twelfth session 

in December 1959, recommended a WHO/UNICEP study of jointly-assisted training for 

permanent health services benefiting mothers and children, and the preparation of 

"an objective report of methods, arrangements 霣ith governments^ and accomplishments*
1

, 

including recommendations for the future• This report was to be submitted to the 

UNICEP/teO Joint Committee on Health Policy, whose recommendations on it were to be 

forwarded to the Executive Director of UNICEF for the consideration of the UNICEF 

Executive Board. The Committee further emphasized that "this study should be 

concluded as quickly as possible in view of the urgent need for improvement of 

training in order to permit advance programming"• 

WHO appointed two consultants, a paediatrician and a nurse/midwife-educator, to 

assist in preparing this report. Dr Martha Eliot, then Professor of Maternal and 

Child Health at Harvard University School of Public Health, United States of America, 

undertook the study of the medical and related aspects of UNICEF/WHO-assisted 

training programmes in the field of maternal and child health, and a survey of the 

education and training of all personnel rendering service or administering programmes 

affecting mothers and children» Miss E. Orbell, Director of the Nurses' Post-

graduate School, Wellington, New Zealand, studied selected projects for the 

education and training of all categories of workers in the nursing and midwifery fields 

These WHO consultants co-ordinated their investigations and visited various 

programmes in the Eastq^n Mediterranean, Sôuth-East Asia, Western Pacific and 

African Regions. The situation obtaining in other areas was studied by WHO head-

quarters and regional staff. A list of relevant jointly-assisted projects was 

compiled, and a guide for the assessment of training programmes was prepared. 

1

 Off, Rec. Wld Hlth O r g .迅 Annex page 87 
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The consultants have now submitted their report, which includes very valuable 

material, enabling the Organization to assess the situation and formulate 

recommendations, which are given in the Annex to a paper prepared by WHO on the Study 

of WHO/UNICEF Jointly-Assisted Training for Permanent Health Services Benefiting 

Mothers and Children. 

Unfortunately, due to circumstances beyond the control of WHO and ÜNICSEP, it has 

not been possible for the UNICEF/rfHO Joint Committee on Health Policy to meet before 

the 196I session of the UNICEF Executive Board. One factor was the change in the 

calendar of meetings of both the UNICEF Executive Board (which is to meet in June) 

and the twenty-eighth session of the WHO Executive Board (at which outgoing members 

of the JCHP have to be replaced)• Several unsuccessful attempts have been made by 

the Secretariats of both UNICEF and WHO to find an early date convenient to members 

of both Boards for the meeting of the UNICEF/V/HO Joint Committee on Health Policy, 

which is now scheduled to meet towards the end of the year. 

The WHO study here referred to was intended to be part of a more comprehensive 

study by the UNICEF Executive Board of all the fields of training assisted by 

UNICEF. In fact, similar studies have been undertaken by the United Nations 

Bureau of Social Affairs and by PAO, and both these organizations have submitted 

their contributions• 

In view of these circumstances, the UNICEF Secretariat, interpreting the wishes 

of its Board, is anxious to ensure that the fact that the UNICEP/WHO Joint Committee 

on Health Policy has not been able to meet shall not prevent the UNICEF Executive 

Board from having before it the WHO document during its consideration in June of all 

aspects of assisted training programmes. UNICEF is particularly anxious to ensure 

that the health aspects of training shall be considered at the same time as aspects 

related to nutrition and social services. 

2.2 Procedure recommended 

The Director-General feels, in view bf these unforeseen circumstances, that the 

Board may wish to review the WHO paper at its current session and, if it agrees with 

the general principles embodied in the paper, to authorize the Director-General to 
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transmit it to the UNICEF Executive Board without prior consideration by the 

UNICEF/VHO Joint Committee on Health Policy• Such a procedure would enable the 

UNICEF Executive Board, if it so wishes, to take timely action on the health aspects 

when it is considering the subject of training as a whole, and the Director-General 

recommends that the Board, taking these special considerations into account, accept 

the procedure here proposed. 

Ш0 Report on Malaria to the UNICEF Executive Board 

At the request of the UNICEF Executive Board a report has been sent by the 

Organization to UNICEF on malaria eradication. 

The last report by the Director-General, World Health Organization, to UNICEF 
� 1 

on the malaria eradication programme was submitted in 1959• This was a general 

report on the global malaria eradication campaign including a comprehensive review 

of the principles and methods of malaria eradication and a review of the general 

experience gained in programmes during the preceding four years； with this as its 

main purpose no detailed appraisal was made in the report of all UNICEF-assisted 

malaria programmes although some special reference was made to certain projects. 

The present report has a different scope and purpose. At the request of the 

UNICEF administration it has been prepared with the specific purpose of giving a 

detailed and critical appraisal of the results and prospects, at the present moment, 

of all UN工CEF-assisted malaria programmes and of reviewing such aspects of global 

strategy as have a special practical importance for UNICEF in the formulation of 

their further policy towards assistance to malaria eradication and malaria campaigns 

in general. 

The first chapter of the report gives a general brief statement on the develop-

ment of the global malaria eradication programme stressing the most important 

developments which have occurred since the 1959 report. The second chapter contains 

the detailed appraisals of UNICEF-assisted malaria eradication and other antimalaria 

campaigns in a standardized form in which a number of points are presented, in 

accordance with an outline previously agreed upon with the UNICEF administration. 

1

 Report on Malaria Eradication by the Director-General of WHO) E/ICEF/586， 

21 July 1959 
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The third chapter gives a" short general evaluation of the malaria eradication 

campaigns throughout the world with special reference to the areas in which it can 

be reasonably assumed that campaigns will reach the stage of consolidation between 

I 9 6 I and I963. It also gives an outline of WH〇 policy in regard to certain global 

strategical aspects• 

IV, UNICEF/VHO JOINT COMMITTEE ON HEALTH POLICY 

The thirteenth session of the UN工CEF/WHO Joint Committee on Health Policy is 

scheduled to meet late in I 9 6 I . 

V . CLOSURE OF THE OFFICES OF THE WHO MEDICAL ADVISERS TO UNICEF IN BANGKOK AND PARIS 

In agreement with the UNICEF administration the office of the WHO Medical 

Adviser to UNICEF in Bangkok has been closed down, and steps are being taken to do 

the same with the Paris office. This is as a result of the structural changes in 

the organizational pattern of UNICEF following the administrative survey report made 

by Mr Laurence Michelmore, referred to on page 6 of this report. 
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I . INTRODUCTION 

Background and purpose of study 

At its twelfth session, held in Geneva on December 1959, the U N I Œ P / W H O Joint 

Committee on Health Policy (JCHP) had before it, as one of a series of biennial progress 

reports on maternal and child health services, a report by WHO on Child Care and 

Nutrition Education in Maternal and Child Health Centres 

The above-mentioned report was prepared at the request of the JCHP at Its tenth 
2 

session because an earlier WHO report had shown that insufficient attention was being 

given to the child over one year of age in the child health programmes of many countries ̂  

receiving U N I C E F / W H O assistance. It had been suggested in the JCHP that probably the 

most effective method of increasing and improving services to children of pre-school 

age would be to extend and improve the basic education and in-service training of 

professional and auxiliary health personnel in the field of maternal and child health• 

The report to the JCHP at its twelfth session was directed towards "activities in 

MCH centres in each region, with particular attention to the extent to which child care 

and nutrition education are incorporated in the programme", and was based on information 

available to WHO through reports from staff and consultants, and from questionnaires 

completed by national staffs of maternal and child health centres and by WHO regional 

and field staff. 

After reviewing the information before it at its twelfth session, the JCHP concluded^ 

that "the time se^ms ripe, for a review of training in UNICEP-assisted programmes with 

a view to evaluating progress, redefining policies, and, if appropriate, developing a 

more concentrated approach to the problem"• The Committee therefore recommended "a 

Шо/uNICEF study of jointly assisted training for permanent health services benefiting 

mothers and children", and asked that "an objective report of methods, arrangements with 

governments and accomplishments should be prepared and should include recommendations for 

the future"？ 

1

 Child Care and Nutrition Education in Maternal and Child Health Centres. Review 
presented to the twelfth session of the UNICEP/wKO Joint Committee on Health Policy, 
3-5 December 1959 (document JC12/uNICEF/WKO/2) 

2 
Review of Maternal and Child Health Activities and Related Training of Professioml 

and Auxiliary Health Workers, presented to the tenth session of the U N I C E F / W H O Joint 
Committee on Health Policy, 2-3 May 1957 (document JC1O/UNICEF/WHO/2) 
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Methods and scope 

WHO appointed two consultants, a paediatrician and a nurse/midwife-educator, to 

assist in preparing this report
#
 Dr Martha Eliot, then Professor of Maternal and 

Child Health at Harvard University School of Public Health, United States of America, 

undertook the study of the medical and related aspects of UNICEF/wHO-assisted training 

programmes in the field of maternal and child health, and a survey of the education 

and training of all personnel rendering service or administering programmes benefiting 

mothers and children. Miss E . Orbe11, Director of the Nurses
1

 Postgraduate School, 

Wellington, New Zealand, studied selected projects for the education and training of 

I all categories of workers in the nursing and midwifery fields• 

A list of jointly assisted training projects within the scope of the study was com-

pil^l, and iSi'r^procSuoed io« the Appendix to this Annex. A guide- f t b ^
J

； asçeçsm^ntnQf tre 

tog progremmes waa ab©o ipr^p^red, ( whieblinç4ud€K^ge?iei;€ii:i@eQ$ioi^s、^^i^e4riiî^g 

on the training of particular categories of personnel, and on the criteria for assess-

ment; this guide was made available to the consultants and to WHO staff who nade 

detailed investigations of training prograrmnes for the present study. 

The study included visits by consultants and staff to a selected group of projects 

assisted Jointly by UNICEF and WHO, representing a wide range of education and training 

programmes for health personnel serving mothers and children in different geographic 

and cultural areas of the world. The projects included: basic and graduate education 

^ in paediatrics, obstetrics^ preventive and social medicine and public health (including 

maternal and child health) for physicians, nursas, and midwives； training for 

auxiliary workers； and in-service tmining for personnel without formal training. 

When a project assisted jointly by UNICEF and WHO was part of a broader training 

plan, it was agreed that attention should be given to any aspects of the plan that 

might throw light on the contribution being made by the project
# 

In the study of these training pi ogrammes consideration was given particularly tos 

- t h e underlying need for training additional personnel for the various categories 

of services； 

• the types of health services and programmes benefiting mothers and children for 

which personnel were required; 
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-general planning by governments and educational institutions for selection, 

training and placement of different categories of personnel required in the 

public services, including the provision of facilities for field experiences 

as well as academic education; 

一 programmes of study or curricula for undergraduate and graduate students； the 

qualifications of faculty or staff; and methods of teaching; 

-emphasis on. training certain categories of workers because of their function in 

the tota^ maternal and child health scheme as well as general medical or public 

health services; 者 

-fitting individual maternal and child health training projects into comprehensivb 

plans for long-range or short-range objectives for training and services； 

-"up-grading" various categories of workers through training to render more 

effective or additional services in the same or different types of work. 

The role of international organizations in advising and assisting governments was 

constantly borne in mind as projects were reviewed and discussions held with governments 

and educational institutions. Consideration was given to the role of WHO and UNICEF 

in assisting with planning for educational or training projects, putting them into 

operation, and arranging for periodic evaluation, with particular reference to the 

effectiveness of the training in preparing personnel for the functions'to be^performed. ^ 

Attention was given to the existing systems of professional and post-graduate education 

in the countries visited and their relationship to the economic and cultural conditions 

in the countries and to their needs for personnels Where, as was occasionally the 

case, countries were receiving assistance from sources other than WHO and UNICEF for 

training programmes or in other projects that fell within the scope of this study, the 

opportunity was taken to review methods of co-ordination achieved in planning and in 

programme operation• 

Countries and teirritorles visited 

Por the purpose of this study visits were made to the following countries and 

territories: China (Taiwan), Ethiopia, Ghana, India, Kenya, Lebanon, Nigeria, Philippir-

Poland, Singapore, Sudan, Uganda, arid United Arab Republic (Province of Egypt) • 
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A great deal of material on professional and auxiliary education in general, and 

on specific projects assisted by WHO or UNICEF in particular, was available for 

the study. 

All possible help was given by government departments, universities, medical 

faculties, nursing faculties, teaching hospitals, schools for auxiliary workers, staffs 

of local health agencies and hospitals, health centres, clinics and urban and rural 

field personnel» 

Content of inquiry 

The request for this study by the JCHP was interpreted as requiring an investigation 

into what was being taught at various levels in the maternal and child health field in 

jointly assisted projects, how well it was being done, and how it was preparing the 

students to care for mothers and children. This included the general organization 

and methodology of teaching in the educational programmes• For physicians and nurses, 

graduate education was studied; for all categories^ including auxiliary workers, in-

service training and refresher courses were included-

In the study of medical education special attention was given to the content and 

level of work in paediatrics, obstetrics and preventive and social medicine, and to the 

opportunities for practical experience for the students in hospitals, out-patient 

clinics and maternal and child health field services. 

In the study of nursing education it was clear that much of the student
T

 s learning 

process, especially in its practical and corranunity aspects, was related to the study of 

maternity care and to care of children• For this reason, the whole curriculum was 

made the basis of inquiry. Furthermore, in a number of situations WHO and UNICEF had 

given assistance to the entire course including training for hospital and community 

nurses• This phase of the study was, therefore, directed towards a comprehensive 

examination of a few educational projects for training both professional and auxiliary 

nurses and midwives； training programmes were studied in United Arab Republic (Province 

of Egypt), Ethiopia^ Philippines and Singapore• 

In a number of other countries and territories the training of nurses, midwives, 

auxiliary nurse-midwives or community nurses was reviewed In a more general way as an 

essential x>art of the total training programme. 
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II• CONCLUSIONS 

The need for training and the personnel required 

There are still very great shortages in all categories of personnel who provide 

permanent health services benefiting mothers and children. These shortages were 

found in all the countries and territories visited and, by inference, may be assumed 

to exist in greater or less degree in all countries in similar stages of economic and 

social development• 

To overcome these shortages many types of personnel are needed. In numbers varying 

with the level of works many at the local staff level, many local supervisors, and 

fewer district or central supervisors and administrators• Teachers to provide the 

training are also required to a proportionate extent• 

The broad categories of personnel required are ¡Aiysicians, medical auxiliaries, 

nurses, midwives, auxiliary nut*se-midwives, traditional birth attendants• Their 

training and use should be envisaged as follows: 

(l) Physicians 

If there is to be major extension and Improvement of the health and medical 

services benefiting mothers and children in developing countries, attention has to be 

given to the content and training of all categories of personnel
#
 However, so much 

depends on the quality of leadership given by physicians that the up-grading of their 

education in paediatrics and obstetrics and not less the application of these subjects 

in community and hospital progransnes is a matter of first importance
 #
 The categories 

of physicians to be trained include: 

General practitioners of medicine who are needed in large numbers in the public 

health and hospital medical services at many levels• 

Paediatricians and obstetricians with at least two or three years of specialized 

post-graduate training In paediatrics and child health or in obstetrics to head 

paediatric or obstetric services in government district hospitals, to assume posts 

in the maternal and child health services, and to take part in the teaching of 

undergraduate and graduate medical students• 
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Paediatricians and obstetricians with higher qualifications and experience for 

teaching posts in medical colleges, posts of directors of large hospital paediatric 

and maternity services, and national or state leadership posts in the maternal and 

child health programmes• 

In the training of physicians, assistance should be directed especially towards? 

(a) Strengthening and up-grading departments of paediatrics In recognized colleges 

of medicine - an urgently needed step in many medical colleges which should be 

taken as rapidly as possible• It should ensure for the department an independent 

statiis equal to that of other major departments. The head of the department 

should hold an appointment on a full-time basis» 

(b) Up-grading paediatrics and child health services In government district or 

provínola! hospitals and adjacent cormnunlties - to assist in this, and to increase 

the number of openings for the appointment of recently graduated physicians in 

such hospitals as would come under the educational supervision of the faculty of 

a department of paediatrics in a recognized medical college, a department of 

paediatrics headed by a full-time professor might develop affiliation arrangements 

with district, provincial, or regional hospitals having a suitable paediatric 

service• The arrangement should provide that the paediatrician in charge of this 

service, if he has had at least two years
1

 post-graduate training in a recognized 

medical college, be made a part-time member of the paediatric department faculty 

or staff• In this way he would have continuing opportunity for advancement; he 

would benefit from the departments experience with field training in peripheral 

paediatric (child health) clinics and be able to initiate such clinics for training 

purposes associated with his own hospital; and he would give direct supervision 

to the post-graduate students posted to his hospital by the paediatric department• 

To ensure active participation in the work of the department of paediatrics 

by such a district hospital paediatrician, a part-time salary should be paid by 

the department of paediatrics in compensation for his teaching functions, supple-

menting the salary received from the government medical service• 

(c) Extending and improving community paediatric (child health) clinics used in 

training medical, nursing and other students # If the local child health services 
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countries it is a matter of great urgency, wherever undergraduate artí. post-

graduate medical students are being trained for the public health and medical 

services in recognized medical colleges, that there should exist under the 

combined auspices of the local maternal and child health services and the depart-

ment of paediatrics of the medical college, paediatric (child health) clinics 

that can be used as training centres for such students. These clinics should be 

staffed jointly by the maternal and child health services and the department of 

paediatrics and, within limits, should be open to each for training personnel. 

If funds could be made available to the up-graded departments of paediatrics with 

full-time professors, it would be desirable in many situations to pay the salaries 

of full-time assistant paediatricians in charge of these peripheral clinics for 

periods of up to three years from the time when they begin to function as training 

centres or are developed from the existing maternal or child health clinics • 

(2) Medical auxiliaries 

Where there is a serious shortage of fully trained graduates of medical schools 

or colleges, training schools for medical auxiliaries (medical assistants) can usefully, 

be established. These auxiliaries woul¿L.iarork xtndan juedloal-^supeCTisiriEuanil^sePVe 

particul2ü2l3TT?ura3_aiíeas "mxtdJL^Bougb pbysicians were available • 

The question of stipends for medical auxiliaries in training should be explored, 

and stipends made available where needed to encourage the recruitment of good 

candidates for training• 

(3) Nurses 

In some countries there are several different categories of workers^ professional 

and auxiliary, doing nursing and midwifery of one type or another. This may give 

rise to some confusion as to the general educational background required and the 

functions to be performed. 

In order to provide multi-purpose workers in nursing and midwifery, new plans 

have been developed for training nurses which include hospital nursing, midwifery. 

and the elements of public health nursing. 



EB28/8 
Annex 
page 9 

In order to reduce the number of categories of professional and auxiliary personnel 

in the nursing and midwifery fields, and to improve the service • especially to 

families in their homes • it is suggested that the developing countries work in their 

long-range planning towards the training of only a few well-defined general categories 

of nurses, midwives and auxiliaries• 

Opportunities should be provided for individual growth and advancement - for the 

auxiliary to progress to the professional category if she has the necessary general 

educational qualifications, and for the professional nurse to continue to advance within 

her profession. Por this purpose close collaboration is needed between the educational 

and service programmes, to provide in-service training, refresher courses and 

opportunities for post-basic study• 

Continued and extended assistance will be needed for the preparation of nursing 

personnel at all levels for a long time to come. The most serious problem to be 

solved in order to bring about improvement of nursing practice and patient care Is the 

present weakness in administration and supervision in hospitals and public health 

services• The shortage of good teachers and adequate post-basic training programmes 

compounds the difficulties of training these personnel• At this time, therefore, 

attention should be focused on: 

(a) Preparing teachers for hospital schools of nursing, for post-basic courses 

in supervision and administration, in public health nursing, in special clinical 

subjects, such as paediatrics and obstetrics, and for schools for auxiliary nurse-

midwives or community nurses; 

(b) Preparing supervisors and administrators for the public health and medical 

services, and 

(c) Assisting post錄graduate and post供basic training programmes in collegiate 

schools of nursing or hospital schools of nursing affiliated with a recognized 

school of medicine, in areas similar in social and eoonomic conditions to those 

from which the students come. This affiliation strengthens the reciprocal 

relationships between the teaching of medical students and nursing students, when 

members of the faculties of each school participate in the teaching and learning 
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A few basic schools of nursing with post-basic training programmes are needed at 

collegiate level with the object of giving leadership in nursing practice and training 

of the best quality in the area. They can provide facilities for specialized training, 

for evaluation:and improvement of teaching methods, for experimental studies and 

researoh In nursing practice and training, and they can, contribute to nursing literature 

and to the preparation of local teaching materials in the language of the students. 

In this regard international assistance may be needed to advise on the adaptation 

in form and language of teaching materials suitable for different countries and for 

teachers and students with varying levels of education. 

(4) Midwives 

The midwife trained only in midwifery continues to play an important role in the 

maternity services of most countries • With the trend towards a broader and more 

general type of nursing education and service, however, this type of health worker is 

gradually being replaced in certain countries by the more versatile nurse-midwife and 

auxiliary nurse-midwife
 # 

Where midwives are trained as such, the majority will be assigned to services 

with both hospital and domiciliary functions on completion of their basic training. 

An adequate number will undertake post-basic education to fit them for supervisory, 

teaching and administrative responsibilities• 

(5) Auxiliary nurse-midwives (or community nurses) with eight to ten years of 

general education, trained in simple nursing care (including maternity and paediatric 

nursing), public health (including maternal and child health), and midwifery (in 

countries where necessary) serve in community health services or in hospitals under 

the supervision of a professional nurse or nurse-midwife. 

This training requires more emphasis on public health, paediatrics and child health, 

nutrition, health education and human relations, the subje et-matter being adapted 

carefully and skilfully to the needs of the student with less schooling than those in 

basic schools of nursing. 

They should have the best of teachers as it raost certainly takes great skill to 

adapt the teaching to the needs of students who, though eager to learn^ have not had a 
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The whole question of the nursing auxiliary is vital to the improvement of health 

services in many countries of the world, and requires continuing study and evaluation 

in order to produce the type of auxiliary best suited to the needs of individual 

countries. It is suggested that, as part of such a study, some experimentation be 

carried out with different types of training, to assess the amount of time needed for 

training auxiliary niirse-midwives or community nurses, and the feasibility of 

introducing different schedules which would fragment training into sections Interspersed 

with periods of service - for example, a period of six months in the school followed 

by six months
1

 supervised practice in the field, and then a further six months in 

the school. 

(6) Auxiliary mldwives 

The auxiliary midwife may or may not be literate
 #
 She may have been a traditional 

birth attendant who has been given some training. She is frequently an older woman 

of character and experience • In areas where the education of women is more advanced, 

the auxiliary midwife may be a younger woman with general education of sufficient 

standard to enable her to receive more training in prenatal and post-natal care in 

addition to perinatal care of mother and baty. 

(7) Traditional birth attendants 

As was stated t*y the ШО Expert Committee on Maternity Training,^*
 11

 it is essential 

that in a programme of maternity care all resources be utilized to the full
n

 • Among 

these resources are the traditional birth attendants whose serious handicap - their 

lack of technical skill • is often balanced by a thorough knowledge of the community 

in which they function. In many countries their role is diminishing as the number of 

auxiliary nurse-midwives increases, but in some parts of the world it seems unrealistic 

to look forward to this early disappearance as it may obviously be decades before 

enough professional and auxiliary nurse-mldwives have been trained. In such cases it 

would seem necessary to instruct the indigenous midwife for as long as need be, and, 

in countries where general education is still insufficient, even to accept the task of 

giving organized training to mature young women chosen by their community leaders 

although they do not yet have the general education to become auxiliary nurse-mldwives. 

1

 Wld Hlth Org, techn. Rep
#
 S e r .没 , 1 8 
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Planning for training 

The number of new personnel required in the developing countries for immediate 

expansion of services of benefit to mothers and children varies with the resources 

available to develop new services on the one hand and, on the other, with training 

facilities including the preparation of professional supervisors and teachers for 

training schools. Whatever the situation, a balanced programme is required. The 

training of supervisors for auxiliary personnel should also be strengthened and 

developed rapidly enough to keep up with the training of auxiliaries• 

There should always be well-planned correlation between the numbers of graduates 

in any category and the sanctioning of posts in which they will be placed• Personnel 

for local positions should, as far as possible, be recruited from among people living 

in the same general area and having the same language and cultural background as the 

people with whom they will work» 

Planning for training of these health personnel is a combined responsibility of 

national health and medical services, universities, medical schools or colleges, 

national departments of education, schools or institutes of public health, schools of 

nursing, hospitals, standard-setting bodies such as national councils of medicine and 

nursing, and international organizations at the request of governments. 

If such planning is to be dynamio and is to meet bo*bh Immediate and long-term 

requirements, it would be advantageous to have a central planning body with authority 

to make recommendations to the national government with respect to education and 

training in the total health fields Since the task of meeting the health and medical 

needs of children is of very great importance to developing countries
#
 physicians and 

nurses qualified in paediatrics and child health and maternity care should be included 

in its membership. 

The overall planning body should weigh the need for personnel in all health fields 

the resources for education and training (including the availability of candidates with 

the required basic education), availability of funds for needed facilities and the 

employment of personnel after training, and the placement of graduates in accordance 

with their language and other c^iltural characteristics• 
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Methods of training 

Though methods of teaching have been improving in many of the educational and 

training institutions studied, greater effort still should be made by governments and 

international organizations to introduce more of the newer teaching methods. Many 

of the jointly assisted projects have made real advances in this respect
 #
 The team 

approach, the use of group discussion, group studies, seminars at which students 

report individually or in groups, and the use of visual aids, are all methods that 

should be given wider recognition and put into more general practice• 

There are, however, too few teachers who have had experience with these methods• 

This shortage could be relieved gradually if various institutions such as schools or 

institutes of public health, collegiate schools of nursing and nurse-midwifery, and 

other university faculties would undertake to establish refresher or post-graduate 

courses of several kinds• For example, short courses on teaching methods, on 

consultation and supervision, and on health education methods, would provide greatly-

needed help to those already in teaching posts, and these subjects should also be 

included in the curricula of post-graduate education for physicians who propose to 

enter the public health and medical services, and post-basic education programmes for 

professional nurses• 

Students in schools for auxiliaries need to learn much about teaching methods for 

their own use in day-by-day work with families, groups of mothers, and community 

authorities• Much can be accomplished through the introduction of health education 

methods in such schools• 

Arrangements with governments for training projects 

Review of the many UN?*ŒP/wHO-assisted training projects leads to the following 

conclusions with respect to arrangements between governments and the international 

organizationsг 

Training projects for health personnel require long-term planning by governments 

and, where international assistance is requested, by the international organizations 

concerned• When a govcrnraenl requests UNIŒî/WHO assistance In a training project 

it is essential that joint preliminary planning take place to develop clearly the 
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major guidelines for the project, determine how it will fit in with other training 

schemes, outline the staging required for its development, the responsibilities to be 

carried by the government and the different international agencies, and decide on the 

international staff and equipment and supplies needed. 

It would also be important to arrive at an early understanding of the government's 

responsibility to carry forward the training after the termination of international 

assistance, and to draw up the proposed future financing plan. 

If continued financing is to be assured, the government officials concerned will 

need to be convinced of the future value of the project to the improvement of health 

generally, and, if it is a new type of training, of its potential value• 

Training projects for health personnel whose services are of benefit to mothers 

and children should be a part of and fit into the general scheme for training of the 

national health agency and of the government. Many government departments concerned 

with education as well as the national health agency may be and frequently will be 

involved, especially in schemes for professional education. Inter-agency advisory 

groups may be of assistance in co-ordinating the planning and development of training 

of health personnel
#
 and, like the training institution itself, should have access to 

information as to the services for which trainees are being prepared and the likelihood 

of posts being sanctioned• International organizations likewise need this type of 

information if their assistance is to be of maximum use. 

An essential part of the government's responsibility is the appointment, in 

agreement with the international organizations, of national counterparts to whom the 

international personnel can relate themselves and who have already assumed, or will be 

competent with some further training to assume, the directional role in the project. 

It has frequently been found that government officials, sometimes those of the health 

agency itself, do not understand the real role of a "counterpart', • namely, a national 

of the country with the capacity, background, education and the interest to become the 

head of the training activity, or a member of the responsible national team, either at 

the beginning of the project, which is preferable, or as soon as his in-service training 

or training abroad is completed. The only way an international organization can be 

sure of the intention of a government to continue the proposed project beyond the 
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period of international assistance is through the installation in positions of 

responsibility of national counterparts who are competent to carry the project on. 

This understanding, and the choice of at least the counterpart to the leader of the 

international team (and preferably the whole team) should be part of the preliminary 

planning. 

International orga'nizations, when agreeing to assist a government project, have 

an equally Important responsibility to consider carefully whether their contribution 

to a project is sufficient to assure, as far as possible, that the objectives can be 

carried out during the life of the project and that ground will be laid for an 

adequate future programme when international assistance comes to an end. Occasionally 

the amount or the character of the international assistance is miscalculated, sometimes 

in the interest of spreading international funds more widely. Sometimes funds put 

into a project are, at least in part, wasted because there has not been sufficient 

support for a key consultant to enable him to accomplish the project's objectives or 

because he is withdrawn before the future of the project is secure• 

Equipment and supplies 

International equipment and supplies in a training faculty should be of a quality 

to satisfy the requirements of high training standards. One purpose in providing 

such equipment and supplies is to demonstrate in the areas in question one of the 

pl^rsioal requirements for adequate standards of care; another is to encourage good 

work throughout the training field in a maternity or children's hospital) and 

provision of good quality local equipment and supplies. 

Reconsideration of the ways and means of providing equipment and supplies which 

are available in the country concerned but for which financial assistance cannot be 

given under existing provisions, would seem to be advisable. 

Transport for students in training projects is a valuable form of assistance. 

UNICEF transport has made it possible for students in rural areas to have experience 

that they could not otherwise have had. Arrangements with governments for the 

maintenance and repair of vehicles are not, however, wholly satisfactory, and anything 

that can be done to improve this service would indirectly contribute to the efficiency 

of the training programmes. 
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Accomplishments of jointly-assisted training projects 

There is little doubt that much has been accomplished through the efforts of 

governments, with a relatively small amount of international assistance, to extend and 

improve the training programmes for health personnel whose services are of permanent 

benefit to mothers and children. Literally hundreds of thousands of mothers and 

children are getting new types of care OP better care because of the training given 

to local workers• The amount and quality of care is, however, still far from adequate 

in many of the developing countries. ( 

The UNICEP/wHO-assisted training programmes have contributed much to raising the 

standards of care and the quality of work. The following are examples of what has 

been done: 

(a) Pilot training projects have pioneered the way for the further extension and 

improvement of government training schemes• 

(b) New methods of training have been introduced which have emphasized the process 

of learning by the student rather than didactic instruction. 

(c) New patterns for the organization of training programmes, including class-

room and field experience, have been established that could be applied for country-wide 

development• ! 

(d) Renewed emphasis has been placed on quality of training and on the qualifi-

cations required by personnel for specific jobs. 

(e) Experience in training local workers has brought out the local worker's need 

to have the support of a professional supervisor or consultant who can guide and teach 

through the supervisory function, and maintain contact with work and developments of 

the health service as a whole. It has alsc demonstrated the urgent need to train 

higher level staff as programme leaders, consultants, supervisors, teachers and 

administrators• 

(f ) Progress has been made in strengthening the teaching of paediatrics in medical 

schools and in schools of nursing. In a number of medical schools departments of 

paediatrics have been established «tnd full professors or other faculty members appointed. 
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(g) Assistance ha.s been given to a number of collegiate and other schools of 

nursing with a view to up-grading the quality of пигзез
1

 training and providing for 

post-graduate and post-basic courses for teachers, supervisors and administrators in 

the nursing field. 

(h) New types of programmer for the training of auxiliary health workers have 

been assisted^ including the training of auxiliary nurse-midwives. 

(i) Thousands of traditiona.l birth attendants have been given help that will 

increase the safety of the women they deliver and improve the care given• 

(j) In all training programmes the feeding of children and nutrition of pregnant 

and laotating women is increasingly emphasized. Practical training in the preparation 

cf foods with high protein content ia more and more a part of nurses
1

 training, and is 

increasingly stressed in training auxiliary workers. 

(k) The principles and practice of health education are gradually being made a 

part of the training of all health personnel who are concerned with the health of 

children, Sanitarians trained in assisted projects are becoming valuable health 

educators• 

H I . RSCOIVMSNDATIONS 

Prom the observations made in the course of the present study, and from the 

reports of the consultants and other staff who took part in it, the following 

recommendations are made^ 

(1) In view of the established need in many countries to strengthen and expand 

the training of medical, nursing, midwifery and auxiliary personnel for permanent 

health services benefiting mothers and children, it is suggested that the relevant 

joint programme activities of UNICEF and WHO should be continued and extended. 

Governmental authorities and institutions in the country concerned should develop 

long--range national plans with international assistance as needed. 

(2) It is envisaged that within the international and national plans for 

strengthening and expanding training activities, the following subjects should be given 

particular attentions paediatrics, obstetrics, maternal and child health, public health 



EB28/8 
Annex 
page l8 

and preventive and social medicine. In all of these subjects emphasis should be 

given to appropriate aspects of nutrition, health education, mental heaTfch, environ-

mental health, and coiranunity health, including the organization of health and medical 

services in urban and rural communities. 

⑶ The types of institutions eligible for assistance should comprise: 

universities; medical schools； schools of public health; schools of nursing and of 

midwifery; institutes of hygiene； schools for training auxiliary personnel and 

other institutions where training appropriate to the objectives stated above can be 

properly undertaken^ 

(4) Any action aimed, at strengthening part of the teaching ciarriculum influences 

the whole programme of studies of the training institutions. It is therefore 

essential that improvements in maternal and child health and related subjects be 

planned and introduced with due regard to the harmonious development of the teaching 

programme as a whole、 (Advising and assisting with the initiation and planning of 

training projects on these principles is an important technical function of WHO.) 

IV
 #
 C O N T R I B O T I O N O P W H O 

In the implementation of the foregoing recommendations, WHO would undertake to 

continue to provide the necessary technical consultation and assistance within the 

framework of its policies and financial resources, including provision, at the request 

of governments, of the following types of assistances 

一 advice to governments and institutions on all aspects of the training programme, 

including the availability of international assistance from UNICEF and WHO and 

the conditions of its application; 

• assignment of international staff such as consultants, visiting professors and 

other teaching and advisory staff on a long-term or short-term basis together 

with appropriate teaching equipment iii support; 

_ fellowships for studies abroad for existing or prospective teaching personnel 

mainly for three purposes, viz
#
 -

(i) extending the preparation for faculty posts of trainees who are already 

members of teaching departments or have been assured of an appointment on 

completion of their training; 
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(ii) preparing the trainees for leading administrative posts within the 

maternal and child health programme; 

(iii) post-graduate training in public health with emphasis on nutrition and 

health education. 

V . CONTRIBUTION OP UNICEF 

It is recommended that UNICEF continue and extend its present programme of 

assistance to governments, universities and other teaching institutions for training 

professional and auxiliary personnel serving mothers and children, especially on items 

which cannot be met by WHO, These includes 

(a) Equipment and supplies 

-Teaching equipment and supplies for the assisted institutions, including books> 

periodicals and equipment for libraries in the relevant subjects； 

-Other equipment and supplies needed ty the assisted institutions for their 

training programmes, for hospital wards and laboratories, out-patient departments, 

health centres, and assistance in the maintenance of the equipment• 

-Transport facilities• 

-Textbooks - including, as needed, financial assistance for writing, translating 

publishing and distributing textbooks to students and faculty members* 

(b) Grants 

- t o universities and schools of medicine and public health for strengthening 

the training in paediatrics, obstetrics, maternal and child health, and preventive 

and social medicine； 

- t o colleges or schools of nursing associated with hospitals affiliated to a 

university or recognized college of medicine• 

Grants for medical education would be used for salaries of professors and other 

teaching staff in paediatrics, obstetrics and preventive and social medicine, who are 

nationals or permanent residents of the assisted country» Those for nursing schools 
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or colleges would be for the purpose of establishing or strengthening posts for nurses 
• • • • • 

as full-time teachers of paediatric and maternity nursing, maternal and child health, 

nutrition or public health. Similar grants might be given to recognized schools 

of midwifery• 

Grants would normally be made for a period of up to five years, with the under-

standing that the government or the teaching institution would assure the continuation 

of the programme at its own expense on the termination of assistance* 

The grants would cover the salaries of full-time staff and remuneration of part-

time teachers, including staff of service institutions (such as hospitals, health 

centres, health administrations) participating in the training programmes; all these 

subsidized personnel would be nationals or permanent residents of the assisted country• 

Grants might also be provided for the organization of special courses for national 

or foreign students to cover the organizational expenses, supplies and remuneration 

of teaching personnel• 

(c) Stipends to nationals or permanent residents of the assisted countries while in 

training in their own countries. The following categories of personnel might be 

considered as needing particularly this type of assistance: 

(i) Physicians In post-graduate training in paediatrics and obstetrics. Their 

training would ordinarily be undertaken in a hospital affiliated with a medical 

school having departments of paediatrics and obstetrics with a full-time professor 

responsible for the post-graduate paediatric or obstetric teaching programme. 

The trainees would be preparing themselves to be general practitioners (six to. 

twelve months )
é

, heads of paediatric or obstetric services in municipal, district 

or provincial hospitals (two to three years); directors of maternal and child 

health services in local, district or national programmes (one to three years)• 

The basic stipends for all trainees should be established at levels required by a 

single person for maintenance and small general expenses^ plus supplements for 

dependants and yearly increments. 

(ii) Physicians attending in-service or pre-service training in paediatrics or 
. . . , —• . • 、 ‘ <.• 

obstetrics• Particular attention should be given to courses for general 

practitioners organized jointly by national or local departanents of maternal and 

child health, and university departments of paediatrics and/or obstetrics headed 
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by full-time professors in which both undergraduate and post-graduate students 

are being trained• These courses are designed particularly for—young physicians 

who are to be assigned to rural ojr urban health centres, and asi.refresher training 

for tbose already。engaged in such services. 

(iii) Physicians attending courses in any of the subjects listed in paragraph (b) 

above, provided that after the completion of the course they will engage in work 

in the relevant subject. 

(iv) Nurses and midwives attending in-service, pre-service and refresher courses 

in paediatric and mternity nursing, child health, public health nursing or 

supervision - priority to be given to trainees working in health centres or 

maternal and child health units. 

(V) Auxiliary medical, nursing, and midwifery personnel for in-service, pre-

service and refresher training. 

V I . STUDY O P T H E T E A C H I N G O P O B S T E T R I C S A N D M I D W I B E B Y 

Earlier reports on training in maternal and child health indicate that, in general, 

insufficient attention has been given to the care of children, especially those from 

one to five years, among whom the death-rates were very high, and that paediatrics was 

one of the most neglected aspects of medical and nursing education. For this reason, 

and also because a few UNICEF/WHO-assisted projects to up-grade departments of 

paediatrics have recently been initiated, attention was given in the current study-

almost exclusively to paediatrics in medical and nursing education. 

Obstetrics and midwifery are integral parts of comprehensive maternal and child 

health services. WHO intends to make a further study covering the teaching of these 

subjects to doctors, nurses, midwives and auxiliary personnel, and including an 

appraisal of services provided as part of the maternal care programme in health centres, 

in-patient and out-patient hospital services, and in domiciliary services• 
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STUDY OP WHO/UNICEF J&INTLY ASSISTED TRAINING FOR 
PERMANENT HEALTH SERVICES BENEFITING MOTHERS AND CHILDREN 

.Appendix A to Annex 

Programmes assisted by WHO and UNICEF as of 51 December i 9 6 0 

A F R I C A 

Country Title Duration Funds 

GABON MCH Services i 9 6 0 - R 
REPUBLIC U 

GAMBIA Training of July 1956 - U 
Nursing and Aug. 1 9 5 6 T 
Auxiliary 
Personnel 

GHANA MCH Services July-Aug. R 

1957; U 
Jan.I96O-

GUINEA MCH Services March 1959 - T 
U 

KENYA Maternal and 1955 - U 
Child Health 

LIBERIA MCH Services 1951 - U 

MALI, MCH Services 1958 一 U 
REPUBLIC OP 

MAURITIUS Nursing 1957 - H 
Education U 

ft
 丄 , j i j International 

Activities -r ： 
Personnel 

Training of personnel (Nurse as at 
for rural MCH services and 

MCH Officer 
under recruit-
ment,} 

Consultant studied needs STC 
and resources of nursing 
and midwifery services; 
MCH emphasis 

Consultant studied MCH STC 
situation in 1957, In PH Nurse Tutor 
i 9 6 0 , course for 
community health nurses 

Training of auxiliary 
nursing and midwifery 
personnel 

Training of personnel for 
rural MCH services; 
strengthening women's 
village club movement 

Training of traditional 
birth attendants 

Training of auxiliary 
nursing personnel and 
traditional birth 
attendants 

Training of nurses and 2 Nurse Tutors 
midwives 1 Midwife Tutor 
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Country Title Puration Funds Activities 工nte rnat ional 
Personnel 

NIGER, 
REPUBLIC 
OF THE 

MCH Services 1958 U Training of auxiliary 
nursing personnel 

NIGERIA Rural Health 1957 
Services, 
Eastern 
Region 

T Rural health demonstr. 
U area; training of 

health centre personnel 
incl, nurses and mid-
wives 

2 MCH Officers 
1 H e a l t h 工nsp* 

Tutor 
1 Sister Tutor 

N . RHODESIA MCH Services 1955 -
and NYASA-
LAND, 
FEDERATION 
OF 

U Training of medical 
auxiliaries and auxiliary 
nurses and midwives 

SENEGAL 

REPUBLIC 

OF 

MCH Services 1 9 5 8 -

S. RHODESIA Teaching 
equipment 
Maternity 
Hospitals 

Dec. I953 
for June 1954 

U Training of auxiliary 
medical, nursing and 
midwifery personnel and 
of traditional birth 
attendants 

R WHO supplied teaching 
equipment for four 
maternity hospitals 

SIERRA 
LEONE 

MCH and 
Nursing 
Training 

1955 - U Training of auxiliary-
nurses and midwives and 
traditional birth 
attendants 

SOMALIA Training of Jan.-June-
Auxiliary 1954 
Personnel 

R Supplies and equipment 
for the school of nurses 

TANGANYIKA MCH Services 195斗 U Training of auxiliary 
medical, nursing and 
midwifery personnel and 
of traditional birth 
attendants. Mother-
craft and homecraft 
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Country Title Duration Funds Activities 
International 

Personnel 

UGANDA Assistance 

Makerere 

College, 

Kampala 

to July 1957 - R Establishment of a Chair 

U of Paediatrics and Child 

Health. Undergraduate， 

post-graduate and in-

service training in 

paediatrics, also 

refresher courses 

WHO STC 1957 

UNICEF Pro-

fessor of 

Paediatrics, 

I959 -

UGANDA MCH Services 195斗 U Training of nurses, 

midwives and auxiliary 

personnel 

UPPER 

VOLTA, 

REPUBLIC 

OF THE 

MCH Services 1959 U Training of auxiliary 

nurses and midwives and 

traditional birth 

attendants 

ZANZIBAR Training of 

Medical 

Auxiliary 

Personnel 

June 1957 - T Training of rural 

U health personnel 

1 Sister Tutor 

1 PH Inspector 

Tutor 
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Country Title Duration Funds Activities 工nte rnat ional 
Personnel 

T H E A M E R I C A S 

ARGENTINA Nursing ^ Jan. 1957 - T Basic training of 4 Nurse Educ. 

Education, nurses 
Cordoba and 
El Chaco 

ARGENTINA Nursing 1958 - P Basic training of 2 Nurse Educ. 

Education nurses 

ARGENTINA Public Health May 1957 - T In-service training 1 Medical Officer 

Services, U of physicians in 1 PH Nurse 
Resistencia MCH, and of nurses 1 PH Eng. 

and El Chaco in PH nursing, MCH 1 Nurse Educ. 
nursing，administr-a- 1 STC - MCH 
tion, supervision, 1 STC - PHA 
In-service training 1 STC - Med. Care 
of auxiliary nurses; 1 STC - Hosp. 
training of tradi- Adm. 
tional birth attendants 1 STC - PH Leg. 

BOLIVIA Nursing 1953 - H Basic training of 3 Nurse Educ. 

Education nurses 

BOLIVIA Public Health 1955 - P Basic training of n 
丄 Medical Officer 

Services, и public health nurses• 1 PH Eng. 
La Paz In-service training "1 PH Nurse 

in PH nursing, MCH 
nursing， administra-
tion^, supervision, 
and of auxiliary nurses 

BRAZIL Public Health 1951-1955 P Training of auxiliary 1 STC - MCH 
Services, Rio 1 9 5 8 - и nursing and midwifery 
Grande d-> Norte personnel. Since 1958, 

in-service training of 
physicians in MCH, and 
of nurses in PH nursingj 
administration, super-
vision. Training of 
traditional birth 
attendants 
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CHILE Demonstration Oct. 
Centre for Dec# 
Care of Pre-
mature Infants, 
Calvo Mackenna 
Hospital, 
Santiago 

In-service training of 1 Paed. Nurse 
physicians in paedià-
tries, of marses in 
MCH nursings and of 
auxiliary nursing 
personnel 

CHILE 

CHILE 

CHILE 

Midwifery 
Educations-
Santiago 

Advanced 
Nursing 
Education 

1956 

1955-1959 

Rural Health 1951 • 
Services 

R Basic and post-basic 
training in midwifery 
schools 

R Post-basic training 

of nurses in administra-
tion^ supervision, 
teaching 

U Training and in-service 
training for auxiliary 
nurses and mldwives 

1 Nurse Midwife 
Educ. 

1 Nurse Educ, 

COLOMBIA Public Health Septa951 - R 
Services T 

U 

Post-graduate training 
of physicians in MCH. 
In-service K n i n g of 
physicians in MCH。 
Post-basic and in-
service training of 
nurses in РЯ nursing. 

2 Med, Officers 
2 PH Nurses 
1 SEng 
1 STC 

Country Title Duration Funds Activities 
International 
Personnel 

BRAZIL Public Health 1959 
Services, 
Matto Grosso 

P In-service training of 
U physicians in MCH 

and of PH nurses. 
Training of auxiliary 
nursing personnel 

1 STC 一 Nurse 

BH2TISH Local Health 
GUIANA & Services 
WEST INDIES 
(BARBADOS) 

1955 T In-service training 
U in PH nursing, MCH 

nursing, administra-
tion, supervision, 
and of auxiliary 
nurses. Training of 
auxiliary mldwives 

1 
1 
1 

PH Nurse 
Lab* Adv. 
STC • BCG 

BRITISH Public Health 1957 
HONDURAS Services, 

Belice 

P Training of nurses, 1 PH Nurse 
U midwives and traditional 

birth attendants 

R 
U 

斗
6
 

5
 5
 

9
 9
 

1
 1
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Activities 
International 

Country Title Duration Funds Activities 
Personnel 

COLOMBIA 
* 
MCH nursing, 

(continued) administration, 
supervision, teaching• 
Post-basic and in-
service training of 
midwives. In-service 
training of auxiliary 
nursing personnel and 
traditional birth 

attendants. 

COSTA Nursing I95I-I957 T Basic training of 5 Nurse Educ
3 

RICA Education nurses and midwives• 
Training and in-service 
training of auxiliary 
midwifery personnel. 

CUBA Public Health April i960 -, p Training of public 1 Med. Officer 
Services, и health nurses and 1 PH Nurse 
Pinar del Rio T Yiursing auxiliaries 1 San. Eng. 

DOMINICAN Nursing Aug.1958 - R Basic training of 2 Nurse Educ, 

REPUBLIC Education nurses 

DOMINICAN Public Health Sept.1953 - P Refresher courses and 1 Med. Officer 
REPUBLIC Services U in-service training for 1 PH Nurse 

physicians in MCH. 1 PH Eng. 
Refresher courses and 
in-service training for 

nurses, incl. PH nursing, 
MCH nursing, administra-
tion, supervision. In-
service training of 
auxiliary nursing personnel 

ECUADOR Public Health Nov,1955 • P Refresher courses and 1 Med. Officer 

Services, V in-service training for 1 PH Nurse 

Guayaquil R physicians in MCH, 
In-service training in 
PH nursing， MCH nursing, 
administration， super-
vision. Training and 
in-service training of 
auxiliary nursing 
personnel 
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Country Title Duration Funds Activities 
International 
Personnel 

ECUADOR 

EL 
SALVADOR 

EL 

SALVADOR 

FRENCH 
GUIANA 

Nursing 
Education 

Health 
Demonstr. 
Area 

May 1957 

May I95I 

R 

T 

Maternal and 

Child 
Health 

Maternal and 
Child 
Health 

1952-1955 

1 9 5 6 - 1 9 5 8 

Ü 

T 
и 

Basic training of 
nurses 

Refresher courses ] 
and in-service training ] 
for physicians in MCH. ] 
In-service training in 
PH nursing, Ж1Н nursing, 
administration, super-
vision. Training and 
in-service training of 
auxiliary nursing 
personnel 

Training of professional 
and auxiliary personnel 

Refresher courses and in-
service training for 
physicians in MCH* In-
service training in PH 
nursing, MCH nursing, 
administration, super-
vision, Training and 
in-service training of 
auxiliary nursing personnel 

2 Nurse Educ. 

Med. Officer 
PH Nurse 
PH Eng. 

GUATEMALA 

GUATEMAIA 

Nursing Apr.I955 
Education and 
Training of 
Auxiliaries 

Public 
Health 
Services, 
Amatitlan 

195^ 

R Basic training of 
T nurses; post-basic and 
P in-service training In 

administration, super-
vision; post-basic 
training in teaching• 
Training of auxiliaries 

« 
R Refresher courses and 
U in-service training for 

physicians in MCH. 
Basic training of PH 
nurses• In-service 
training in. PH nursing, 
MCH nursing, administra-
tion, supervision. 
Training and in-service 
training of auxiliary 
miT»»1n¿r rnpr»grvrm资*L 

2 Nurse Educ. 

1 Med, Officer 
1 Hi Nurse 
1 PH Eng. 



MEXICO Courses in 
Teaching and 
Supervision 

In-service training 
of nurses 

3 STC in Med.Ed. 

MEXICO 

MEXICO 

MEXICO 

Nursing 
Education 

Nursing 
Education 

195^1956 

1958 • 

P 

State Health Sept.l95^ 
Services U 

Basic training of 
nurses 

Basic training of 
nurses and post-basic 
training in administra-
tion, supervision^ 
teaching 

4 NURSESEDÜIA^. 

1 Nurse Educ. 

STC 

other programmes 
in Mexico 

Refresher courses 1 
and in-service training Staff already 
for physicians in МСН» working in 
In-service training of 
nurses and midwives. 
Training of auxiliary 
nurses and traditional 
birth attendants» In-
service training of 
auxiliary nurses 
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Country Title Duration Funds Activities 
International 
Personnel 

HAITI 

HAITI 

HONDURAS 

Midwifery 
Education 

I955-I956 

Public 1958 -
Health 
Services^ 

Port-au-Prince 

Public I955 • 
Health 
Services 

R In-service training 

Ü in nursing. 
Training of traditional 
birth attendants 

P (No training 

T activities yet) 

PH Nurse-
midw. 

1 Med. Officer 
1 PH Nurse 

P Refresher courses and 

T in-service training for 
U physicians in MCH. In-

service training in PH 
nursing, MCH nursing, 
administration, super-
vision. Training and 
in-service training of 
auxiliary nursing 
personnel. Training of 
traditional birth 
attendants 

1L Med. Officer 
PH Nurse 
PH Eng. 

P 
P 

5
 5
 5
 5
 

9
 9
 9
 9
 

1
1
1
1
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Country Title Duration Funds Activities 
International 
Personnel 

MEXICO Public Health Aug,1955 - R 
Services, U 
Guanajuato 

Refresher courses and 
in-service training 
for physicians in 
MCH. In-service 
training of nurses and 
midwives. Training of 
auxiliary nurses and 
traditional birth 
attendants. 工n-
service training of 
auxiliary nurses 

1 Med. Officer 
1 PH Nurse 
1 PH Eng. 
1 Health Educ. 
1 Sanitarian 

NICARAGUA 

PANAMA 

PARAGUAY 

Nursing 
Education 

Public 
Health 
Services 

March 1955 

Aug•1952 -

- R 

T 
и 

Maternal and 1951-1954 
Child Health 
(merged in) 
Public Health 1955 -
Services, 
Asuncion, 
Villarica 

T 
R 
U 

Basic training of 
nurses 

Refresher courses and 
in-service training of 
physicians in MCH. In-
service training of 
nurses and midwives. 
Training of auxiliary 
nurses and traditional 
birth attendants. 工n-
service training of 
auxiliary nurses 

Refresher courses and 
in-service training 
for physicians in MCH. 
In-service training of 
nurses and miawives. 
Training of auxiliary 
nurses and traditional 
birth attendants. 
In-service training of 
auxiliary nurses 

3 Nurse Educ, 

1 Med. Officer 
1 PH Nurse 
1 PH Eng. 

1 Med. Officer 
1 Bacteriologist 
1 PH Nurse 
1 PH Nurse-

midw, 
1 Health Educ, 
1 PH Eng. 
1 X-ray Techn, 
1 Serologist 
1 Sanitarian 
1 Lab. Techii. 
1 STC Health 

Leg. 
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Country 

PERU 

Title Duration Funds Activities 

Maternal and 
Child Health 
and Related 
Health Services, 
Rural Area Lima-
Pativilca-Huaras 
Callejón de 
Huaylas 

Sept.1952-
Dec. I955 

工nte rnat ional 
Personnel 

T Refresher courses and 
U in-service training for 

physicians in MCH. In-
service training in PH 
nursing, MCH nursing, 
administration, super-
vision, Post-basic 
training of PH midwives 
and in-service training. 
Training of auxiliary 
nurses and traditional 
birth attendants. 

1 Med. Officer 
1 PH Nurse 
1 Lab• Exp. 

PERU 

PERU 

Public Health Sept.1952-
Demonstration March 1957 
and Training 
Centre 

T 
U 

Public 
Health 
Services 

Jan. I956 T 
U 

Refresher courses and 
in-service training for 
physicians in MCH. In-
service training in PH 
nursing， MCH nursing, 
administration- super-
vision. Training and in-
service training of 
auxiliary nurses 

(No training as yet) 

1 Med. Officer 
1 PH Nurse 

1 Med. Officer 
1 PH Nurse 
1 PH Eng. 
STC - Осс.Hlth 
SТС - Hosp.Adm. 
STC - Statistics 

URUGUAY Public 
Health 
Services, 
Montevideo 

Aug. 1955 - T Refresher courses and 
U in-service training for 

physicians in MCH,工n-
service training in PH 
nursing, MCH nursing, 
administration, super-
vision. Training and in-
service training of 
auxiliary nurses 

1 Med, Officer 
1 PH Nurse 
1 PH Eng. 

VENEZUELA Local Health July 1955 -
Services, Sta.Feb. 1959 
Teresa del Tuy, 
Miranda 

T Refresher courses and 1 
U in-service training for 1 

physicians in MCH. 1 
Training and in-service 
training of auxiliary 
nursing personnel 

Med, Officer 
PH Nurse 
PH Eng. 
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Country Title Duration Funds Activities 
International 
Personnel 

Inter-country 

AMRO 46,1 Seminar on 
Nursing 
Education, 
Chile 

1 9 5 0 
Post-basic training 
in administration^ 
supervision, 
teaching 

1 STC in Educ. 

AMRO 46.2 Seminar on 
Nursing 
Education, 
Guatemala 

I95I R 1 STC in Educ* 

AMRO 46О 

AMRO 46.4 

кто 46.5 

AMRO 28 

Seminar on 
Nursing 
Education, 

Seminar on 
Nursing 
Education, 
Mexico 

Seminar on 
Nursing 
Education, 
Brazil 

Advanced 
Nursing 
Education 

I952 

Peru 

1 9 5 斗 

R 

1958 

1 9 5 5 

R 

R 

1 STC in Comm. 
Diseases 

2 STC in Nurs. 
Educ. 

1 STC in Survey 
Methods 

1 Nurse Educ. 

AMRO 100 Training i 9 6 0 R ” 1 STC 
Course on 
Nursing Super-
vision and 
Administration, 
Buenos Aires 

AMRO 63 Assistance 
to Schools 
of Nursing 

1958 H Basic training of 1 STC 
nurses; textbooks 
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Country Title 

工 nter-country 

Duration Funds Activities 
International 

Personnel 

АШО 68 

AMRO 

AMRO 102 

Survey of 
Paediatric 
Education 

May 1955-
Dec.1956 

Diarrhoeal 
Diseases in 
Childhood 

I956-I957 

Assistance 
to Paedia-
tric 
Education 

I958 

R Results of survey, 1 STC 
entitled "Teaching 
of Paediatrics in 
Latin America" dis-
tributed to medical 
schools in September 
1956. Questionnaire 
for survey was 
analysed and used for 
discussion at VI工工 

International Congress 
of Paediatrics, 
Copenhagen^ July 1956 

P Refresher courses for STC 
physicians in paedia- Regional 
tries and MCH; re- staff 
fresher courses for 
nurses; in two inter-
country seminars (Chile 
1 9 5 6 and Mexico 1957) 
for all Latin American 
countries. Subjects . 
included MCH, Public 
Health, Paediatric 
Nursing, Sanitation, 
Epidemiology^ 
Bacteriology 

R A one-week seminar 1 STC 
was held in Paipa^ Regional 
Colombia， for 39 staff 
deans and professors 
of paediatrics and 
preventive medicine 



EB28/8 

Annex —_ 
Appendix A 
page 13 

Country Title Duration Funds Activities 
International 
Personnel 

E A S T E R N M E D I T E R R A N E A N 

ADEN MCW and 
Training， 

Aden Colony 

1957 U In-service training of 
physicians in MCH. Basic, 
post-basic and in-service 
training of nurses and 
midwives. Training and in-
service training of 
auxiliary nurses. Training 
of auxiliary midwives 

ADEN Maternal and 1956 -
Child Health, 
Aden 
Protectorate 

T In-service training of 
U physicians in MCH. 

Training and in-service 
training of auxiliary 
nurses and miáwives 

CYPRUS Nursing 
Education, 
Nicosia 

1954 T Basic training of 
nurses and midwives. 
Training of auxiliary 
nurses 

1 Nurse Educ. 

ETHIOPIA MCW and 
Training, 
Ethiopia 

1954 - U Basic training of mid-
wives. Training and in-
service training of 
auxiliary nurses and 
midwives 

ETHIOPIA Health 
Training 
Centre, 
Gondar 

March 195斗一 R Training of medical 
U and nursing 

auxiliaries 

1 MCH Officer 
1 PH Nurse 
1 PH Nurse-

mi dw. 
1 Hlth Officer 
1 PH Eng. 
1 Med. Asst. 
1 Epidemiologist 

工RAN Nursing 
Education, 
Ashraf School 
of Nursing 

1952-1956 T Basic training of 
nurses and midwives. 
Training of auxiliary 
nursing personnel 

2 Nurse Educ. 
1 Paed. Nurse 

工RAN Nursing 
Education, 
Red Lion and 
Sun School of 
Ni】rsirn RPV 

I956 - T Basic training of 
nurses and in-service 
training in administra-
tion, supervision 

4 Nurse Educ. 



Title Duration Funds Activities 
International 
Personnel 

MCH Demonstra-195^-1959 
tion and 
Training 
Centre, 
Teheran ‘ 

T 
U 

Midwifery 
School, 
Teheran 

MCH 
Demonstration 
and Training, 
Baghdad 

1956 

195З-1958 

R 
U 

R 
U 

Nursing 
Education 

Nursing 
Education, 
Amman 

Maternal 
and Child 
Health 
Centre， 

Amman 

I95I-I.956 

I955-I956 

I954-I958 

T 

и 
T 

T 
и 

Refresher courses and 1 
in-service.training 1 
for physicians in MCH. 1 
Post-basic and in-
service training in 
MCH nursing• Training 
and in-service training 
of auxiliary nursing 
and midwifery personnel 

Basic training of 
nurses 

Basic training of 
nurses 

Refresher courses for 1 
physicians in MCH. 1 
Post-basic and in- 1 
service training in MCH 
nursing• Basic, post-
basic and refresher 
training for midwives• 
Training and in-service 
training of auxiliary 
nurses and midwives. 
Training of traditional 
birth attendants 

Social Paed. 
PH Nurse 
Midw. Tutor 

Basic, post-basic and 
in-service training for 
midwives• Refresher 
courses 

Refresher courses for 1 
nurses and in-service 1 
training in MCH nursing 1 
Training and in-service 1 
training for auxiliary 
nurses and midwives and 
traditional birth 
attendants 

2 Nurse midw. 

MCH Officer 
PH Nurse 
PH Nurse-midw. 
Midw. Tutor 

1 STC (Survey) 
1 Nursing Adv^ 

1 Nurse Educ. 

Soc. Paed» 
PH Nurse Tutor 
Midw. Tutor 

Assistance 
to Children

f

 s 
Hospital, Amman 

Dec•i960 T Training of nurses and 
U midwives planned 

1 

STC -
Architect 
Paed, Nurse 
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Country 

LEBANON 

Title Duration 

MCH 
Demonstration 
and Training 
Centre, 
Beirut 

1952-1954 

Funds Activities 

T Post-basic and in-
U service training in 

MCH nursing 

International 
Personnel 

1 Soc. Paed. 
1 PH Nurse Educ 
1 Nurse Educ•-

midw. 

LIBYA 

LIBYA 

LIBYA 

PAKISTAN 

MCH 1954 
Demonstration 
and Training • f 
Centre,-
Tripolitania 

мен 1 9 5 6 

Demonstration 
and Training 
Centre, 
Cyrenaica 

H 
и. 

T 
и 

Nursing 
Education, 
Tripoli 

MCH 
Demonstration 
and Training 
Centre, 
Peshawar 

1955 -

1952-1954 

T 
U 
R 

T 
U 

Training of auxiliary 
midwives. Training and 
in-service training of 
traditional birth 
attendants 

Training of auxiliary 
midwives. Training and 
in-service training of 
traditional birth 
attendants 

Basic training of 
nurses 

1 Med. Officer 
1 PH Nurse 
1 Nurse-midw. 
1 Nurse 

1 MCH Officer 
1 PH Nurse 
1 Nurse-midw. 

4 Nurse Educ« 

Basic and post-basic 
training of midwives. 
Training and in-service 
training of auxiliary 
nursing and midwifery 
personnel and of 
traditional birth 
attendants 

MCH Officer 
PH Nurse 
Midw. Tutor 

PAKISTAN 

PAKISTAN 

MCH 
Demonstration 
and Training 
Centrej 
Karachi 

195З-1959 

MCH 
Demonstration 
and Training 
Centre, Dacca 

195З-1956 

R Basic and post-basic 1 

U training of midwives. 1 
Training and in-service 1 
training of auxiliary 1 
nursing and midwifery 
personnel and of 
traditional birth 
attendants 

T In-service training of 1 
U physicians in MCH. In- 1 

service training and 1 
refresher courses for 
auxiliary midwives and 
traditional birth 
attendants 

MCH Officer 
Sister Tutor 
Midwife Tutor 
PH Nurse 

MCH Officer 
PH Nurse 
Nurse-midw-
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Country 

PAKISTAN 

PAKISTAN 

PAKISTAN 

PAKISTAN 

SOMALIA 

SUDAN 

Title Duration Funds Activities 工nte rnat ional 
Personnel 

MCH 
Demonstration 
and Training 
Centre, 
Lahore 

I95I-I95) T Basic and post-basic 
U training of midwives. 

Training and in-service 
training of auxiliary 
nursing and midwifery 
personnel and of 
traditional birth 
attendants 

1 MCH Officer 
1 Midwife Tutor 
1 Sister Tutor 
3 PH Nurses 

Nursing 1952-1957 T Basic trajning of 
Educationj U nurses and midwives. 
Dacca In-service training 

in PH nursing, 
administration, super-
vision 

3 Nurse Tutors 
1 PH Nurse-midw. 

Children
,

s 
Hospital, 
Karachi 

Nursing 
Education^ 
East 
Pakistan 

Oct.1956-

1958 

R Undergraduate training 
U of medical students in 

paediatrics. Basic 
training of nurses and 
post-basic training of 
MCH nurses. Training 
and in-service training 
of auxiliary midwives. 

R Consultative services 
U in nursing education and 

MCW. 

1 Paediatrician 
1 Paed. Nurse 

1 Nursing Adv. 

Training 
of Health 
Personnel 

1957 - R Training of medical 1 
U and nursing auxiliaries 1 

and of sanitarians 1 

Med. Officer 
PH Nurse 
Sanitarian 

MCW and I955 - U 
Training 

Basic training of 
nurses and post-basic 
training in PH and 
MCH mrsing. In-
service training in PH 
and MCH nursing. 
Basic, post-basic, 
refresher and in-
service training of 
midwives• Training 
and in-service training 
of auxiliary nurses and 
midwives and of traditional 
birth attendants 
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Country 

SUDAN 

TUNISIA 

TUNISIA 

Title 

Nursing 
Education^ 
Khartoum 

Nursing 
Education 

Maternal 
and Child 
Health 

Duration 

1955 一 

1955-1957 

Oct^1957 
May 1959 

Funds Activities 

R Basic training ol 

U nurses 

International 
Personnel 

б Nurse Educ, 

T Basic training of 
nurses 

T Basic training of 
U nurses。 Post-basic and 

in-service training in 
MCH nursing. Basic and 
post-basic training of 
midwives^ Training and 
in-service training of 
auxiliary nurses and 
midwives 

2 Nurse Educ^ 

STC 
Social Paed. 
PH Nurse 

UNTIED ARAB 
REPUBLIC 

EGYPT 

SYRIA 

SYRIA 

SYKCA 

SYRIA 

High 1957 -

Institute of 
Public Healthy 
Alexandria 

мен 1952-1955 
Demonstration 
and Training 
Centre, 
Damascus 

Nursing 
Education, 
Aleppo 

Nursing 
Education, 
Damascus 

I955-I956 

195З-1956 

Rural Health 1958 -
Ifoit 

R Post-graduate training 
of physicians in MCH 

T Post-basic and in-
U service training iix 

MCH nursing; refresher 
courses for nurses. 
Training and in-service 
training of auxiliary 
nurses 

T Basic training of 
nurses 

T Basic training of 
nurses 

T Refresher courses 
for health visitors 
and auxiliary nurses. 
Training of dayas 
(auxiliary midwives) 

1 Prof.Paed. 

Med.Officer 
PH Nurse 
Nurse-midw, 
Tutor 

2 Nurse Educ, 

2 Nurse Educ, 

1 Med* Officer 
1 PH Nurse 
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Country 

YEMEN 

Title 

Health 
Centre and 
Training 
School, 
Sana's 

Duration 

1956 

Funds Activities 

T Training of auxiliary 
nurses and of 
sanitarians 

International 
Personnel 

1 Med. Officer 
1 PH Administra 
2 PH Nurses 
1 Sanitarian 
1 Lab. Techn. 

Inter-country 

EMRO-5 Higher 
Institute of 
Nursing, 
Alexandria 

1953 T Basic training of 
nurses. Post-basic 
training in administra-
tion, supervision, 
teaching• In-service 
training in PH nursing, 
administration, super-
vision. Basic and in-
service training of 
midwives. Training of 
auxiliary nurses. 

6 Nurse Educ, 

EMRO-13 MCH 
Seminarj 
Cairo 

25 Nov. - R 
7 Dec. I957 U 

Inter alia, discussed 
"Staffing and training 
problems in maternal 
and child health 
services" 



Country Title Duration Funds Activities 
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International 
Personnel 

E U R O P E 

AUSTRIA 

AUSTRIA 

Handicapped 
Children 

Premature 
Infants 

I952-I957 R Training of rehabili- 2 STCs 
U tation workers 

Oct. I957 - R In-service training 1 STC 
U of physicians, 

nurses and midwives 

FRANCE Premature 1951-1955 H In-service training 
Infants U of physicians^ nurses 

and midwives 

2 STCs 

GREECE 

GREECE 

GREECE 

GREECE 

Rehabilita^! 
tion of 
Physically 
Handicapped 
Children 

Maternal 
and Child 
Health, 
Thessaly 

Rural 
Sanitation 
in MCH 
Projects 

Health 
Demonstra-
tion Area 

nSept. 1952 R Training of nurses 5 STCs 
U and rehabilitation 

workers 

1952-1954 

I955-I958 

19З8 

STC (Soc. 
Paed.) 

2 STCs 

T Refresher courses 
U for physicians in MCH 

T Refresher courses for 
U physicians in MCH, 

Training of medical 
auxiliaries 

T In-service training 3 STCs 
U of physicians in MCH 

and of nurses in PH 
nursings Training of 
medical auxiliaries; 
in-service training of 
auxiliary nurses and 
of community develop-
ment workers 

ITALY Rehabilitationl952-1957 R 
of Handicapped Ü 
Children 

Training of rehabili-
tation workers 

2 STCs 

ITALY Premature 
Infants 

I952 - R In-service training 
U of physicians and 

nurses 

1 STC 
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Country 

MOROCCO 

MOROCCO 

POLAND 

Title 

Training of 
Public 
Health 
Personnel 

Nursing 
Education 

Rehabilita-
tion of 
Handicapped 
Children 

Duration 

Oct. 1957 

Oct. 1959 

i959 • 

Funds Activities 

T Basic training of 
U nurses and post-

basic training in 
MCH nursing. Training 
cf medical auxiliaries, 
auxiliary nurses and 
midwives and env. 
sanit. personnel 

R Basic training of 
T nurses and midwives 

R Post-graduate and 
T in-service training of 
U physicians in MCH and 

rehabilitation. In-
service training in ^CH 
nursing. Training of 
rehabilitation workers

# 

工nte rnat ional 
Personnel 

1 STC (Nurse) 
1 Nurse-rnidw. 

Instr, 

1 Nurse Educ, 

1 STC 

POLAND 

SPAIN 

SPAIN 

TURKEY 

MCH 
Services 

I957 一 

Rehabilita-
tion of 
Handicapped 
Children 

Premature 
Infant 
Care 

1УЮН ) 
Nursing ) 
Education) 

I956 • 

1955 -

I952 • 

R 
U 

R 
T 
U 

T 
U 

T 
U 

In-service training of 2 STCs 
physicians in paedia-
trics,, obstetrics and 
MCH- In-service training 
in MCH nursing and mid-
wifery, and of medical 
auxiliaries. 

Training of physicians, 2 STCs 
nurses and rehabilita-
tion workers 

In-service training 
of physicians and 
nurses 

Undergraduate training 
and refresher courses 
for physicians in paed-
iatrics; post-graduate 
training for physicians 
in MCH and refresher 
courses In obstetrics• 

STC 

See. Paed. 
PH Nurse 
Nurse Tutors 
PH Nurse/ 
midw. 
Nursing Adv» 
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Country Title Duration Funds Activities 
International 
Personnel 

TURKEY 
(continued) 

Basic training of 
nurses and post-basic 
training in PH and 
MÇH nursing. Basic and 
post-basic training of 
midwives. Training of 
medical auxiliaries, 
auxiliary nurses and 
midwives, and of

r

- env. 
sanitation workers 

YUGOSLAVIA Premature 1956 -
Infants 

T (UNICEF incubators 
U for three pilot centres 

in 1951.) Post-
graduate and in-service 
training of physicians 
and nurses 

1 STC (Paed,) 

YUGOSLAVIA Rehabilita-
tion of 
Handicapped 
Children 

1955 - T Post-graduate training 1 STC 
U of physicians, in-

service training of 
nurses, and training of 
rehabilitation workers 

YUGOSLAVIA Maternal 
and Child 
Health 

195З - T Post-graduate training, STCs and 
U refresher courses and Lecturers 

in-service training of 
physicians in MCH. Post-
basic training cf nurses 
in PH and MCH nursing, 
in-service training in 

• MCH nursing. Post-basic 
training and refresher 
courses for midwives 

Regicnal and 工nter-country 

195З-1958 EURO-60 Public 
Health 
Training 
Courses, 
Goteborg 

ЕШ0-61 Rural Public 1950-1958 
Health Training 
Courses, Soissons 

R 

R 

Courses fcr health officers 
and PH nurses from 5 Scandinavian 
countries* Programme included 
MCH. WHO lecturers and fellowships 

Training for public health 
personnel. WHO lecturer cn 
MCH 
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R Needs for training m child guidance 
explored. WHO consultant and six 
discussion leaders 

EURO-105-
103.2 

Seminars on 
Child 
Guidance 

EURO-109- Study Meetings . Oct. 1955 R 
1〇9,2 on Neonatal Oct. 1956 

Problems, Paris Oct. 1957 

WHO provided lecturers for the meeting, 
organized by the School of Puericulture 
of the Faculty of Medicine in Paris, of 
doctors from different countries 
previously trained at the School, to 
review progress made in problems of 
neonatal paediatrics 

Regional and 工nter-country (continued) 

Title Duration Funds Activities 

EURO-61.2 

EURO-78 

Rural Public 
Health Training 
Course，Uusimaa' 

UN Seminar on 
Foster Home 
Care, Paris 

7 Sept.- R 
3 Oct. 1959 

24 May- R 
5 June I954 (TA) 

MCH included in subjects taught to 10 
public health administrators. Pour WHO 
lecturers, and fellowships 

WHO lecturer 

EURO-88.2 

EURO-98 

EURO-101 

Joint WHO/UN 
Seminar on the 
Role of Health 
Workers and 
Social Workers 
in meeting Family 
Needs. Geneva 

19-24 Oct. 

1959 и
 

R
 (
 

EURO-102.2 

UN Seminar on 
Children in 
Incomplete 
Families^ 
Arnoldôhain-
im-Taunus 

UN Seminar on 
Crèches, Вау-
Саге Centres and 
Kindergartens, 
Sevres 

Seminar on the 
Prevention of 
Accidents in 
Childhood^ Spa 

З-15 May 

1955 
\
1
/
 

UN
 

R
 (
 

24 April- R 
3 May 1 9 5 6 (UN) 

16-25 
I958 

July R 

Study of family needs, what health 
and social workers can do to meet 
them, arid what training they require. 
WHO consultant and two temporary 
advisers 

WHO lecturer cn child mental health 

WHO lecturer on child mental health 

工nter alia， discussed the education 
of parents., school and the community 
in accident prevention. WHO advisers 
and fellowships 

5
6
〇
 

5
 
5
 
6
 

9
 
9
 
9
 

1
1
1
 



Regional and Inter—country 

Title 

EURO-144 

EURO-151.2 

EURO-17О 

EURO-I88 

Training in 
Child 
Psycho-
therapy 

Seminar on 
Dental Health 
Services for 
Children, 
Goteborg 

Travelling 
Seminar on 
Maternal and 
Child Health, 
Norway.. and 
Poland 

Seminar on 
Nursing 
Education for 
Child Care, 
Vienna 
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(continued) 
. . . 一 . . “ — . • ••• ““‘‘ 

Duration Funds Activities 

I957-I96O R 

20-27 April R 

i 9 6 0 

3-23 June 

1959 

R 

14-25 Nov. 
I960 

R 

Training courses given by WHO 
temporary advisers, fellowships 

Main topics discussed included, inter 
alia， teaching and training in child 
dentistry, WHO consultant and 13 
temporary advisers 

Twenty-five participants studied 
organization of MCH services in 
Norway and Poland» WHO consultant 

Nursing education for child care 
discussed with the help of consultants 
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Country Title Duration Funds Activities. 工nte rnat ional 
Personnel 

S O U T H - E A S T A S ГА 

AFGHANISTAN Maternal and Dec.1950-
Child Health, Dec.1956 
Kabul； 
VD Control 

T In-service training of 1 
U physicians in obstetrics 1 

and MCH; training of 1 
nurses, midwives and 1 
auxiliary midwifery 1 
personnel. Shararah 2 
Maternity Hospital 1 
reorganized and con-
verted to post-
graduate teaching 
institution 

Soc. Paed. 
Soc. Obst. 
Paed. Nurse 
PH Nurse 
Nurse Tutor 
Midwife Tutors 
MCH Officer 

AFGHANISTAN Assistance to 
Faculty of 
Medicine, 
University of 
Kabul 

Jan.1952 一 R 
Aug.1952 

Sept.1955 -

Undergraduate training 1 Prof• Paed. 

of physicians in 
paediatrics, also in-
service training 

(Present 
recruitment 
for Asst. 
Prof. Obst. 
Gyn.) 

AFGHANISTAN Public Health 
Provincial 
Expansion and 
Nursing 
Education 

Jan.1955 - T 
Dec.1957 U 

In-service training 
of nurses and midwives; 
training of auxiliary 
midwifery personnel 

PH Nurse 
Midw. Tutor 

AFGHANISTAN Rural Health 
and Training 
Unit, Gulzar 

April 1956 -T 
U 

Training of personnel 
for rural health unit 

2 PH Nurses 
1 PH Officer 

AFGHANISTAN Nursing 
Education, 
Mastoorat 
Aliabad 
Shararah 

July 1957 - T The Children's Ward of 3 
Aliabad Hospital became 1 
a teaching ward* Training 
of nurses and auxiliary 
personnel 

Nurse Tutors 
Midw. Tutor 

AFGHANISTAN Orientation 
Course in 
Public 
Health 

6-27 July R 
I960 

A three-week course 
(to be repeated in 
I 9 6 I ) was given in 
Kabul on modern 
advances in paedia-
trics and child 
health services, for 
16 medical officers 

PH Officer 
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Country 

BURMA 

Title 

MCH/VD 
Control, 
Rangoon and 
Mandaiay 

Duration 

I95O 

Funds Activities 

Sept.I95O- T 

April 195斗 U 

International 
Personnel 

Undergraduate, post-
graduate ̂  in-service 
and refresher 
training of physicians 
i” pae'diatrics ； 
training of nurses, 
n-idwives and traditional 
birth attendants; for 
rural health units 

2 Paediatricians 
5 PH Nurses 
5 Sister Tutors 
1 Paed. Nurse 

BURMA 

BURMA 

BURMA 

BURMA 

School of 
Nursing, 
Dufferin 
Hospital, 
Rangoon 

Post-
graduate 
School of 
Nursing, 
Rangoon 

Paediatrics 
Course in 
Nursing 

Refresher 
Courses for 
Lady Health 
Visitors 

March 1953 -T 
June 1956 U 

Training of midwives 2 Midw, Tutors 

1/55-11/55 
8/56-7/57 
Aug.1957 -

Jaly 1954- R 
Sept,195^ 

Nov.I955 - U 
July 1 9 5 6 

Post-graduate training 
of nursing tutors， PH 
nurses and midwifery 
tutors 

2 Nurse Tutors 
2 Midw. Tutors 

Staff from Rangoon MCH Programme 
taught paediatric nursing 

Staff from Rangoon MCH Programme gave 
refresher courses for lady health 
visitors 

BURMA School of 
Nursing, 
Mandaiay 

March 1955 -T 
Feb. 1957 U 

Training of nurses 1 
and midwives 1 

PH Nurse 
gen. Nurse 
'Tutor 
Midw. Tutor 

CEYLON MCH Demonstra-
tion and 
Training, 
Colombo and 
Kalutara; 
Rural Health 
Development, 
Kalutara 

T
 и
 

5
 5
 

9
 9
 

1
 1
 

1
 •
 

i
 t
 

r
 p
 

p
 e
 

A
 s
 

Sept•1955- T 
U 

Refresher courses and 2 
in-service training for 2 
physicians in MCH, 1 
Training of nurses, 2 
midwives and auxiliary 
personnel for rural 
health services 

Paediatricians 
Paed. Nurses 
PH Nurse 
Nurse Tutors 
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INDIA MCH Dept, June 

All-India Dec. 
Institute of 
Hygiene and 
Public Health, 
Calcutta 

Students trained: 1 

Dipl. in MOW 32 1 
Cert, in MCH 26 
Cert, in PHN 50 1 

6 9 students graduated 1 
from 3-month courses 1 
in health education. 1 
Children's Dept of 
Chitteranjan Seva Sadan 1 
Hospital upgraded to 1 
form part of a post-
graduate college of 
obstetrics and 
paediatrics. (UNICEF 
currently giving 
!l

 fellowships to non-
Indians" ) 

Prof. Paed. 
Prof. Soc. 
Med. 

Paed. Nurse 
PH Nurse Tutor 
Midw. Tutor 
PH Instruc-
tor 

Health Educ. 
PHN-Midw. 

INDIA MCH Demonstra-
tion Project, 
Najafargh and 
New Delhi 

Jan. 1950 - R Training of nurses and 1 
Dec. 1953 U midwives for MCH in 1 

urban and rural 2 
areas 

Paediatrician 
Paed. Nurse 
PH Nurses 

INDIA Nursing， 

Calcutta 
June 1952 
Sept.1956 

R Training of 
domiciliary 

nurses and 
midwives 

1 Paed. Nurse 
1 Midw. Tutor 
1 Gen. Nurse 

Educ. 
1 Nursing Arts 

Tutor 

INDIA Nursing, 
Ludhiana 

June 195^- T Training of nurses, 
Dec. 1957 domiciliary midwives 

PH Nurse 

Country 

CEYLON 

CEYLON 

Title 

Nurses 
Training 
School, Colombo 

Nurses 
Training 
School, Kandy 
and Galle 

Duration 

Oct•I95I-

Mar.1952 
Dec.1956 

Funds Activities 

R 
U 

T 

U 

Training of nursesj 
including school 
health 

Infant care taught 
by WHO paediatric 
nurse 

工nte rnat ional 
Personnel 

1 PH Nurse Tutor 
1 Nurse Tutor 

1 Paed. Nurse 
1 Nurse Tutor 
1 PH Nurse Tutor 

CEYLON Medical 
Education 
(University 
of Ceylon) 

June - R Post-graduate lectures 
Aug. I959 in obstetrics and 

gynaecology 

Visiting 
Professor of 
Obstetrics and 
Gynaecology 

T 

U 

1953-

1957 
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Country 

INDIA 

INDIA 

INDIA 

Title 

Nursing 
(J.J. Group 
of Hospitals)j 
Bombay 

Nursing， 

Madras 

MCH/íüirsing, 
Hyderabad 

Duration 

Sept.195З-
Dec. 1956 

Nov.1952-
Dec.l953 

Funds Activities 
International 

R 

R 

March 195恥 R 
March 1957 U 

Personnel 

Paediatric nursing- 1 
training of domiciliary 1 
midwives 

Paediatric nursing 

Training of nursing 
and midwifery personnel, 
auxiliary nurses and 
midwives, and dais 

Paed- Nurse 
Nurse Educ* 
Midw.Tutor 
Clin» Tutor 

Paed. Nurse 

MCH Officer 
Nurse Educ. 
Midw.Tutors 
Paed. Nurse 
Nursing Arts 
Instructor 

INDIA 

INDIA 

INDIA 

MCH/^ursing^ 
Bihar* 

MCH/^ursing^ 
West Bengal 

MCH/^ursing^ ^ 
Uttar Pradesh 

Nov. 195^- R 
Dec. 1957 U 

Nov.195^-
Dec.1957 

Feb, 1955-
Sept.1958 

T 
U 

R 
U 

In-service training 
of physicians in ЖЕ» 
Training and in-service 
training of nurses and 
midwives； training of 
auxiliary nurse-mid-¿ 一 
wives. Refresher 
courses for dais. 

Training of midwives 
and nursesг MCH 
advisory centre with 
home visiting services 
set up. 

Undergraduate training 
of physicians in 
paediatrics^ and in-
service training in 
MCH- In-service 
training in MCH 
nursing and midwifery 

Redefined January 1958 as a public health programme 

1 MCH Officer 
1 PH Nurse 
1 PH Midw. 
Tutor 

2 Midw. Tutors 
2 Nursing Arts 

Instructors 
1 PH Nurse-

Midw. 
1 Nurse Tutor 
(Colombo Plan) 

1 PH Nurse 

Paediatrician 
Paed. Nurse 
PH Nurse 
PH Midw. Tutor 



EB28/8 
Annex 
Appendix A 
page 28 

INDIA Short-term Nov. 
Refresher Dec. 
Courses for 
Nurses, Bombay 
and Trivandrum 

INDIA Post-
graduate 
course for 
midwife tutors. 
College of 
Nursings New 
Delhi 

Refresher courses for Staff from 
ward sister tutors programmes in 

Bombay and 
Trivandrum 

Post-basic and in- 1 Midw. Tutor 
service training of 
nurse-tuto】°s and of 
midwife-tu tor s 

INDIA Domiciliary 
Nursing and 
Midwifery^ Lady 
Hardinge Medical 
College, New 
Delhi 

INDIA MCH/ïîiarsing 
Education.； 

Mysore 

July 
Dec. 

1956- T 
I957 

Oct. 1956-
Dec. I957 

T 
U 

Basic training and 1 Domic, 
refresher courses for Midw, 
nurses and midwives 

Field training for 1 MCH Officer 
physicians in MCH

r
 1 PH Nurse 

Refresher courses for Educ„ 
midwives„ Training of 
аих111агз

г

 nurse-midwlves 

Redefined January 19
v

r

8 as a public health progra^ime 

INDIA Refresher Nov. 1954-
Courses for Dec. 195^； 
Nursesj, Bombay July 1955-
and Hyderabad Sept.1955 

R Refresher courses for 
ward Gister tutors 

Staff from 
programmes 
in Bombay and 
Hyderabad 

Country 

INDIA 

Title 

MCH/Nursing, 
Kerala 
(Travangore-
Cochin) 

Duration Funds Activities 

Feb. 1955 - R 
Mar. 1958 U 

In-service training 
of physicians in MCH, 
Basic training and 
refresher courses for 
nurses; basic$ in-
servioe training and 
refresher courses for 
midwives; health 
education for school 
teachers 

International 
Personnel 

1 MCH Officer 
1 PH Nurse-

Midw, 
1 Nurse Educ, 

R 1955-
1955 

R Feb. I956 
May 1958 
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INDIA MCH/Nujsing, Aug, 
Bombay Dec • 

INDIA Short-t-A m Sept • 
Refresher Nov. 
Courses for Nov-
Nurses^ Jan. 
Hyderabad and 
New Delhi 

Refresher courses for 1 MCH Officer 
physicians in MCH- ) PH Nurses 
Post-basic training in 
PH nursing and in-
service training in 
MCH nursing- Refresher 
courses and in-service 
training for midwives 

Refresher courses for 
matrons-nursing 
supervisers 

Staff from 
other programmes 
in Hyderabad 
and New Delhi 

INDIA MCH/Public March I956- T In-service training 
Health Feb. 1958 U of physicians in MCH, 
Training, In-service training of 
Saurashtra PH nurses and midwives. 

Training of auxiliary 
nurses and midwives， and 
of traditional birth 
attendants. Basic 
training of health 
visitors 

1 Med. Officer/ 
MCH 

1 PH Nurse 

INDIA Paediatric 
Education^ 
Trivandrum, 
Agra 

AUG. 1958 - R 
U 

Undergraduate and in-
service training of 
physicians in paedia-
trics and in-service 
training in MCH 

Redefined January 1958 as a public health programme 

1 Visiting 
Prof, of Paed, 

(1 Visiting 
Prof, of 
Paed» for 
Agra as of 
May I96I) 

Country 

INDIA 

Title 

MCH/^Iuysingj 
Nagpur 

Duration Funds Activities 

May 1955- R Undergraduate and in-
Dec•1957 U service training of 

physicians in paedia-
trics^ in-service 
training of physicians 

MCH- In-service 
training in PH nursing; 
basic and in-service 
training of midwives 

International 
Personnel 

1 Paediatrician 
2 PH Nurses 
1 Midw. Tutor 

T 
U 

1955-
1957 

R 1956-
1956; 
1956 -

1957 
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Country 

INDIA 

INDIA 

INDIA 

Ш Ш 

INDIA 

Title 

Visiting 
Paediatrician 

Duration Funds Activities 

JanЛ957 - R 
Peb.1957 

Assistance to 
Upgraded Dept 
of Paediatrics^ 
Madras Medical 
College, Madras 

Nov.1957-
June I960 

R 
U 

Assistance to May 1959 
the Depts of 
Paediatrics of 
the three 
Medical Colleges 
in Bombay 

R 
U 

Assistance to 
the Dept of 
Paediatrics^ 
Osmania Medical 
College, Hydera-
bad 

Feb. 1959 R 
U 

Paediatric 
Programme, 
Visakhapatnam 

Jan.l958-
June 1958 

R 
U 

International 
Personnel 

Consultant surveyed 1 STC Paed. 
paediatric education 
programme in India for 
six weeks and submitted 
report to Government for 
improvements in under-
graduate and post-
graduate teaching 

Undergraduate training 1 
of physicians in paedia-
trics and post-graduate 1 
training in paediatrics 
and MCH. Basic training 
and refresher courses for 
nurses; in-service 
training in MCH nursing 

Undergraduate and post-
graduate training in 
paediatrics for 
physicians. Basic 
training of nurses and 
in-service training in 
MCH nursing 

Visiting Prof. 
Paediat, 
Paed. Nurse 

Visiting 
Prof. Paediat. 
Paed. Nurse 

Undergraduate training 
of physicians in paedia-
trics and post-
graduate training in 
paediatrics and MCH, 
In-service training in 
MCH nursing 

Preventive and cura-
tive services and 
teaching in the Dept 
of Paediatrics of the 
Visakhapatnam Medical 
College have been well 
co-ordinated and a 
post-graduate course 
for a diploma in child 
health was established 

Two months
1 

.assistance from 
Visiting Prof. 
Paediat^ and 
Paed. Nurse 
assigned to 
Madras 

The paedia-
trician already 
working in the 
Public Health/ 
Nursing Pro-
gramme, Andhra 
Pradesh 
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Country 

INDIA 

INDIA 

Title 

Public Health/ 
Nursing 
Education, ^ 
Andhra Pradesh 

Public Health/ 
Nursing 
Education, 
Assam 

Duration 

Nov.I956-
Dec.1957 

Funds Activities 

R 
U 

Sept.I956-
Dec.1957 

R 
U 

International 
Personnel 

training 1 
in paedia- 1 

1 

Paediatrician 
Paed. Nurse 
PH Nurse 
PH Nurse-
midw

e 

Undergraduate 
of physicians 
tries and in-service 
training in paedia- 1 
tries and MCH. Basic 
training and in-service 
training in MCH for 
nurses and midwives. 
Basic training of 
health visitors 

Basic training of nursesl Medical 
and refresher courses 
for matrons-nursing 
supervisers. Basic and 
in-service training of 
midwives 

Officer 
PH Nurses 
Sanitarian 

INDIA 

INDIA 

INDIA 

INDIA 

Post-graduate 
and refresher 
courses in MCH 
and PH Nursing 
for Medical . 
Officers, PH 
Nurses and 
Midwives 

Refresher 
Courses for 
Nurses, Patna 
and New Delhi 

Nursing 
Education 
(Public Health 
Integration) 

Public Health 
Programme, 
Rajasthan 

June 1955- U 
March I957 

Sept.1956- R 

Sept.I957- T 

March I959 -T 
U 

Post-graduate and 
refresher training for 
participants from 
various states of 
India 

Short refresher 
courses held 
periodically for 
matrons - nursing 
supervisers 

Teaching of school 
health, home visiting, 
maternity care, etc. 
Midwifery courses and 
refresher courses in 
paediatrics 

Basic and in-service 
training of nurses； 
in-service training of 
midwives 

WHO personnel 
already working 
in Calcutta, 
New Delhi and 
Hyderabad 

Staff already 
working in Bihar 
and Andhra 
Pradesh 

4 PH Nurses 

PH Officer 
PH Nurse 

Redefined January 1958 as a public health programme 



Title Duration Funds Activities 
International 
Personnel 

Public Health 
Programme, 
Punjab 

Dec.1958 - R Basic training of 
U nurses and post-basic 

training in admin, 
supervision, teaching. 
In-service training of 
midwives. Training of 
auxiliary midwives 

PH Officer 
PH Nurse 

Public Health 
Programme> 
Bihar ‘ 

Jan.1958- R In-service training of 
U physicians in MCH, 

In-service training in 
PH nursing• Basic and 
in-service training of 
midwives. Training of 
auxiliary nurse-midwives 
in-service training of 
auxiliary midwives. 
Basic training of health 
visitors 

1 PH Officer 
1 Midw.Tutor 
1 PH Officer/ 

MCH 

Public Health 
Programmej 
Mysore 

Jan.1958 - T In-service training in 
13 PH nursing. Refresher 

courses for midwives. 
Training of auxiliary 
nurse-midwives. Basic 
training of health 
visitors 

2 
2 

P H 

P H 

Officers 
Nurses 

Public Health 
Programme, 
Madhya Pradesh 

May 1 9 5 8 - Г1 
U 

Training in PH 1 
nursing; refresher 1 
courses and in-service 1 
training in midwifery 

P H 

P H 

P H 

Officer 
Nurse 
Nurse-

midw. 
Sanitarian 

Public Health 
Programme, 
Maharashtra 
(previously 
Bombay) 

Jan.1958 - T Training in PH 
U nursing; refresher 

courses and in-service 
trailing in midwifery 

PH Officer 
PH Nurse 

Public Health 
Programme, 
Andhra Pradesh 

Jan.1958 - R 
U 

Basic training of 1 
nurses, p,st-basic 1 
training in PH nursing 1 
(and in-service), re-
fresher courses for 1 
ward sisters and matrons, 
in-service training in 
administration and super-
vision, Basic and in-service 

PH Officer 
PH Nurse 
PH Nurse-
midw. 
Midwife Tutor 
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R In-service training in 
U MCH for physicians and 

nurses. 
U Refresher courses and 

in-service training 
for midwives 

MCH Officer 
PH Nurse 
STC Paed. 

INDONESIA Maternal and 
Child Health, 
Indonesia 

INDONESIA 

INDONESIA 

INDONESIA 

Assistance to 
Faculty of 
Medicine, Gadjah 
Mada University, 
Jogjakarta and 
Semarang 

Sept.1953 - H 
June 1956 

Post-graduate 
School of 
Nursing, 
Bandung 

Paediatric 
Nursing, 
Gadjah Mada 
University, 
Jakarta 

Jan.195^-
Sept.1957 

R 

T
 

6
-
8
 

5
 5
 

9
 9
 

1
 
1
 

•
 
•
 

c
t
a
n
 

〇
J
 

Undergraduate training 1 
for physicians in (1 
paediatrics, and in- (1 
service training for 
physicians in 
paediatrics and MCH 

Post-basic training in 2 
PH nursing； post-basic 1 
and in-service training 
for nurses in administra-
tion and supervision 

Basic training of 
nurses and post-basic 
training in MCH 
nursing. In-service 
training of auxiliary 
nurses 

Prof. Paediat 
Prof.Pharmacy 
Prof.Biochem. 

PH Nurses 
Midw. Tutor 

1 Paed. Nurse 

INDONESIA Nursing 
Adviser 

Oct. 1957- T Post-basic training 
July 1959 in PH nursing, admini-

stration， supervision, 
teaching (including 
midwifery and child 
care) 

1 Nursing Adv. 

Country 

INDIA 

Title 

Public Health 
Programme, 
Assam 

Duration Funds Activities 

Jan. 1958 - R 
U 

International 
Personnel 

Basic and post-basic 1 
trailing in PH nursing, 2 
refresher courses.for 1 
ward sisters and matrons, 
in-service training in 1 
administration and 
supervision, Basic 
training of midwives, 
in-service training of 
auxiliary nurse-midwives 

PH Officer 
PH Nurses 
PH Nurse-
midw. 
Midw. Tutor 

1951-
I956 

I956 

Nov 
Feb 
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THAILAND Short-term June 
Refresher 
Courses for 
Nurses 

Training of PH nurse 
supervisers 

Staff from other 
programmes in 
Thailand 

THAILAND 

THAILAND 

Rural Health 
Programme 
(Nursing 
Supervision) 

Fundamental 
Education, 
Ubol 

May 1954 - R 
Dec.1958 U 

(ICA) 

Dec.1954 

Dec.1957 

R 

In-service training 
in PH nursing, 
administration, super-
vision; in-service 
training of midwives 

Training of community 
(UNESCO) development workers; 

lectures on MCH, 
health education 

1 PH Nurse 

1 PH Nurse 

Country 

NEPAL 

THAILAND 

THAILAND 

Title 

Training of 
Nurses, 
Kathmandu 

School Health, 
Chachoengsao 

Maternal and 
Child Health， 
Bangkok 

Duration Funds Activities 

Nov.195^- T Training of midwives 
and nurses 

Feb.1954- R Post-basic training 
March 1956 (UNHBGO)in PH nursing. 

Health education of 
teachers and parents 

Aug.I95I- T 
May 1955 U 

工nte rnat ional 
Personnel 

2 Nurse-midw. 
Educ. 

4 Nurse Educ. 

1 Med. Officer 
(School Health) 

1 School Health 
Nurse 

Post-basic and in- 1 
service training in PH 1 
nursing; basic training 1 
and refresher courses 1 
for midwives 1 

MCH Officer 
PH Nurse 
Midw. Superv^ 
Nurse Cons. 
Sanitarian 

THAILAND 

THAILAND 

Rural Health 
Unit, 
Chiengmai 

Nursing 
Advisory 
Services) 
Bangkok 

Nov.1951-
Dec.1956 

April 

1954 -

T 
U 

1 9 5 6 - U 

T 

Training for nurse 1 PH Officer 
supervisers, PH nurses, 2 PH Nurses 
midwives and traditional 1 Sanitarian 
birth attendants from 
all over country 

Post-basic training 
in PH nursing, 
administration, 
supervision, teaching 

2 Nurse Educ. 

R К
Л
 
4
 

5
 
5
 

9
 
9
 

1
 
1
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Country 

THAILAND 

Title 

Schools of 
Nursing, 
Karat and 
Pitsanuloke 

Duration Funds Activities 

June 1955 - T Basic training and 
refresher courses for 
nurses； in-service 
training in PH nursingj 
administration, super-
vision； basic and in-
service training of 
midwives 

International 
Personnel 

1 Nurse Tutor 
1 PH Nurse Tutor 

THAILAND 

THAILAND 

Vajira School 
of Nursing, 
Bangkok 

Midwifery 
Training 
School, 
Chiengmai 

Aug.1957 - T Basic training of 
June 1959 nurses and midwives； 

post-basic training in 
PH nursing 

Jan.1956 - T Training of auxiliary 
Dec.I956 midwives 

1 Nurse Educ. 

1 Mldv^ Tutor 

Inter-country 

SEABO-5 Regional 
Seminar for 
Nursing Leaders 
Delhi 

6^25 Aug* T Ло1е of auxiliary 
1956 nurse-miawif« tull^ 
, discussed 

7 uua Z-teiS f 
1 STC 

SEARO-23 Regional 
Teaching 
Conference on 
Child Health, 
Bangkok 

2-5 June R Eighteen teachers of 
1958 paediatrics made 

recommendations with 
regard to the teaching 
of paediatrics in 
SEARO 

SEARO-32 Conference on 3-15 Nov. R The categories, func-
Auxiliary 1958 tions and training of 
Nursing, auxiliary nursing 
Delhi personnel were 

discussed and a 
number of 
suggestions were 
made 

2 STCs 
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Country Title Duration Funds Activities 
International 
Personnel 

W E S T E R N P A C I F I C 

BRITISH 
SOLOMON 
ISLANDS 
PROTECTO-
RATE 

Nursing 
Education 

Nov.1959 R Training and in- . 
U service training of 

auxiliary nurses. 
Training of auxiliary 
midwives 

2 PH Nurses 

BRUNEI Nursing 
Education 

Jan.1950 - R 
June 1954 T 

U 

Training and in-
service training of 
auxiliary nurses and 
midwives 

PH Nurses 
Nurse 
Instructor 

CAMBODIA Nursing 
Education, 
Phnom-Penh 

Dec. 1951 - R 
U 

Basic training of 
nurses and in-service 
training in PH 
nursings administra-
tion, supervision. 
Basic and in-service 
training of midwives. 
Training and in-service 
training of auxiliary 
nurses and midwives. 
In-service training 
of traditional bj.rth 
attendants 

1 Sr Nurse Educ. 
3 Nurse Educ. 
(general) 

1 Nurse Educ. 
(midw«) 

CAMBODIA Maternal and 
Child Health, 
Phnom-Penh 

Jan.I952 - T 
May I960 Ü 
(Phase I) 

Undergraduate ""tr?tiiring 
of physicians in paedia-
trics and obstetrics 
and in-service training 
in paediatrics and 
MCHo Basic training 
of nurses and in-
service training in MCH 
nursing

c
 Training and 

in-service training 
of medical auxiliaries 
and auxiliary nurses 
and midwives 

2 Med. Officers 
1 PH Nurse Educ. 
(International 
personnel with

ff 

drawn on com-
pletion of 
Phase 工） 

CAMBODIA Rural Health 
Centre, 
Takhraau 

Jan, 1957 - Basic training of 
nurses and in-service 
training in Hi and 
MCH nursing. Basic and 
in-servies training of 
midwives^ Training and 
in-service traijiing of 

PH Officer 
PH Nurse 
Nurse-midw-



R Refresher courses and 
U in-service training for 

physicians^ in-service 
U training for nurses and 

auxiliary nurses, in 
rehabilitation 

3 STCs JAPAN Rehabilita-
tion of 
Handicapped 
Children 

JAPAN 

JAPAN 

Premature 
Infants 

Nursing 
Education 

Mar.1953 - R 
Feb.l956 

AugЛ955 
Dec.1958 

R 

Consultant demon-
strated techniques of 
premature care 

Post-basic training 
in PH nursing, MCH 
nursing, administration, 
supervision, teaching, 
and refresher courses. 
Post-basic training of 

1 STC (Paed.) 

Senior Nurse 
Educ. 

Country 

CHINA. 

Title 

Maternal and 
Child Health, 
Taiwan 

Duration Funds Activities 

EB28/8 

Annex 
Appendix A 
page yj 

International 
Personnel 

Aug.1952 • 
Aug.1959 
(Phase I) 

T 
и 

Refresher courses and 1 STC (MCH) 
In-service training for 1 Med, Officer 
physicians in MCH, 1 Senior Nurse 

Basic training of nurses Educ. 
and in-service training 2 Nurse Educ* 
in PH nursing, MCH 
nursing, administra-
tion, supervision

P 

Basic training, re-
fresher courses and 
in-service training for 
midwives. In-service 
training for auxiliary 
nurses and midwives 

(International 
personnel with-
drawn on com-
pletion of 
Phase I) 

CHINA Nursing 
Education, 
Taipei 

May 1952 - T Basic training of 
nurses 

1 Senior Nurse 
Educ. 

1 Nurse Educ. 
(Obst. & 
Paed.) 

1 Nurse Educ. 
(General) 

1 Nurse Educ. 
(Mental Health) 

1 STC 

HONG 
KONG 

Maternal and 
Child Health 

Apr.1953 - T 
Mar.1956 U 

In-service training 
in PH and MCH nursing. 
In-service training of 
midwives 

2
 
4
 
7

 е
ю
 

5
 5
 5
 Ï
Z
S
 

9
 9
 9
 9
 

1
1
1
1
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Country Title Duration Funds Activities 
International 
Personnel 

КОЙЕА, Midwifery May 1955 
REPUBLIC Dec, 1959 
O F 

U Refresher courses for 
nurses and midwives. 
In-service training 
for auxiliary midwives 

LAOS Maternal and 
Child Health 

Sept.1959- R In-service training 
U for physicians in MCHa 

In-service training for 
midwives and for 
auxiliary nurse3 and 
midwives 

2 

MCH Officer 
Senior Nurse 
Educ. 
Nurse Educ, 

(PH/midWc) 

MALAYA, 
FEDERATION 
O F 

Nursing 
Education, 
Kuala Lumpur

# 

Penang and Ipoh 
(Perak) 

June 1950 • T Basic training of 
Dec» 1958 U nurses and post-basic 

training in PH and MCH 
nursings in•’service 
training in PH nurcj-ng^ 
admini s trat i on ; ovi pe r-
vision. Training of 
auxiliary nursos and 
midwives 

1 Senior Nurse 
Ecluc^ 

1 PH Nurse 
1 Paed, Nurse 
5 Midw, Tutors 
) N u r s e s 
(genera丄） 

MALAYA, 
FEDERATION 
O P 

Rural Health 
Training 
Centre

д
 Jitra, 

Kedah 

Nov* 195^- H In-service training 
Dec. 1959 U in PH and MCH nursing 

and in midwifery., In-
service training of 
auxiliary nurses and 
midwives and of 
sanitarians 

1 Med„ Officer 
1 PH Nurse 

NETHERLANDS Maternal and 1956 
1ŒW GUINEA Child Health 

U Training of auxi?.iary 
midwives 

(MCH Officer 
as of 1 么 61) 

NORTH 
ВОШЕО 

NORTH 
BORNEO 

Nursing 
Education, 
Jesselton then 
Sandakan 

Maternal and 
Child Health 

June 1950 

Sept,1955 

T 

Ü 

Dec. 1 9 5斗 - U 

Basic training of 
nurses and in-service 
training in PH and 
MCH nursir^ In-
service training of 
midwives

u
 Training of 

auxiliary midwives 

In-service training of 
nurses in MCI-J。Training 
of auxil:! ajy midvrlves 

1 Senior Nurse 
Educ。 

2 Nurse Educ. 
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Country Title Duration Funds Activities 

PHILIPPINES Rural Health 
Demonstra-
tion Centre, 
Quezon 

International 
Personnel 

Aug»I95I - T Post-graduate and in-
ВесЛ952 U service training of 

physicians in MCH. Post-
basic and in-service 
training in MCH nursing• 
In-servic« training of 
midwives and auxiliary 
midwives 

1 STC (MCH) 
Nurse Educ, 

PHILIPPINES Institute of 
Hygiene, 
University of 
the Philippines 
Manila 

PHILIPPINES Manila Domici-
liary Services 
(Premature 
Infants) 

PHILIPPINES Midwifery 
Training 

July 1953- T 

Nov.195З 
Dec.195， 

1 9 5坏一 

0ct
#
1953 

Dec•1958 

R 

ü 

T 
и 

Post-graduate training 
of physicians in MCH 
and of nurses in PH 
nursing. Training of 
nutritionists 

In-service training 
of physicians, nurses 
and midwives in 
premature care 

Basic training of 
nurses and in-service 
training in MCH nursing 
Basic and in-service 
training of midwives. 
In-service training of 
auxiliary nurses. 
Training of traditional 
birth attendants 

1 STC (MCH) 
1 Associate 

Prof, of MCH 
2 STCs (PH 

Nurses) 

1 STC (Paed.) 

1 Nurse Educ. 
(Midw.) 

PHILIPPINES MCH Services 
and Training 
Programme 

Sept.1956 - Ü In-service training of 
physicians in paediatrics 
and obstetrics. Basic training 
and refresher courses for 
nurses,. In-service training 
in nursing. Basic and 
in-service training of 
midwives. Training and in-
service training of auxiliary 
midwives• Training of 
traditional birth attendants 

SARAWAK Improvement 
of MCW Services 
and Training 
Facilities 

1950 - U In-service training (Phase I: a EH 

1951 in MCH nursing and mid- Nurse-midw. and 
(Phase I) wifery. Training of Paed. Nurse, 
1954 • traditional birth reirab. by 
1955 attendants UNICEF) 
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Country Title Duration Funds Activities « « • в м ^ м м м м м м м м тттштя^тштшшт ‘ ‘ • 
工nte rnat ional 
Personnel 

SINGAPORE Institute Jan.1956 � R 
of Health U 

Post-basic training 
in PH nursing. Training 
of auxiliary nurses and 
midwives 

1 STC (PH Nurse 
1 PH Nurse-midv

T 

1 PH Nurse 
Educ. 

SINGAPORE Nursing 
Education 

June 1952 - T Basic, post-basic and 
refresher training of 
nurses• In-service 
training in MCH 
nursing, administra-
tion, supervision. 
Training of auxiliary 
nurses and midwives 

2 Nurse Educ. 
(Midwifery) 

2 Nurse Educ. 
(General) 

3 Nurse Educ, 
(Clinical) 

1 Senior Nurse 
Educ. 

SINGAPORE Island-wide 
Domiciliary 
Midwifery-
Service 

Jan^1959 - R Refresher courses for 
nurses and in-service 
training in administra-
tion, supervision. Basic 
and in-service training 
of midwives 

1 Nurse Educ, 

VIET NAM, 
REPUBLIC 
OF 

Maternal and 
Child Health 

ОесЛ95斗-U Undergraduate training 
of medical students 
in paediatrics• Basic 
training of nurses. 
In-service training in 
MCH nursing, administra-
tion, supervision, Basic 
refresher and in-service 
training of midwives. 
Training and in-service 
training of auxiliary 
nurses and midwives. 
Training of social 
workers 

1 MCH Officer 
2 PH Nurse Educ 
(Midw^ ) 
2 PH Nurses 
(Paed.) 

Inter-country 

WPRO-43 Conference on 
Maternity 
Care, Manila 

9-20 March R 

1959 

Inter alia- discussed 
use of 

personnel" 

3 STCs 
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INTER-REGIONAL 

International Children's Centre, Paris Fellowships for attendance at training 
courses, colloquia and seminars organized 
by the ICC since 1950 for medical officers^ 
paediatricians, nurses, social workers, 
administrators and others 

INTER-REGIONAL MCH Group Fellowship 
91 USSR 

26 August -
12 October I960 

WHO provided the travel and stipends for a 
group of leading administrators of maternal 
and child health services to become 
acquainted with the organization of health 
services for mothers and children in the 
USSR 


