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Programme Coninittee

KEPOHT'CF THE MSETIIFG' OP THE M3SIOAL Sl®-(X)i>miTTEE
HEXO CSJ 14 JAEQABt 1950, PABIS, KtASCB

:i»

Pjpesents Chairman* Professor Betaro *•, ?ranae

Dr. BajahJaafl —
Dr. Holja »•
Dr. d« Paula 8<ms« -
Dr. V«n Zile %ie «*

Secretary! Dr. Bproic (MHO/lBIKaa')

Poland
Denmark
Brazil
United States of America

Also Present;

N
?%

^
^

^»
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*

®

Dr, Eliot (WHO)
Dr. MacDougall C«0)
Lady Ailen (Social Affairs, United Nations)
Ifc. Pate (Executive Director of U&TCEF)
W. Davidson (Director, European Headquarters. UNICEP)
?Dr. Ustvedt (Hegional Director for Europe, JE.J
Dr. PsOmer (WHO)
Dr» Bonnet (UHICBS1 and JE)
Dr. Mande (Assistant Regional Director, JE)
Dr. Strunge (Llaieoa Officer with ̂ B HQ in Copenhagen)
Dr. Sacks (UHICBF/WHO)
Dr. Verhoestrsete (UIICEF/WHO)
Dr. Meesinesiy (WHO) .
Mr. Hanaen (JE)
Mr, Jraaer (UHICSP Hft New York in Copenhagen)
Mr. Walling (JE Horth Africa)

J
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She 4§enda of the SuVCoiamlttee was as follows!

1. Adoption of the Report of the Meeting held ,on 125 Septeialjer 2949.
2. StreptoiEycin Meeting.
3. BO& Campaigns in the fv.ture.
4* Paris Pild* Stations ~ WQ Heport.
5. Pediatric Congress*
6* Training Progranmea for I960.
7» Progress of BOO Caopaigns.
0. Progress'.larpc** on Medical Programmes In ®wope» -
9, Date of next meeting. ..
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Adoption of the Report of the Medical Subcommittee Meeting heldon ii"Se'bt, 1949

1. The Medical Sub-Committee approved the report of the meeting of 13 September <

1949 (E/ICEF/127/Add.l) subject to the following correctiorisi ' ; ! , ;

Paragraph 24? second sentence to read as follows:

"On the basis of Dr, Holm's recommendation,
the Sub-Committee agre«d that the question
be reported to a later meeting of the Sub-
Committee,"

Paragraph 41* lines 4 and 5 to reads

",... and that it would be necessary to
recruit t«am» also from other than the
Scandinavian coSvtries."

Technical Conference on Streptoj|pj||| ifij*ifgffflBP»«-

2. The Medical Sub-Committee )j(WJ l«Sf$r* it * IJjftifress note on the convening

of a streptomycin meeting (Annex I). The convocation of sueh a meeting had been

recommended by the Medical Sub-Committee, discussed and approved by the Programme

Committee and accepted by the Executive Board. The selection of participants,

organisation and general arrangements had been made in close co-operation with

WHO. The Medical Sub-Committee discussed the report and recommended that the

list of participants be revised as follows:

a) representatives designated by streptomycin receiving countries;

b) individuals selected on the basis of their personal experience and includ̂

ing workers in streptomycin from the USA and the USSR; and,

c) representatives of WKO, the Medical Sub-Committee, JE, and UNICEF.

3. The Sub-Committee noted that the meeting was to be held on 9 February through

12th* It recuested that the-name of the meeting be officially known as: "The

Technical Conference of European Streptomycin Programmes carried out with the

Assistance of UNICEF," The Medical Sub-Committee also noted the organisation and

agenda and the general arrangements and approved the progress note, with the

exceptions noted aboVef '.:.."

r̂V-.̂ W/'
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BOG Campaigns-, in the :Future. • * v ' ;

.4, After an exchange- of views on ite terms of reference and its competence to

discuss EGG campaigns-. In "the' future, the Medical Sub-Committee took the view that

it had a moral responsibility in the BCG mass campaigns, and reaffirirtfed its

responsibility to make technical recommendations concrrning the Joint Enterprise

to the Exectxtive Board.

5. Dr-. Holm reminded the Sub-Ccesaid'fcte® of e statement to the Executive Board by

the.; Scandinavian Co-ordination Committee «t its meeting in Oslo on 8th October,

1949 (E/ICEF/136, para. 95). He -stated that th« Scandinavian Committee was 'of the

opinion that it could not go on beyond 1951 and that the emergency action would be

completed by 1950. The Scandinavian partners feel that the work after 1950 should

be handled entirely by United Nations organizations and that while the Scandinavian

group was ready to assist as much as possible any group or groups able to take over

the work, it would not undertake any action necessitating additional financial

.commitments. . He further stated that the 1 January was not a fixed date but that

the,Scandinavian group felt that' all work now undertaken and all commitments so far

made would be completed by that time. The Medical Sub-Committee noted that'at'-:the

last Board session "the Executive Director stated that after further consultation

with Dr. Holm ho would present -to a subsequent session any proposals that appeared

to be necessary in the light of this resolution" (of the Scandinavian Co-ordination

Committee)CE/iCI;,F/136, page 33)». :

6. Dr. Holm stated that the Scandinavian partners were ready to carry out thei:

agreemtnt in 1950, even in the case where the actual work had not yet begun. Sub-

sequent discussion, brought out the following points r' (a) the problem v.as not only

the continuance of work.in Countries y&frsfa had'.started such campaigns, but also

»j•j*%

\ , - 4, . '. • . . , . : ' " ' • ' , /&» mm *
\.: l-i-i.iâ SaM̂ v ,-.•-«:.̂' v-,-n'- -*.<?. .'vr-:*:--. - : • - ,-. *>> "Hiss »rs>:S;,,4̂ «Ŝ -̂ v̂ :̂ .-̂ T̂Ĵ  /v̂ :̂ , . , .: -. -,, . ,',, ?," T.̂ Ŝr̂ .̂̂ ,4
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for new countries requesting such assistrrcej (b) the last fifteen months had shown

that many problems arose in practice and that these problems require laboratories

and field studies involving considerable responsibilities; (c) experience had shojrcn

that in countries not having a highly developed. Public Health system, BCG campaigns

must be undertaken v;ith great care. Thi? should be carefully studied during 1950..

7. . The KHO representative stated that WHO was ready to go forward in consulta-

tion with the appropriate agencies, and do its part in the preparation for the

future. WHO believed it had a moral responsibility. The WHO representative

emphasized that JBCG campaigns in the future should be supported as a part of the

total tuberculosis program.

8. The Medical Sub-Committee e-xpressad its gread indebtedness to the Scandi-

navian partners in. the carrying out of the mass campaigns and for the important

role which it had played in the effectiveness of its implementation.

9. Dr. Van Zile Hyde of the USA pointed out that there had been no real dis-

cussion of BCG campaigns in the future, which v;as the item shown on the agenda. He

stated that the discussion had been opened by information concerning the.discon-

tinuance of the Joint Enterprise, but-that no plan for meeting this situation had

been put before the Sub-Committee, eithtr in documentary form or-verbally, and

there had been no exchange of views on this basic matter. He did not believe that

the discussions which had taken place would aid the Executive Director to prepare a

recommendation to the Executive Board on this subject. It was ruled that Dr." Van

Zile Hyde's remarks be included in the record of the meeting.

Paris Pilot Station . . . . . : ,

10. The Sub-Committee had before it a report of the WHO Expert, Committee on Bio-

logical Standardization on the BCG Pilot Station .in- Paris .(Annex II};.

/ll. It noted
* t . , - -i (V *** t

t - - ,, .*•• 4- f • ** -, 1$ '-. i- ,

^f%^a^b^*>d.{V"'K-i-*r£,*iri- *'•-<• --.̂  -• - > - - _ - . . - - • • : - •
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11. It notedtthat the l̂ rt Committee on Biological Standardization had-stated

that the Pilot Station had sufficient number, of children and adults to make a

-thorough study of. _;BCG vaccine? and a scientific Comparison between different types

of tuberculin. Itvalsp pointed; out. that if the station was to operate on an inter-

national and long term basis, its personnel and resources would have to be

augmented,

12. The Sub-Committee heard that the Pilot Station would in all probability be

placed under the control of the International Children's Center, soon to be esta-*

blished. It also heard the suggestion that studies of the children should also

be contemplated for sociological and social welfare implications.

13. The Medical Sib-Committee expressed its interest in expanding the number of,

pilot stations to other parts of the world to study similar^problems.

Pediatric Congress . ; . _ - . ^ :, .,. . . ••

14. The Medical Sub-Committee approved the report of the Administration on the

Pediatric Congress (Annex Hi). Two hundred fellows are expected to attend the

Congress and its various activities in Zurich and fifty of them will, in addition,
• - . ' • , ' ' ' • ' ' ' • • • • ' * • "

take part in a seminar on social pediatrics organized in Geneva by WHO imder the

auspices of the Congress Committee.

!Tya,ining Programs for 1950 . ' • „ . . . . . . . • .. •

15. The Medical Sab-Committee had before it a report on Training Programs (Annex

IV). Following the recommendation of the Medical Sub-Committee at its last session,

the Administration has endeavoured to obtain the greatest possible number of

training facilities for 1950. In France, the course in social pediatrics will be

faeid under the auspices of"'tttet Paris Center,'' It is the intention to carry these
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courses for three years, the number of fellowships to be fixed separately for each

yê r. The. Medical Subcommittee believed that the awarding to each country of
/

fellowships to Paris courses be left to the discretion of the Directors of the

Cour.ee in order.to ensure flexibility and the widest possible.global distribution

according to the- number of vacancies available. At tho present time it is esti-

mated that 60 vacancies will be available for March 1950.

16. The Medical Sub-Committee expressed the hope that it would be possible for

the 1949 training activities in Switserland, Sweden and the United Kingdom to be

repeated in 1950. - .

Progress of ,BQG, Campaigns ' ' ''

17. The Sub-Committee heard reports by Dr. Holffi and his staff on the progress of

BCG campaigns in Europe, Middle East, Far East, Latin America and Africa.

BCG Campaigns in Europe

18. Dr. Ilstvedt, Director of BCG campaigns for Europe, reported on the develop-

ments in the European programs:

Finlapd

19. It has already been reported that the campaign was finished in July 1S49. The

retesting and revaccination program is progressing. The pioi for the continuance of

the BCG program had been considered by the Joint "Enterprise, submitted to UNICLF and

••sas approved. Supplies, including vehicles, are being turned over to the Finnish

Government.

Poland ' ' • • . . - . .

20. The program has been completed by December 1949. The Polish Health Authori-

ties have taken ove* the regular testing and vaccination of the child population

/not covered by
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not covered by the campaign as well as of all newborn infants. The Chief of the

Joint .Enterprise Mission is staying.by invitation of the government for another

3 to 4 months in order to terminate the reports of the vast campaign of retesting

now under way in several counties. Special retesting programs have been carried

out in different districts in addition to the ordinary vaccination work.

21. A special report on Olsztyn district was communicated to the Sub-Committee,

indicating that the unusually high percentage of tuberculin negatives among the

vaccinated population was probably due to the deterioration of the vaccine. The

problem of deterioration of vaccine under special climatic conditions vras being

extensively studied by the Joint Enterprise. The results of this experience mil

serve for other campaigns.

22. The number of .people to be tested was .estimated at 6 million, and. to the end

of November, 5.3 million had been tested;,about 4 million will have been vaccinated

The necessary supplies and equipment for the continuation of the campaign are being

provided by the government.

C aeohos j.ovakia . . . . . .

23. The campaign, as previously reported, was completed in July 1949. The plans

for continuation of the mass campaign were approved by the Joint Enterprise and

UNICEF. The necessary supplies and equipment for the continuation of the campaign

are being provided by the government.

Yugoslavia

24. The work is progressing well; testing being done at a rate of 150,000 per

month. The Scandinavian teams and the n. Cical chief of the Mission have been with-

drawn and the Yugoslav Government 'has takW complete responsibility for the"

-. . , /campaign with a
»:-.' *'**"}u,*» <r, - . . - "" s . •• - " ' * - . • ' - • " - , . - ' ' . - .- .- • -jS •, ••
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campaign with a minimum number of non-technical Scandinavian personnel. It was

expected that by the end. of 1950, the 'mass action vd.ll have been concluded and

that at the present rate, 3.7 million will have been tested against th6 target of

4 million. - ' . - . - • • •

Greece

25. The work was progressing somewhat more slowly, particularly in view of a

widespread epidemic of poliomyelitis, than in other countries but was qualitatively

satisfactory. It was expected that 1.5 million will have been tested by the end of

1950 at the present rate of development of the program.

Austria . ,

26. Because of administrative regulations of the government it is anticipated thai

the program might not reach the goal of 2 million to be teeted. It was also

reported that a special central statistical bureau in Vienna was to be set up. A

decision has been made to retest all the vaccinated in this program for purposes oi

allergy study.

Italy

27. The BCC- campaign in Italy is still considered as a trial and a demonstration.

Reconsideration of the extent and the continuation of this program will be wade in

agreement with the Italian Government after 1 March 1950.

28. Meanwhile the Joint Enterprise intends, at the invitation of the government,

to begin work in Sicily so as to fulfill all its obligations under the present

agreement.

Malta

29. Dr. Ustvedt had made a recent visit to Malta and discussed the plans for an

over-all vaccination campaign. The signing of the agreement was expected in the

early future,
, : • . ; • , /Total tested
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fotal^ Tested. 8ftfr .Taccinafrecl .iaJBurope

30, As of SO lovember 1949, 15382,000 had "been tested and 7^545,000 had been vac**,,

ciliated ?jader the Joint l^erprlse,,, H?. TJatvedt stated, that the total figure of

persons to "be tested in Europe should now "be revised in the light cxf experience to

approxiimtely 22 to 25 million* An additional 2,662,000 had teen tested in pro-

grammes outside t.he Joint JEaterprise and about 900,000 vaccinated,

-/ ' . ' •-•:• .• • - . • • • . - • ' . BOS 9waipaa Outside Europe :, , . , . . . ^ . . .

. , • ' fiddle SBflt - . : : . - . . . . . . • . - , . . . ; .

31, Dr. Bolia reported on the prograamM of ^the Middle Bast,

Arab Refugees .

32.. Approziaately 250,000 had been tested *oy tbe five Joint Siterprdse teams. The

Joint Enterprise is keeping two teams in the field to undertake a retesting pro*" :

gratmae. In view of a very low percentage of reactor-s, it would have teen "better ;.

nt>t to have limited the campaign to people under 18 Jiears of age Imt to have 133?--:

eluded, all, up to 30 year« of age, The Sub-Committee requested that the Administra-

tion prepare a recommendation to include t-ie age groups 18 ta 30 in the proeramme..

Qetianon . ' . , , '

33. ^here has "been a surprisingly low percentage of reactors among the nearly

16^000 persons tested up to 1 Decsmlje.r 1949, fhe/ jjom'ber of persons to be examined-

In aix months for the city of Beirut and suburbs Is expected to "be 400^000, :

34, fhs campaign,started at the "beginning ,of 176vernier for three areas,namely, . ^

Tel*-Aviv, Eaifa and.Jerusalem and is expected..to be Completed within 6 montl»f !Phe

total to be essuained in this period will be in the neighbourhood of 600,000 of «

which nearly 29,000 were examined up to 1 December 1949.

Egypt . . . ' , . _ ... . . . , . . _ . • _ _.

35f The campaign planned as a demonstration programme for one year started &t $h«.
t • - • • - . , - ' - • ' .: * -

beeinnlng of December, no figures are at present available,

••;'-^>i>i;;'"-'••''•'•--'•* • • • • • • - " '

<•%>*
•-*;

.**'.
.»*
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Syria ' ; " • • • • -

36. The Agreement was signed 17 December 1949 and the campaign was expected to

last for one year as an overall campaign in the large cities only.

:'•'. North Africa

37. Dr. Debre and Dr. Bonnet reviewed the situation of the programmes in Forth

Africa. The problem of ensuring an adequate supply of reliable vaccine, particul-

arly in view of the climatic conditions, was thoroughly examined and tested in the

field. As a result, a new method of packing was introduced and found very effect*-

ive. • ' • • - '

On the other hand, pending the production of vaccine by the 3 Pasteur Institute

in W.Africa beginning with the Institute at Morocco, arrangements have been conrpleted

with the Danish Serum Institute for the supply of requisite amounts*

Moroqco

38. The work has generally progressed satisfactorily in spite of the difficult

conditions. Approximately 640,000 persons had new been tested.

.Tunisia

39. Teams were now moving toward the north of Tunisia and the difficulties la -

transportation of the vaccine had been largely solved. Approximately 57,000 had

been stested in the months of October and November.

Aj^eeria

40. The work started on the Slst November in the southern part of Constentine.

The programme, planned as an overall campaign, would last for approximately 18

months.

Ear East

41. Dr. Holm gave the explanatory comments on the work of the three countries of

ti» Tar Sast, • ': • • ' • " • . '• • ' - ' " • • • • • ; • • ' .
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India
, ,- T? -,; v, , '' ; .'.; , • - -f

42. The work is proceeding afl a dempB |̂jra1ii3j6n,, .and a training programme. Demon-

strations had teen made in 14 different areas up to the 1st December. She total

number of persons tested was 350,000, The Agreement of the Indian Government was

effective until April 1950 and the Joint Sxterprise was ready and anxious to con-

tinue until the end of 1950 unless gaoibes1 organization is ready to take over the

work Ttefore that date,

43. The Medical Sub-Committee atreawd the Importance of the programmes in India

and noted the active interest and collaboration of the Indian. Government. After

hearing the report on India, the Medical Sub-Committee requested that a comprehen-

sive plan'be worked o.ut according to fch* realities of the situation, taking into,

consideration the scarcity of traiu&d perpona»l a»4 the need for training ley vac-*

cinators,

Pakistan.

44. The programme has started in Karachi in 1949 as a demonstration and training

programme for one year. Up to 1 December, 35,000 persons had been tested.

Covlon ' • • ' . • . ' - • • • ' . ' " ' . ' ' " ' ' '

45. A new director had been appointed for the carrying out of a thorough mass BC&

campaign over the whole area of Ceylon over the next few years, , Ho Scandinavian
* • • • • ' • , • ' • • !

teams had worked in Ceylon since September 1949 and no statistics since that date

are available to the Joint Enterprise.

• • • ;;:..̂  • .. . •• • • • • • ' • : .-'-v --. -Latin Meriea- - ' • - ' ••'. - • "• . '•• .r'>'". . - • - •• • - . • • ' •

46. -Dr. Bbiffl announced,his early departure for liatin America for a survey and '" '

to make recammetfiaations to implement- tine. Sxe^ittve Siart1 decision tegaf dln|; a pro**

gramme for Mexico and an overall campaign in one*bt*er' ^tift'''Jukeyfoaa'cb1iJitry'-''a^-'ia4':'--

iwsofttttatioat fox tlae regioB. (S/IO?F/136, paragrapha 67^68).



l^v - rw* ur ;> ,̂ ; : ?
EK* * «.<* • . -

A/XCW/SlO,
Page 12.

Vaccine Production
Middle East

i7. Dr. Holm reported that vaccine was at the moment being sent to the'•• Middle.

East areas from Denmark. It is planned to lave vaccine produced at the Pasteur

Institute in Athens as early as practicable for these programmes. Before this

could be done it would be necessary to have the vaccine Approved by WHO. Equipment
""'• • i

has been sent to the Athena Institute by the Joint Enterprise, but the laboratory

has not yet been approved by the WBD Ixpert Committee. Until this is done, ft

will be necessary to continue sending vaccine from Copenhagen.

48. The Egyptian Government is making preparations for the production of BOG

vaccine in Cairo, but they will probably not be ready until the completion of the

campaign in Egypt.

49. The Government of Israel has asked the JE for assistance in equipping a

BC& vaccine laboratory. Dr, Idndt has given advice on this question and plana

have been.'made to establish a laboratory in Jerusalem. It is expected that the

laboratory will be able to produce vaccine before the end of the JB campaign. ,

Far East

50. for Pakistan a BCG- vaccine production laboratory has been planned at Karachi,

but for the time being vaccine is being sent from Copenhagen.

51. Vaccine for India and Ceylon is being produced at the King's institute in

Madras. Dr. Lindt has visited Madras in connection with arrangements to be made

for transporting vaccine. This was undertaken, in order to solve special problfloe

deriving from Far Eastern conditions*

N IP, r' ^s -%-^"- ,
>,-,.»' , "* . as,*.!.-•* * - - fa.-^. n , *f* "it- " |
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Europe

53, Equipment for BCG- producing ; laboratories.^.,Poland, Czechoslovakia, Yugoslav.

and Austria-has already teen shipped "by the J.E.

: • : ..; •„•.; Horth Africa •-.

53. The BCG vaccine for Horth African countries is produced by the Pasteur In-

stitute in Paris. Reparations are being made in the Pasteur Institutes of the 3

countries for local production, ."but none of these Institutes have as yet been ap-

proved "by WED Expert Committee. . • • ./:.•-:-••

t&ibejculip. to "be ,-keft in Countries Affrer^ Termination of Campaigns. , :

54. :rThe question of the amount of tuberculin to leave Behind in each country,

after the campaign has come to an end, was discussed. It was decided that 3 years «.

supply of tuberculin for each country should be left at the termination of the ma,"Ss

campaign, . , \ ; ..;' ,. ;- . • • . . • • . . . . - • . - • • , ' • • • ; . • . . . • .•.;• • • ^ • - . . - .

Beport of the Copenhagen Conference on European Vaccination Programmes.

55. Dr. Holm stated that the reports of the Corference held in Copenhagen in

September 1949 will be published in the very near future. He also reported that

Dr. Ustvedt's special report to the Conference would be published in the tfBD

Quarterly Bulletin.

Progress Eeport on Medical Programmes in Europe

56. The Sub—Committee had before it, for its information, a report on Medical

Programmes in Europe (Annex V). This report had been requested by the Medical Sub-

Committee in its two previous sessions. The functions of the Medical Sub—Committee

in connection with this report were oUscussed, It was noted that the functions of

the Medical Sub-Committee had been determined by the Board and that its present

terms of reference were as follows;

/"Eeceiving and
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"Keceiving and adtiag on reports of the J.B. and to the con-
sideration of the overall proportion of country a3.locations
devoted to Child health pro^jeots and also to such general con-
siderations as members of the Subcommittee in their capacity
as members of the Board, consider proper to "bring to the
notice of the Programme Committee" (E/ICE?/138, page 15,

• paragraph 32). • •

The -Medical -Sut>-Coiamittee decided tc discuss the report at its next session

in -the light of the terms of reference quoted above.

International Children's Centre.

57. Prof. De"bre announced that the inaugural meeting of the Board of Directors of

the International Children's Centre in Paris would "be held on the 18th and 19th „

of January, 1950.

S&te of Herb Meeting.

58. The next meeting is to take place in Paris on 18 March, 1950.
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ANNEX I

PROGRESS NOIE ON TECHNICAL CONF3RENCE ON STREPTOMYCIN PROGRAMMES

Paris - February 9 to 12 1950

In accordance with the. recommendation of the Medical Sub-Committee at its
last meeting'(E/ICEF/127/Add,l, paragraph 48) and in agreement with the WHO, it
was decided to convene a meeting on streptomycin therapy of tuberculosis in
children and adolescents on February 9 to Li' lunciusive, 195U, in Paris:

1 . PARTICIPANTS. , . ' ' ' ' . . , - '

a. Two representatives of. each country participating in the UNICEF supply
streptomycin scheme (Austria, Bulgaria, CzechoSlovakia, Finland, Greece,
Hungary, Italy, Poland, Romania and Yugoslavia), It was suggested that
the representatives of each country be, if possible, the leadrng'
clinician responsible for coordinating the work in the country and the

• other the pathologist or bacteriologist in connection with the strepto-
mycin scheme,

b. Members of the Medical Sub-Committee,

c. Representatives of the *$iG.

d. Several members of the original MIC Streptomycin Sub-Committee
(Profeasor Bernard, Paris; Professor Cocchi, Florence; Drs. Daniels
and Cruickshank, U.».K,) and a few other experienced workers in this field
(Professor Fanconi, Zurich; Professor Cairns, Oxford; Professor Fouquet,
Paris, Professor Chaptal, Montpellier; Professor Giraud, Marseilles,
Professor Bernheim, Lyon; Dr. Breton, Lille1; Dr, Ustvedt, Copenhagen,
Professor Dubois, ?>russels). •

e. Members of Professor Debre's clinical services,

f. Representatives of the EHQ of UNICEF.

- - - • • • • . - - " ; Invitations to the ,co:.untriss were extended through UKICBF Missions
(in case of Hungary to the Minister of,Welfare) on December 6, .together with
a request that a report be submitted on general observations on the vrork so
far accomplished in the streptomycin centres and sub-centres. The hope was
expressed to have this report sent to the WHO and BHQ not later than January.
15 and to have the communication of the names of the representatives not
later than January .20. The countries' reports will be collated by the WHO
and presented to the meeting.

The invitations to other.participants have been or are being sent at
present (the final list having been established only recently),

, . It is expected that 40 to. 45 persons will attend.

. . . . . ' . . . . . . . . . /2. ORGANIZATION AND
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2- ORGANIZATION AND' AGENDA

The meetings will be held at the "HQpital des Enfants Malades" which
Prof. Debre has kindly put at our disposal. One morning will be spent in
the "Hospice de Brevanries*, This was made possible through Prof, Debre's
kind ssrvices.

It is proposed that, 'except for the first morning, there will be
no, formal meetings but rather "round table" discussions. The presentation
of clinical cases will also be conducted in the same way*

The programme of the Meetings will be as follows:

First day; Thursday, February 9 - "Hopital des Enfants Malades".,
149 Rue de Sevres.

9.00 - Registration
10.00-13.00 - a. Address by the Chairman of the Medical Subr-Committee.

b«. Election of the Chairmen*
c. Country'Reports.

13.00-15.00 - Lunch intermission,
15.00-18.00 - Round table discussion on selected problems

Second Day; Friday, February 10 - "Hospice de Brevannes",
10.00-12,30 - Presentation of clinical'cases.
12.30-15.00 - Lunch in Brevannes.
15.00-lB.OO - Round table discussion on selected problems.

Third Day; . Saturday, February 11 -"Hopital des Enfants Maladas"
10.00-12,30 - Presentation of clinical cases.
15.00-lfi.OO - Round table discussion en selected problems.

Fourth day; Sunday, February 1? - "Kopital des Enfents.Malades".
10.00-12.00 - Conclusions.

3. ROUND .TABTE DISCUSSION OH TREATMENT >fITH STREPTOMYCIN OF TUBERCULAR MENINGITIS
AND lilLIAKY TUBERCULOSIS IN CHILDREN

For the""Round table" discussion on selected problems the following
suggestions have been made:

Diagnosis of tubercular meningitis and miliary tuberculosis in children in the
light of present experience.

Elements of prognosis tubercular meningitis when the patient is admitted to
the hospital and during the course of treatment.

Study of the spinal fluid during the treatment of tubercular meningitis,

Ophthalmascopic examination of the fundus of the eye in cases of tubercular
meningitis and miliary tuberculosis,

. . /Electrocsphalography

§̂ Ŝ <feĴ 4£*̂ .ŝ 3M̂ t ••'•'' ••"+,< *U •- ' • :
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Electrocephalography in tubercular meningitis, during the course and after
.termination of the treatment, -. •• •

Bacteriological data:

1) Method of research .of the T.-B, .Bacilli '
2) Resistance of germs " " ' ~" '

Dosage of streptomycin in the. body fluids.

Ppsology in general ~ doses - repetition of injection, etc,

;Methou .of introduction in tubercular w*sninpitis» ..'. .... .

- Spinal . .
- Sub-Qccipital . . '
- Ventricular

Neuro-surgical intervention in tubercular ®eaingitis«

Combination with'other antibiotics.

Incidents and accidents in streptomycin therapy,

.-The 'problem of complications in children who have been treated.

Anatomical findings.

4. CSNS?.AL ARHANGRMSNTS; '

. .The Idssions have been informed that EHQ will extend whatever assistance
is needed for the representatives' visas, hotel and travel accommodation,

UKICEF will be responsible for travelling expenses to Paris and return,
travel allowance for four days in Paris.at the rate of $12,50 per day and meals
en rout?, for two delegates of each country and for other participants especially
invited.

....\aafc



E/ICEP/RIO*
Annex II
Page IS.

ANNEX II

UNITED NATIONS ' (Copy)
WORLD HEALTH ORGANIZATION WHO/BS/71

EXPSRT COMMITTEE • . 8 December 1949
BIOLOGIC ALliTAND ARDIZAT ION ORIGINAL: FRENCH

REPORT ON THE; EGG PILOT STATION IN PARIS

On 5 August 1949, the United Nations International Children's Emergency Fund
approached the WLiu Expert Committee on Biological Standardization with the request
that a periodical examination of the quality of the EGG vaccines used by UNICEF
in its anti-tuberculosis vaccination campaign in certain European and overseas
countries be carried out. At the same time, UKICEF suggested that the Expert
Committee should study the functioning of the BCG Pilot Station in Paris so as to
ascertain if this station could be employed for comparative tests of vaccines and
tuberculins from various sources, used or intended for use, in the vaccination
campaign. These requests were couiirunicated on 20 September 194-7 to O.K.- members
of the Expert Committee on Biological wtanaardisation.

Frou 5 - 3 October 1949, Dr;-3. U. Ae^.''Timuerman and R. Gautier, under the kind
guidance cf Prof. II. Bonnet, Dr. R. Lroca, Director of the Pilot Station, and of
Mile. Avignon, Head Nurse, visited the Pilot Station, the School of Puericulture
of the Faculty of Medicine, the Antony toureery, one of the residential nursing
centre s ox the Social Welfare of the Seine Depe.rtK.ent, situated at Believe (Orne)
and the centres at Salbrin (Loir et Ghor) and Argent (Cher) of the Society for the
Placing of Inft-nto in Foster nouos ("Placement familial dot Tcut-Petits").

(1) The Pilot Station

The Pilot Station occupies the upper floor of a house situated at 166 rue Blornet
Paris XV, It has only a very small staff, which is responsible for the adrainistrr-
tive viori;, the care, indexing and collection of bibliographic references on BCG,
The Pilot Station coniaenced operations in June 194-8, it is financed entirely by
UNICEF which allocated a sura of 3,500,000 French francs in 194-8. A proposal for t..
increase c.'.' tiiis allocation to 4?500,DOG French francs for 1949 has been submitted
to tae Medical Committee of UNICEF.

The Pilot, station was created with the aim of "methodically studying all ques-
tions concerning BCG vaccination with a view to subsequent standardization
Besides thin essential ai^n. wnich has a tii.ie limit, it is also proposed to study
the effectiveness of BCG."1

To ea,'ble the coaparison and evaluation of BCG vaccines from different sources
to be carried cut, the Pilot Station has recently been able to avail itself of
children and adolescents in tue charge of the Child Welfare Service ("Service de
la Protection du Preuier Age") of tue Social Welfare of the Seine Department. For
the aoit p.'ii't tii^se young people have ,;o far not been vaccinated with BCG but this
would henceforth be possible through the Pilot Station, in which the Social Welfare
has every confidence.

/Out of 22,500

1 Doc. E/ICEF/123.Rov.i Annex I/IB
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Out of 22,500 individuals from O.-to 24 years, the great majority are infants -
of 0 to 2% y>_ars belon-ln?; -,t;> one of the following categories: "Public relief",
(without parents), "public asci.sta.nce"- (mother incapable of bringing up her chil-
dren) or "temporary guardianship" (temporary stay, during the sickno.S3 .of the
mother, for example). The baoies first spend a period in the observation creche
at the hoc pice of St. Vincent ds Paul and ."re th^n sent to the Antony Rursery to
adapt them to a diet of cow's milk. From there, they are sent to one of the, nu-
Kiercua- residential n^irsery centres which the Social Welfare has organized and of

tnc Believe Centre is an example.,'.:il.Lr-

(2)

The Centra is responsible for the administrative supervision of 420 infants,
aged fr.-.'ia 0 to IS months, who are placed with foster mothers in this healthy en-
vironment of neighbouring villages. Tht> Social Vlelferu supplies the leyettu, the
bed and beddiirj, feeding bottles and sterilizing equipment, as well as all special
milks. The numbur of chi'xlro.i entrusted tc on* foster mother does not exceed fom
E-aeh child is iaedically examined on r,ri-i'".."!. at. the residential nursery centre and
then every month.. The results arc. entered iu a person:1.! booklet supplied by the
Social ?lolfare. Visiting nurses attached to tiae nursery centre are each respon-
sible for 5° t.-' 60 children. v.'hoa th,.> c«.;3 t»v I&ast ence weekly; thujr visits are
entered in the personal booklet. The nursery centre at Bell^oe is the only one
•where, through tho Pilot Station, BOG vaGcin-.tion has been applied to a considera-
ble proportion of the babies. Dr. Lroca unec s the results of these vaccinations
periodically ane revaccinates v.!ht_n ;'Kcecsary.

(3) Society for tha Flaeini-; of InfairbG; in Footei- Homes; ("Placement f;..rilial
PCS Tout ?etit_3£)̂ _

For a lon̂ ,-tern study of allerpy, the Pilot Station can use the Society for
the Plccin-; of Infanta In Iro.rter Hoaes directed by Prof. Marcel Lelonjj. This
soci-.ty,-. founded in 1920, renoves babios born in a tuberculor.s cnvironffient from
the danger of infection by entrapting then as soon as possible bo peasant families
giving all pooulole physical r.nd iiioral guarantees. The seeiety, vSiich receives
infants j'roa 0 to 4 years of age, has cigut centres in Solc-.̂ ne, including these
o- Gulbrvs and Argent. TTvo nurses, with training in puericult'ore, reside at tiach
ce-vtre, ire..'.art, the diet and distribute the uilk to babies placed in their sector;
medical inspection truces 'place tv?ice ncntiily.

In June 194-9, 4̂ 0 babies Bent to Sologne had been vaccin-.ted with BCG, uithei
in cifi'ereuh iiiattrnity homes in Paria rr on their v^rrivcl, through the offices
of Dr. Liver,.

On their return to Paris, a certain number of the children are followed up by
the Pilot Station. Others are untrue ted to the Cruncher Soci.e-ty \vbich looks after
them until th:,y are 20 years of 350. An;-rig those followed up, tht^re are Inevitably
some vjio live in an Infected environment. A thorough mudico-socira. inquiry is made
in the ease of each of the latter by a specially trainud social worker.

(4) Other Study Centres •

The Pilot Station has other study centres available, such as: the School of
Puericulturs of the Faculty of Medicine' (Prof. M. Lelong), the Medical Clinic for

/Sick Children
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Sick Children (Prof. R. Debre), the Bayeux Montreuil and Puteaux dispensaries, the
BCG service of the Gocdrich factory at Colombes and finally, since October 1948> the
3GG Service of the French National Railways, which examines and vaccinates pupils
attending its apprentice schools, any anergic apprentice not being eligible for sub-
sequent employment.

'v5) Research Carried ontimder the Auspices; of the Pilot Station

Research so far has been directed towards establishing:

(a) The percentage of allergic reactions obtained with different vaccines, and
different routes of administration;

(b) tiie type of allergy thus obtained, the speed with which it appears and its
duration;

(c)•the duration of the activity of various vaccines kept at different temper-
atures j

(d) the activity of dry vaccine.

Up to the present the following vaccines have been studied and compared; fresh
and dry vaccines from the Pasteur Institute for scarification and intradermal in-
jection, and fresh vaccine from the Copenhagen Serological Institute intended for
intradermal use.

For studying the allergy of vaccinat&d persons the Pilot Station has amployed;

(a) The cutireaction, vdth crude tuberculin from the Pasteur Institute;
(b̂  The patch test, with PPD ointment from Copenhagen;
(cj The intradermal test using;

1. Crude tuberculin from the Pasteur Institute, (in dilutions of
1 ng/1 ml and 3.0 mg/ial)

2. Purified tuberculin in the form of American PPD (Sharpe and Do line),
Danish PPD and TP48 from the Pasteur Institute.

(6) Conclusions

From the point of view of the Expert Committee on Biological Standardisation, it
should be noted that:

(a) the Pilot Station has at its disposal a permanent supply of anergic children
and adolescents which, would permit the study of BCG vaccine on groups of at
least 100 individuals;

(b) comparison of the various types of tuberculin may be effected in a scientific
manner;

(c) the development of allergy is followed up as carefully as available criteria
permit, during a period of time which, according to the individual case, may

/include the
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include the childhood and adolescence of the subject vaccinated.

It follows that the BCC- Pilot 3̂tation in Paris, both because of its organization
and because of the 'study centres at its disposal, is suitable for the evaluation
and comparison of BCG'vaccines and tuberculins of various origins. It is clear
that if the Station were to be made use of on an international scale, its personnel
and resources would have to be increased. It would also be necessary to ensure its
functioning over a prolonged period so as to make possible a long term study of
allergy and to enable a comparison to be made of the rate of infection aniomg
vaccinated and non—vaccinated individuals.

signed:

W. Aeg. Timmerraan
R. Gautier

3 November 1949

i

-.. v r ; - ' ,fX-'^
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mm. in
UNICEF FELLOWSHIPS TO THE INTERNATIONAL PEDIATRIC CONGRESS

: .. . . . :-TN ZURICH, JULY.2l| to 28, 1950

At the third session of the Joint Committee on Health Policies "WHO/UNICE?'a-
proposal was discussed for .UWICEF to give financial assistance to the International
Pediatric Congress to be held in Zurich in 1950. The Conmittee -decided that the
directors of 'WHO and UNICEF should study the proposal and formulate recommendations
•which would be submitted to the Executive Boards of the two organizations.

At-the meeting of the Medical Sub-Committee of-July 11, 19l;9, a proposal was
presented concerning the possibility of giving assistance to 150 pediatricians from
UNICEF receiving countries ...in Surop© to attend the International Pediatric Congress
and the post-congressional activities. It was expected that such a proposal could -
be implemented with funds which would be made available from a possible contributiot
for 1950 by the Swiss Federal Goverranent for training courses. " After having
examined this proposal, the Medical Sub-Committee reconiLiendecl. to the Programme
Committee that this be approved by the Executive Board. The action of the Executive-
Board on this was taken at its Novtm'cer session (E/ICEF/136, para. 69).

On November 15, the Director of the EKQ of UNICEF addressed a letter to the
Federal Swiss Government in which 1:5 asked the federal Government to consider an
allocation to UNICEF of funds for trriirdag activities in Switzerland during the
year 1950. In this request UNICEF expressed the hope that the Federal Swiss Govern-
ment could allocate sufficient-funds lor the repeating of the major training
activities which were organized in 1?J;8 and 19)49 for the benefit of UHICEF receiv-
ing countries in Europe. More particularly, the Federal Government was requested
to consider, in priority, the allocation of such funds for the implementation of
the proposal regarding the International Pediatric Congress as described above.
On December 27, the Swiss Federal Government informed UNICEF that an allocation
of S. Frs. 120,000 had been made for the attendance of pediatricians to the Inter-
national Pediatric Congress and the post-congressional activities, this sum to be
used with the understanding that the programme will be organized "through the Aide
Suisse a 1'Europe in the same way as the other training activities were organized
in 19k9.

Following a number of preliminary discussions which were held between TOO and
UNICEF and the Aide Suisse a 1'Europe the following tentative programme for the
utilisation of these funds was established:-

In vie?/ of the limited funds available and of the desire to render the atten-
dance possible of a maximum of pediatricians from UNICEF receiving countries to the
Congress and the post-congressional activities, it was decided that the money would
mainly be spent to cover all the maintenance expenses to be incurred by the fellows
in Switzerland, only a minimum sum to be set aside to cover the travel of fellows
from their country to Switzerland.

The pediatricians will be chosen from, the follovfing two categories,

1. It is hoped to cover the expenses in Switzerland of and up to l£0 pediatricians
for a period of 10 days. These pediatricians whose main interest is- in the
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field of clinical pediatrics, .rail be selected as stated in the original docu-
ment, from University, pediatric departments to which they are attached as
assistants. Their stay of 10 days in Switzerland ivi.ll enable them to attend
the h days of the Pediatric Congress and all its various activities including
the exhibit, and the lectures -which will be given -by outstanding pediatricians
for the benefit of younger pediatricians 3 days before and after the Congress.

2. Fifty other pediatricians who have a special interest in preventive aspects of
pediatrics vl.ll be selected in the UNICEF receiving' countries to stay for a'
period of 20 days in Switzerland, They mil remain in Zurich for 7 days to
attend the Pedi"tric Congress and to visit the exhibit and 7d.ll then go to
Geneva to tak^ part in a seminar on social pediatrics, which is organized, for
a period of 12 days, by VJHO in agreement with the International Pediatric

v Congress.

As regards the selection of candidates, the following is planned:

For the European receiving UNICEF countries the selection will be made by
joint consultation between the chiefs of missions and the governments concerned, as
in the. previous training courses. Tor the countries outside -^urope, it is envisage*'
to make the selection in joint coninut&tion with the regional WHO offices.

The choice of the î O pediatricians irho will remain in Zurich will further be
approved by the Organizing Cornniittea of the International Pediatric Congress. On
the other hand, WHO and the Organising Committee of the International Pediatric
Congress vd.ll approve the selection of the 50 candidates who will, in addition
participate in the semincr on Social Pediatrics-in Geneva.

_r*«vH> , 'J>- « . t-t \. , , %!,* «£ ~if
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ANNEX IV . ' •

•TRAINIMG -PROGRAMMES FOR 1950

Following the recommendation of the Medical Sub-Committee at its meeting
held on September 13, 1949, UNICEF is endeavoring to obtain contributions from
the various countries for training courses to be organized as in the years 1948
and 1949.

1. Course, in Social Pediatrics in France. . . - .

This course is planned for 1950 as part of the activities of the Children'p
Center, Like in the previous years, the course will be held in Paris in the
French language. It will last 4 months, from March 1 to June 30, 1950, This
course given for French speaking participants will be organized on the same lines
as in the previous years* It will again bring to/jet her tha different categories
of workers in the field of child care, namely pediatricians, public health
officers, nurses and social workers, educators and health architects. The number
of participants has been reduced this year, At the rresent time, approxiaiately 60
openings have been offered, of which: 28 to the European UNICEF receiving
countries, 15 to Latin America_, 7 to the Far East, 3 to the Iliddle East, 2 to the
Near East' and 2 to North Af idea»

2. Training, /.ctivities yi Swj.tzerf.rnd

a) So far, a contribution of 120,000 Swiss francs was offered by the
Federal Swiss Government to enable apprormataly 200 pediatricians from UNICEF
receiving countries to particioata in the International Pediatric Congress and
the post-congressional activities,

b) Although UNICEF had officially requested the Swiss Federal Government
to consider the possibility of the repeating of the training courses, which were
organized in Switzerland for the benefit of UNICBF, the Government has not been
able to allocate any further funds besides those set aside for the International
Pediatric Congress,

However, a possibility exists that the Swiss Federal Government may
consider - in the first months of 1950 - a further allocation for the organization
of training courses,

3» U.K, Course

The large amount of funds available in 1949 in the U.K. have enabled
UNICEF to sponsor in that country a course for social pediatrics organized by
the Ministry of Health. The limited funds available in 1950 do not allow a
repetition of such activities. However, informal discussions are taking place,
the purpose of which is to obtain information on a possible organization of a
cour.se by the Ministry of Health to be offered as a separate contribution to'
UNICEF,

/4, _Sweden(

•-*»., . '";
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4. Sweden

No information is as yet available as regards the possibility of
organizing further courses, but informal conversations will be taken up in the
near future to that effect, UN I CBS? 3»s, however, been unofficially told that the
International Swedish Relief Goflac^tee •*> which in the past provided the funds
for these courses - would havt no funds available in 1950,

r«,
4,

tiP
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AMEXV
i

HJOQBBSS JIM0P OS ^HS ERESE1TT STATUS 0? itBDICAL

PROGRAMMES in EUROPE

The Medical Sub-Coisaittee, at its last meeting, recommended

that the Administration prepare & report oa the present status of

medical programmes in. Europe for the information of the Medical Stib-

Committee.

These progewa ae>fc«*» prepared in accordance with this re-
t'

quest, contain a brief description of each programme lay each country

and of the extent of funds committed against these programmes.

A summary table is also included outlining funds committed

or earmarked for programmes receiving tBJICJST's assistance. This in-

formation ie given by cottntries and programmes. This table has been

set up to give a dollar-wise approach to the general progress that has

been achieved. The funds are calculated on the cost or estimated cost

of the type of equipmen̂  itself but do not include expenses such as

freight, administration, etc.

*4-2̂ »
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!Ehe total funds tentatively earmarked from the country's tmprogramned balance are
,T>proxii2ately $100,000 with the distribution as follows;

Streptomycin
lactaritun
Other Projects

$30,000.
30,000.
.̂000.

fotal |100,000.



f/IQW/HLO CQ
^e28- SB,*

0) T3 0?
3 CJJ4. 0*3 ^
cDjq -3.
« g
£ !2i Oj
CD H

H3*: ,* • r̂ -4 -

H
aJ

KJ
f£|
O
Pi
&W
!-=•
r^H
M

CQ
8
5&ti' <*>
cc;
K

4o
H
Pt

' §

~CO
ft^
PrH
EH #
03 tH
h-t ,,2
co b
en o
<q O

PRH
H PI
O
HK .̂
P

•S
H

1"

1

P^

o
•Ha a
.3 0

. O -H
a) ra
B CQ

d
fH 0

5.26"
n3
CD
ft
ft
•H
£! —
CO •

M
ffl O
CD f-{
•H P.
H a
ft a
ft-—
3a

^^^ S 6/i\ 'î  ? iQ) UJ M
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AUSTRIA

\

In Hoveiaber 19̂ 9 the Federal Government tentatively proposed a request for the
following projects:

Streptomycin

The Government of Austria requests assistance in streptomycin for 10 medical
institutions with an overall capacity of 150? "beds. The quantity of streptomycin
requested up to the end of June 1950 is approximately 60 kg. involving approximatel,
$30,000. The programme neads further clarification as the request combines the
streptomycin received through the S.C.A. (approx. 2 80 kg.) with the expected
quantities from TBIIGEF. There is further need for more information on the number
of "beds for streptomycin cases.

The request has teen submitted, to WHO for consideration and eventual visit of
Dr. Wissler to Vienna.

Maternity, and Child Health

The Government requests assistance in equipment and vehicles for a central
"Lactarium" in Vienna. Ever since 1939 there has existed in Vienna a central col~
lecting station for mothers milk. In 19̂ -3 this station succeeded in collecting
up to 1700 litres of mothers mill: per month. The aim of this action is to provide
the newborn in all institutions in Vienna and also the needy sick infants with
mothers milk. The system almost fully meets the needs in the city of Vienna, In
order to modernize the preserving methods and particularly in order to expand this
type of help to other parts of Austria the machinery is needed for the preparation
of lyophilized dry mothers milk. In addition two small vms are required for delive
ing the milk from all the collecting points to the central station for processing.

The estimated cost of this project is approximately $30,000. IHirther projects
have "been the subject of discussions "between the Government and a WHO representativ
such as: assistance to centres wher.e cases of juvsnile epilepsy are taken care of
and to centres dealing with child guidance problems. Discussions were also held
with Dr. Ustvedt concerning assistance for the establishment of a central diagnost:
laboratory for tuberculosis.

All these projects have been the subject of discussions on one hand between the
TMIC1F mission, a WHO representative and the Government, and on the other hand be.-
tween the 1HQ, and WHO. .Ho final decision has as yet been arrived at.

/The total funds
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Streptomycin. Programme,

The Government had early in June 19̂ 8 requested TMICEB1 tp supply streptomycin for
a special therapeutic programme against tuberculosis in children. In October 1948,
the Minister of Public Health stressed the necessity for assistance from interaatior-
resources of the antibiotic and noted its willingness to organise special centres
to carry on the work. Ehe eatireariUwtfr of assistance of this kind was then, under
consideration by UKICEF, WHO and the Joint Committee. By the 15th of December 19̂ 8
all the necessary preparatory agreements had been reached and the governments were
sent circular letters concerning tfee possibility of providing this essential drug.,

On 1 February, the Bulgarian Government submitted a plan of operation for utilift-
ing streptoiaycin in the treats»at of feibfrcular children* One hundred beds we,re
planned for Sofia sad 50 bed* WKpi-f*! up in tub-centres. -It was requested that 5
kilos per month, for six montiai, %t eafejiflritted to implement this programme at a cost
of $25,000 from the unprpgraâ i tokJC*a«* ' .»' 4r

After a. visit was paid to lftl$MPiife*. tfejl. c«3&t*es and plans of operations were re-
commended for streptomycin therapy, fhe WHO approved the programme developed by €he
Bulgarian Government.

In July 19̂ 9t evaluation of the programme showed that the Government had set up
75 beds for streptomycin work in Sofia and 75 beds,in sub-centres throughout the
country. More than 150 children had been under continuous treatment in the centres
throughout these months.

At that time, the Government requested that they be accorded an increase o"f the
programme because of the large number of children who had to be denied care because
of the lack of the drug and because their experience had enabled them to expand the
programme to 300 beds.

!Ehe special scientific committee of the Ministry of Public Health of Bulgaria
submitted reports on the results of the treatment and the ¥HO approved the increase
of streptomycin for this programme to 10 kilos per month, ihe plans of operations
were submitted, to the Medical Sub-Committee at its meeting of 11 July 19̂ 9 i& the
working papers. Sight additional centres were opened with 75 beds and the existing
centres were able to increase the number of beds by 50» making a total of 320 beds;
available for treatment with tHICEF streptomycin. . . . . ' . . . . .

Provision for convalescent beds wes also made by the Government authorities.

The programme is continuing through June 1950 with the approval of the WHO, which
lias stressed the necessity of continuing the supply of this drug. lo date approac-.
imately $90,000 has been eaiwaexked *o carry the programme through June 1950 at a

/3»t« 03f JOifi^
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rate of 10,000 vials per month for the six month period. Prior to 1 December],
71,000 vials had been shipped into the country to help implement the programme.
Agreement with the Tuberculosis section of WHO, two Fellows attended a four week
course in Paris in the Streptomycin Centre with Professor Debre.

In

Cumulative quarterly reports have been received giving the number of IEJIC
ficiaries affected by the Programme.

bene-

In the last report covering the period July through September, 137 children were
raider continuous treatment. The technical evaluation of the work undertakenwill be
discussed at the forthcoming conference of streptomycin workers. On the basis of
ostimate, it would appear that the allocated quantity of 10 kilos a month is being
atilised with a small margin for relapsing cases and those requiring long—term
therapyi • " .

Anti-TO • Projgramme' • •• • '• '• ' '• • " _ '• '

The-national plan to combat syphilis gives-a rather detailed outline of the exist-
ing network of anti-TO institutions and a statement of the effort made by the Qovern-
aent in their TO control scheme* Surveys made by the authorities indicate that the
aumber of potential• tHICEF beneficiarie* afflicted with syphilis involves 1600 pre-
5nant women and newborn babies, 800 infants up to. 1 year and 3300 children from 1 to
18 yearsi of age. •

The Bulgarian Government has been carrying but a TO programme by therapy with
arsenic, bismuth, mercury and iodine coiatpoaMs through an existing anti-venereal
disease apparatus. Penicillin is not aVftilftbi* in the country for use on a large
scale. While the use .of arsoaic and bittaftitfe compounds will be continued in syphilis
therapy generally, the Government was very eager to receive XJHIOEF assistance in
the form of penicillin for treatment of pregnant women and children. THICEI1 was
also requested to provide necessary laboratory equipment and supplies.

The campaign conducted by the Ministry for Public Health through the network of
anti-TO institutions including 2 central TO dispensaries, 15 policlinics and 15 TO
departments in hospitals and with the belt of over 1000 health stations, provides
for free and compulsory treatment and comprises all aspects of modern approved TO
control.

In March' 19̂ 9, Prof. Thomas of WHO visited the country and consulted with
authorities in charge of the programme. He emphasized the need for literature and
laboratory equipment and supplies. Dr. Guthe of the TO Division of WHO had also
stressed the urgency of laboratory supplies for this programme.

After 'conclusion of'the preparatory wjrfc, the programme was started early in Ifey
and is progressing slowly but favourably. The flow of penicillin has been continuo*-
Technical difficulties in clearing the type of equipment needed have caused some
delay in the delivery of laboratory equipment and supplies, thereby hampering the '
satisfactory development in the initial stage. This has now been overcome, and .
the necessary supplies are flowing in'regularly. <•

/The WHO approved
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The WHO approved and recommended ait allocation of $51,000 for this programme of
<.'hich $36,000 was for penicillin, The amount of penicillin shipped to date has
been 54000 vials out of a potential 7200 vials estimated to be needed for the de~
velotinent of the plans of the Bulgarian Government. Dae to the reduction of price
of -penicillin, the final estimated cost of this programme amounted to $36,000 of
vrhich $21,000 for penicillin. In the monthly reports of beneficiaries the Govern-
ment indicates that the programme is slovrly developing and expanding. Up to the
md of August, out of a total of 675 patients treated, there were 317 UUICS!" "bene-
ficiaries. In the nonth of October 125 children and mothers were treated and con-
trolled. rfhera was a certain amount of resistance to the use of penicillin in the
treatment of syphilis by the local nedical profession. The Ministry has hot only
filtered UHICSS1 penicillin into already existing dispensaries and venereal disease
stations, but also has organised special penicillin study sections in the University
Venereal Disease Clinics of Sofia and Plovdid for demonstration purposes. (Two mobi;
teams for rural counties have also been organised to treat afflicted aothers and
children.

A request for further penicillin above the originally approved quantities is undfc-
consideration. . .

toti—Malaria. Progranme

The efforts of the Government authorities to combat taalaria since 1944 have net
with some success which is reflected in the progressive decrease of the number of
cases. It still remains, however, one of the biggest health problems of the country,
as 125,000 persons, including 30,000 children are still suffering from the disease.

The Bulgarian plan for 1949 envisaged expanding and strengthening of measures
for mass examination of children with a view to tracing the carriers, treating the
affected persons and conducting an intensive antilarvae and antiHLnseot fight, The
organisational structure consisting of 23 malaria stations aid 14 substations with
a total of 362 persons trained in anti*-taalaria work existed already, UNICES' was
requested to provide the necessary supplies and equipment (EEC, solvents, sprayers,
etc) in order to make an expanded programme possible.

Professor Missiroli, Deputy Director of the National Institute of Health in Home,
visited Bulgaria On behalf of WHO. He stated that Bulgaria is organising an ef-
fective campaign and urged UNICES'/WED assistance. He made several suggestions
especially in regard to emphasis on preventive neasures,

WED has provided training facilities for 3 Bulgarian doctors.

The campaign with UUIGE3F material has been carried out from June to September
and, according to preliminary reports has been successful, Until the 30th of
bepteiaber up to 160 teams have sprayed 117,973 buildings of a total of 17,610,000
kq. metersurface area. The population benefiting froa the spraying amounted to over
400,000.

/A request was
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A request was received to provide a^rdxljaately.a similar amount of supplies and
equipment for the next season*. WJ0 hjis'a^nz'oved'the request and recommended that
the supplies "be in the country before the transmission .season. It is understood
.that all the supplies will have been pro cured axd are being shipped,,

The total funds earmarked for malaria for 19,48 were $70,000 of which $46,000
were for EDO? and .'523,000 were for equipment and transportation. The 1950 prograznr.^
will provide $66,000 for DOT and $9,000 for transport and supplies.

Orthopedic Prograraae .
' • i

Sarly in 1948 an orthopedic clinic with 55 beds, as an. independent medical unit
in the Medical School of Sofia, was set up. It is the only nedical institution of
that kind in the entire country and is therefore playing a very important role la-
the rehabilitation of crippled children. During the first year of its existence
the clinic treated 4,300 children under 14 years representing 60$ of the total numb
of patients under the care of the clinic during the past year. The diseases oostl;:
treated in the clinic include congenital deformities and malformations, lesions re-
sulting from Infantile paralysis, of bone and joint tuberculosis, rickets and other
traumatic leaions and deformities of children. ; . . .

The clinic is not now adequately equipped, fhe lack of modem equipment and
skilled technique is a severe obstacle to the expansion of the clinic and to the
stimulation of such work througimit th* country.

It is planned to provide suo»t«atiAl llfcwaluro to the staff of the clinic and
other surgeons throughout the cesatry; $0 «q«lp the clinic with all needed apparatut
instruments and facilities so as to b© able to conduct a rounded programme of work
for crippled children? to secure adequate training for the staff and to provide
training for physicians, surgeons, nurses ardother personnel throughout the country.
The training aspect of this project is of primary importance.

To achieve this goal, the.Bulgarian Government has requested U1TIC1F to supply the
necessary specialised equipment and the VBD to assist with literature and training
facilities for a surgeon and a physiotherapist.

On the basis of the recommendations of the Expert Oonuaittee on Maternal and Child
Health, which covered handicapped children, this programme.has been approved and rê -
commended by MIC.B3P and WED. The requested equipment is being shipped to Bulgaria a
p cost of $33,000. The request for literature and training facilities was referred
to WHO for inpleiaentation.

Protection, jpf J-lother and Child

JBarly in 1949, the Government requested. UKICS!1 to furnish equipment, supplies
(including drugs) and ambulances which the authorities intended to use for improving
their Mother and Child Health Services. As there were not enough funds available
from the country allocation and the Government wished some assistance in their anti-
tuberculosis control, the request was reduced to a few incubators far the care of
premature babies of the gynecologic hospital in Sofia and obstetrical bags to equip

/the recently
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the recently opened maternity centres in iural areas* The request will cost in the
neighbourhood of $10,000, according to out estimate.

Early in 1948 the Bulgarian, Government has reported that tuberculosis was one oi
the most significant health' proclems facing their people. While no accurate stalls-
tidi were available, Dr. fiaiha of tJUlCBI1, who Watt in Bulgaria to work with the Bul-
garian authorities on Maternal and Ohild Health problems, reported that in certain
groups, there were 10$ tuberculin positive reactions in the first year of life*
X~ray studies of school, children give an estimate of 3# active tuberculosis among
children. Dr. Baiha urged that assistance be given to the Government's efforts
against tuberculosis.

In Hbvember 1948, the Government notedthat while it was expanding its tuberculos
services, as well as child-health centres, apparatus and equipment were necessary
in order to carry out the objectives. At that time, it was impossible to comply
with the request directly, but the matter was referred to the WBD for consideration

In June 1949, the Government submitted its plans to combat tuberculosis. The
plans Included the organisation of tuberoular^pediatrlc consulting stations for
childhood tuberculosis in ten of the large cites where personnel was available.
The most important problem which the Government stressed was laboratory follow-up.
It was planned to expand the central diagnostic stations and to improve seven
regional laboratories to include modern techniques. It was felt that organisation
was necessary for the rural areas and village* and fcr this purpose intended to set
jip five movable tuberculosis dispensaries, tafJCGBJ1 was requested to assist with the
necessary laboratory equipment, 3&-rays and movable dispensaries, She request was
forwarded to the WH) for their consideration. >

It was the judgment of the WH3 that there was no way of deoidL ng whether the
laboratory apparatus of the x-ray supplies were the best which could be provided
because of insufficient information justifying the request. Since the request was
for considerable supplies the WH) noted that there were insufficient details as to
the needs for the amounts requested. In view of these considerations, the WHO felt
that a representative of the Bulgarian Qovernment visit Paris or Geneva for a closes
examination of the plans end specifications inherent in the request. Alternatively,
the WHO noted its readiness to send a representative to Bulgaria to help finalize
the request.

This opinion was transmitted to the Government for their appropriate action,
She Government was unable to give a reply until December 1949. At that time,
the Government requested that a medical representative come to Sofia to expedite
the programme. The European Headquarters of UJJICEF agreed and the necessary clear-
ances are now awaited. The funds earmarked for this programme are $110,000.
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CZSGHOSLOVMIA

Streptomycin

The Government of Czechoslovakia submitted its plan of operations for the strep-
tomycin programme in November 1948 and revised it in January 1949, The Gzechoslova-
vrorkers had had some ercperience in the use of the drug and were extremely anxious tc
organise a more comprehensive programme for the treatment.of tubercular children.

With the possibility of assistance from WICS21 in the offing the Ministry of
Health proposed to match all streptomycin received in order that all the WICEF con-
tribution could be used directly with children in categories laid down by the Expert
Committee. The programme was based upon the setting up of streptomycin centres as
special sections of teaching hospitals in Bohemia, Moravia and Slovakia. A total
of two hundred beds were set aside, all to be under the supervision of the special
streptomycin Committee organiaod under the Ministry of Health. The plan included
provision of main centres in Prague, Brno and Bratislava with sub-centres to'ensure
the earliest possible treatment after a diagnosis was made.

The plans were approved by WO in January and 5000 grammes of streptomycin a
•aonth were forwarded.

The centres operated fairly smoothly and reports indicated that an average of
300 children were under treatment with UJTICSF streptomycin. Special instructions
were prepared by the Ministry of Health on the methods of diagnosis, treatment
schedules, organisation and follow-up on all cases. Beports indicated that over
21«000. grammes of streptomycin were utilised for patients of interest to UIIICIP.

In July, the WHO consultant visited Czechoslovakia to exchange scientific infor-
mation and to determine the relative effectiveness of the prograiome. He was satis-
fied that the general instructions issued by the Bjcrert Committee were being adhered
to and that the methods of treatment were good. He discussed with the Government,
the possibilities for making more effective the work in one of the centres.

In July, sufficient experience had been gained by the technical workers for the
Government to consider gradual expansion of the sub-cent res and the institution of
tew centre. The number of beds increased from 280 in July to 460 at the end of
October. By the 15th of January 1950, nearly thirty centres and sub-centres will
uave qualified to carry on work in tubercular children. On $he basis, of the visit
of the WHO special consultant, the WHO approved expansion of the programme and the
shipment of 10,000 grammes per month for the programme. The Czechoslovak Government
has undertaken to provide the necessary amounts for those children for whom atrep-r
Gomycia is insufficient. . , . . . • .

To date, $75,000 have been allocated to this programme which is sufficient to
ansurfe 10,000 grammes a month until March, 1950. 'The UNICES' has sent 84<,000 -grammae
to Czechoslovakia up to the January 1st, 1950. In the last report received wMch
gives the analysis for the third quarter ef 1949 over 900 children have been fcreatet*
in that quarter. It is now reported that almost 90$ of tuberculous children for
vdiom streptomycin is indicated will receive this life saving drug. The Ministry of

/Health feels that
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Health feels that the programme has been eminently worth while and has saved the
lives of many children who otherwise wot&d have died.

In late October a meeting was held in Prague of all workers in tuberculosis and
anti-biotics. This meeting was attended by the Polish xirorkers in the field.
Problems affecting the technical and organisational aspects of the programmes were
thoroughly explored and recommendations vrere made to expand the work. WHO is sendj
books and literature. The Government is looking forward to participating in the
forthcoming streptomycin meeting. .

Ant i-Vĝ ê e/j.l̂ P̂ sgaŝ  , Campaign.

The Czechoslovak Government: had noted to WHO and UNICES' in 1948j that the pre-
valence of syphilis had increased substantially during the war, specially in
Slovakia. The Government planned to speed the tempo of the struggle against this
problem by expansion of veneral disease facilities, mass serological screening tec
niques, shortened treatment methods and now epidemiologic approaches.

Following the recommendations of the Expert Committee and the action of the «J"ol
Committee, a WO expert consultant visited Czechoslovakia in December 1948 to
consult with the Government on plans and possible needs. His detailed report on
this trip has already been seen by the members of the medical subcommittee. It we-
pointed out at that time that there were great difficulties in estimating the exte>
of the syphilis problem. Statistics were scanty and based on hospital admissions
or questionnaires. Routine examinations, even for pregnant women, were not requir
In 1947, the Ministry had tightened reporting methods and practices and initiated
more rigorous control measures. The expert consultant estimated that, on the basi
of figures, there were al$o*t 36,9®$ p*?«Ga* afflicted with syphilis of which 4,3C'
infections were in pregnant vGSfta and aljaott 10,000 were in children. The Oovernr-
ment revised its plans and started to get-up the necessary machinery to implement
the programme. Several serious administrative, technical and organisational prob-
lems vrere involved in activating this programme. The newer treatment methods re-
quired special laboratory procedures and techniques. Laboratory facilities were
especially important in mass screening techniques* Personnel needed to be mobilis.
and trained in new therapeutic and epidemiologic methods.. The Government proposed
to supply certain amounts of penicillin for patients not in UUIC1F categories of
beneficiaries, to supply certain laboratory equipment, and to make available persc<:
nel and funds. WHO was requested to help with technical assistance, literature an.
fellowships. tSTICSF was to supply 10,500 vials of penicillin at a cost of $30,500
and certain essential laboratory supplies at the cost of $5,000. The entire pro-
gramme was approved in February and the Government took steps to initiate the pro-
gramme,

In May, the WHO, at the request of the Government, sent a visiting lecturer to
Czechoslovakia to discuss with the Government experts the problems of treatment
of syphilis. He reported at that time that the programme was being prepared and t
it should get under way. in the near future. UIJICEF, meanwhile, had sent 300 vialp
of penicillin snd all the required laboratory supplies. Pilot and demonstration
activity has proceeded but the national Slovakian campaign could not be undertaker
until December 1949, The campaign has now begun with a strengthening of the lab-
oratories, especially in Bratislava, obligatory testing of. pregnant women, mass

* -

/screening t>f 18
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screeijlng of 18 venereal 318ease 'control centres,.and epidemiologlc investigation.
State funds have "been made available and the necessary personnel is in the field.
After the first of April, ê ansion of the projgraspe is expected into the remaining
districts. All services and drugs are free to the pa.tie.nt, and treatment is compul--
iory. It is expected that "felre 'fflajer programme should lie completed 'within one year.

Plans were meanwhile "being made "by the Government to organise a campaign in the
Provinces of Bohemia and Moravia* In May. 1949, a WHO consultant visited Czechoslo-
vakia to help develop and finalise the plans for tnis programme. The report of ..WHO
and the request of the Czechoslovak Government were reported in detail to the Medtea.
Subcommittee at'it̂ :me@tlag on 11 Jfcly (WEO/fD/gi). ' Tn.OXecutive Board at its
^November session approved $93,000 for this programme which Included essential
laboratory supplies and 2*7,456 vlala of penicillin. Sixteen thousand vials of peni-
cillin have already "been shipped into the country, , The campaign as outlined in the
Government document is being followed and the campaign Sffieially got under way on
8 December^ • • ' ' '' ' ; ' • , ' ;' "

ĵfrf rpn.l.OTaJAi-So.11̂ 1

The Ministry of Health, after iiavt̂ f smeefftefully concluded the BCG mass <j§jj>~'
oaign, has made plans to extea& if t$ && WM&34, aiitl*-tuberculosis campaign, , In
Accordance with local problewh ipt n|̂  oâ fasatlon "by the recommendations of WHO
î®<i*t; jSafflmiitee on ftiberculwtfii Hf mi& waphagie will "be the search for active
tuberculous- disease and to -diteMif1 «£$ $-tell»t« Illeir sources of infection.

The main emphasis, in the beginning, will be on children and adolescents* fhe
campaign will involve all tuberculin positive reactors discovered as a result 6f th»
continuation programmes and extended to the tuberculin positive case register0 of
the mass campaign. This programme will be implemented by the necessary organisa-
tional steps, training of personnel and especially the strengthening and new organ-
isation of modern laboratories. Mass radiography will be employed and all suspect
tud doubtful cases will be followed by X-ray and laboratory methods. Familial and
>'ther contact tracing will be employed and all Infection cases will be Isolated.
Expansion of hospital possibilities for isolation and treatment has already begun.

It is estimated that the campaign will reach over 2 million children in 1950.
Tils extensive campaign could not be implemented without assistance with spare parts,
i-ray films and other accessories for machines now existing in the country and
ŝpecially for laboratory supplies for the National Institute in Bratislava. The

entire request was received in October 1949 and was screened by WHO. The TOO noted
*hat the plans ware in harmony with the recommendations of the Expert Committee and
especially commented on the measures being taken to follow-up positive and doubtful
Cases. The programme was approved. About $95,000 will be needed to implement this
jjrogramrae. On the basis of the firm allocation of funds and the possibilities
of the early receipt of essential supplies, the programmes in Bohemia, Moravia and
Slovakia have been initiated and will be expanded as soon as supplies are received,

few Programmes

Exploratory discussions have taken place with the Czechoslovak Government on
assistance to Maternal and Child Health projects, fhe Government has had a special

/interest for some
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interest, for some, time,, in providing, for its infant welfare statlpna, .grep^ed „
infant foods. It ;was hope^bjr the ISovernment that ii^tejrhation^l assis'tance''c'6u^d be
given to adopt existing machinery to" the preparation of infant foods for ff$e distri-
butionv This would be part of a groining nutrition service for infant welfare and
would "involve public health nursing, health educatlbn; and jfolibvMip. The Grovernment
has requested an expert-in the field; of production ajethodswhich is under consider-'
atiop by the Administration.

The'&6vernnent is planning to expand"its "preiatur.ef service to centres Out side, of
Prague and to expand the existing centres in Pra'gtte for teaching purposes, especial]
for nursing personnel. The Gqvernmenf /wotttld li^e assistance in the. provisioij of thf
necessary incubators, supplies for preservation of breast railk and" so on to implemei
this programiae. " ; ' : : ' ' , ' '" y ' ' . , .: "." . .

Expansion of the coimiEinicable disease control programmes are ,now under way in
Czechogldvakia. JM^ss vaccination against diphtheria and pertussis is being planned
for early 1950* The Government would like assistance in the provision of "supplies
to expand existing laboratories and especially to consider the possibility, of pro-*
vision of coribined pertussis diphtheria vaccines as recommended by the Expert '
Gomwittee ofyWHO. . .

, , AlJ these requesvs are s(1iil;l ve:?y f^csH tinder discussion. The funds available
are quite! limited ($132,OOO') ^rxd cXjuld aet'Boift^ibly provide for all these rei3ttestfA
The Intern!nisterlal uomialtt6e| &£ tihe^^ ^z^chosiov«^» Oovernlaent is at present
weighing priorities and will fe c^iJ^g v^ward with firm reiquesis and plans of
operations i n t h e very near future. . ' . . . , -

>!• v >"• "-* j'-. ' •* . • , • • - . • - -<'"^"-^!
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Jfere-ptomr cin, programme. :

In April 1949, the Government of FinlandJsubinitted a plan of operation to under-
take a streptomycin programme for its tubercular children. This programme was to
have 50 be&s in Helsinki as a main centre, distributed among 4 hospitals and an addi-
tional 50 1>ed8 in 3 .sub-centres; The plan was approved- "by the WHO and 4 kilos of
streptomycin per month have been shipped to the country since July 1948.

The programme adequately began operating in August with 40 patients uMer treat-
ment, after several modifications had been made "by the Government.

In agreement with ̂ HO, a fellowship of one month's duration was granted to an
assistant of the Helsinki Centre. He has spent the month of March at Prof. Debres1

clinic invParis. . ; ;

A preliminary report from the Government indicated that the centres needed to
prolong operations until at least June 1950 in order that gains which had "been made
in organizing the programme should not be lost because of lack of the drug. The
Government requested that a further allocation of 4 kilos per month be made up to
that date,

The liHJO, after careful examination of the preliminary reports, gave its approval
to the request, The total amount of funds earmarked for thlfc purpose is $40,000.
The supplies have "been dispatched regularly.

Anti-Vfi ' - •-••:-; : ,-- : '- • "'

TO control has,existed in Finland for more than 100 years. Consistent statistics
comprising the whole country date from 1923, The VD-control programme in Finland 1«
based upon a special law in effect since 1939 which provides for free examination
and treatment, compulsory notification and compulsory treatment, contact tracing and
educational work on VD. Treatment is effected through 36 hospitals out-patients
department, and in rural areas through the services of the 347 health officers. ?«
There are 5 VD departments in hospitals and six laboratories fo* setological exam-
inations.

The Government reports that the number of reported,untreated cases of acquired
syphilis in Finland, which varied in the last 3 pre-war years from1 lOOOr-1500, has •!*••
increased during the war to almost 7,000, and although there is a decline in the
incidence in the post-war years, .-congenital syphilis still present's a very pressing
problem in Finland, The war time VD peak has resulted in a large number of latent
untreated syphilis cases, especially among the women, ; 1

Out of 975,000 female blood donors, 1,4$ gave a positive or doubtful Kahn re-
action. Similarly 1% of the pregnant women examined in 1946 had positive sero-
logical tests for syphilis.

/To combat congenite.

*.)jBS6i;X.*̂a 4&>'—* •:
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To combat congenital syphilis, the Finnish health authorities wish to submit to
a "blood test all pregnant women and treat i»dth penicillin those affected with the
disease. For such an activity, Finland already possesses a suitable network in her
maternity and child health services. In 1946, 90$ of all pregnant women visited
these centres and "blood tests were taken of about 5Ci%, To extend the facilities for
serologlcal tests to all pregnant women and for the treatment of an estimated 1,000
women affected with the disease and some 200 cases of congenital syphilis, the .
Government lies requested THICKS1' to provide the necessary amount of penicillin
(3100 vials) and laboratory equipment. In addition, they requested literature and
training facilities. WHO has ap-oroved the programme and necessary funds, namely
$6,500 for penicillin and $5,000 for laboratory equipment, were allocated by the
Executive Board. In November 1948, WHO has cooperated with the Finnish health
authorities in the elaboration of the plan and has agreed to provide literature and
to make arrangement for training.

On recommendation of VJHO, an additional request of $4,000 for further laboratory
equipment was approved, by the Executive Board in July 1949, from the two million
dollar special allocation. ifilurther amount of $3,500 or X-Bay films and one vehicle
was also taken out of the country's block allocation.

In May, Dr. Kahoney of WHO visited Finland and had consultations with the
Finnish Health authorities. He also delivered a series of lectures.

Up to the end of September tha programme could not develop in full swing* The
main cause of this delay was the late arrival of the laboratory equipment. It is,
however, anticipated that the campaign can now go ahead without hindrance. Up to
late September, 200 pregnant women and a number of children with congenital syphilis
have been treated.

WHO/U3ICSF assistance has stimulated a national campaign against syphilis and the
Government is now very eager to continue with the campaign during 1950. Some peni-
cillin has been saved from the 1949 campaign, mainly due to reduction in the dosage
for treatment. The Government has requested UNICES' to supplement this by providing
further penicillin and laboratory equipment for approximately $15,000 to make the
continuation of the campaign possible throughout 1950. This request is being
studied by UNICEF and WHO.

Anti-SB ' .

A new TB law came into force in Finland early in 1949. The country has been
divided into 18 TB districts (with each 150-450,000 inhabitants) with provision in
each for preventive measures and treatment of tuberculosis. The main emphasis in
preventive work is centered on BCG vaccination and mass miniature radiographs. The
programme would call for screening of practically the total population over 15 years
of age within two or three years. For this purpose it would be necessary to install
in each district 1 or 2 mass miniature radiography units. The mass BCG campaign
has been finished but vaccination will still continue intensively on all new-born,
pre-school children, children entering and leaving elementary school and on all
conscripts.

/The Finnish Government
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The Finnish Government has requested UHICEF to supply 10 to 15 X-Bay machines for
mass screening. This request has been .studied by WHO and approved in principle.
The amount involved is approximately $50,000.

'"Qamba.l.gn. apai,nsft Summer; ffigrrhoea.

In soma towns and densely populated areas in Finland, suumer diarrhoea has :
reached in the last years almost epidemic proportions. It was rated highest.among
the causes of mortality which have increased by 50-100 per cent in comparison with
previous years. In spite of bacteriological research, the origin of the disease
could not be ascertained. However, as the handling of fresh cow's milk leaves much
to be desired, it was proposed to make, in certain areas, a special study on infant
•diarrhoea by substituting fresh milk by milk powder. For this special study which
lasted two months, frotf. July-September 1949, UUICEP was approached and provided the
milk powder and local fands.

••' The Medical Sub-Committe approved the above plan'with some reluctance, as it is
not in line with UNICES1 policy- to assist such specialized programmes. However, as
both the milk and the money for financing the project were locally available and
after WHO had considered the project favorably, this was approved by the Adminis-
tration. \

The plan was to feed about uAo artificially fed infants in Helsinki and 3 other
towns with one type' of milk only *• namely powdered milk. The x«rork controlled by
public health nurses will be under the supervision of a pediatrician in each town.

During the months of July and August, 3,758 infants, divided into 3 groups, were
closely followed. Out of 1,856 breast-fed infants, 57 or 4055 per cent had
diarrhoea. From 1,294 infants fed with fresh cow*s milk, 233 or 19.8 per cent
had diarrhoea, whereas out of 1,208 using dried milk only 104 or 8.65$ were taken
ill. The superiority of dried whole milk over "consumption" milk was clearly demon-
strated. The Finnish health authorities have expressed their desire to repeat this
experiment on a larger scale to include as well, as whole milk other milk products
and to be combined with bacteriological analysis.

Protection of Motherland Child

For maternal and child services in three provinces, the need of 3 cars for
supervision, consultation and teaching purposes were felt to be very urgent. This
request was met by UKICEF after WHO approval had been secured. The amount involved
is $6,000 and the cars are under procurement.



i/Hsnr/KLOi
Page 45.

H3
O
i-3

£

l~j
•P-
vO
v
O
O
O

vo
O

V

O
O
O

VO
vO

^»

vn
O
O

<»
0

4*

O
O
O

— a
"-3 Ltxi E!
"<! hj
d H
~ O
•l="f J.f_-, <—*

O m
HiH I-N
»-4-H ̂
"̂̂  r-f

CO

O
Ci
C+

M
vO
^~
^0

1

<»
O

>*

O
O
O

1

1 .

c»
O

*•
O

8

OK
& to
H- c+
H O
& hi

W P
(T H
p
H P
c+ |3
& fr

>
P•o?
M
VO

*-\O

cc
CD
^d
c+

H1

AO
•P-
v£)

(js
S>

O
O
c

o
^
O
O
O

J

1

CO

CD
4

Cu
H-P)

: -4
hi
P
0
0
P

*xi
5J1

cr
H

- M3
-P-
vO

VjJ
u
Ul
Q
O

,

VjJ
•w

\n
O
0

& '
ct
H-

<!
*O
.*

Cfl
CO
W
e+

H
vO
-f>
0»

CO
CD
hd
a-
M
^o
•p>
c».

w
O

v>

O
• o

O

O
\f

O
o
o

H
•P-
>»

o
oo

I

CO
ct-
H
Ci-
•cf
c+
O
P
^^
0
p.
ts

lt=
'-a
hi
k-1'
H

H
vO
4^-
vO

< )̂
c

CD

H
\D
-P-
vO

€S-

4>
O

^*

O
0
o

=c:

,H
a>
"o
0
o

• *T

K>

JVi
«•

O
O
0

t

SH
O

Ŝ
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FRANCE

!• Maternal and Child Programmes.

Follomng the decisions of the Executive Board of UNICEF to utilise part of the
unprogrammed balances in the French allocation for the establishment of a medical
programme, a plan was presented by the French Government. The details of this plan
were worked out in intimate consultation between the French Government, the Medical
Division of UNICEF and the T?HU. The plan as presented was in the scope of maternal
and child health services, and it envisages procurement of equipment for three pro-
gramnes, namely;

A. Equipment for the implementation of the national
programme for combatting death due to prematurity.

B« Equipment for the implementation of anti-poliomyelitis
centres,

0. X-Ray equipment for use in the maternal and child health
: centres and public health •centres.

A. Premature Programme • '

With the lowering of the infant, mortality in France to a level of around 50 per
1000, the Ministry of Health of France has been faced with the increased importance
of the riepnatal mortality and has given special consideration to this problem.
Since the mortality by prematurity in this country is responsible for more than 30$
of the neonatal mortality, the. Ministry of Health decided to establish a national
programme1to cope with the problem and requested UMICEF assistance to enable the
implementation of the programme,

Ihe premature programme in France has a special importance since France is the
first country in Europe that has engaged in a country-wide programme in this field*
Ihe assistance requested from UNICEF has therefore considerable importance. Mot
only will it enable the implementation of the programme in France, but also the
experience gained in this country will-set a useful example for other countries which
might engage in similar programmes..

The establishment of a programme for care of prematures is basically dependant
on the fulfillment of three basic needs: : :

1. The availability of adequate hospital facilities set up as Special centres
or as s'eparate units connected with maternities or pedfatric departments.

2. The availability .of trained medical and paramedical personnel of high
quality and in sufficient number, '.

3« The availability of suitable modern equipment* - •

/The Ministry
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The Ministry of Health has given all consideration to the question of hospital
facilities and qualified personnel, whereas it has relied on UNICEP assistance for
the procurement of specialised equipment,

3"* fraris centres* In order to fulfill this programme in France, the first premature
units were set up in Paris and one of them - located at the Ecole de Puericulture -
aas been set up as a teaching and demonstration centre for pediatricians, and for,
nurses to be trained in methods of premature care. In addition, this centre is also
functioning as a centre where research with regard to prematurity is being carried
>ut.

I-n: addition to this teaching centre, Paris is also equipping two of its biggest
jiaternities with a separate unit which will only take care of prematures born in
these maternities.

2« Other Centres. The logical expansion of the premature programme is the equipping
of centres in the other cities where there is a medical teaching centre. The
additional aid is therefore given by ICIICEF for the equipping of premature centres
in the 8 other, university cities and in 9 cities where there is a medical school.
As a rule, in each of these cities one premature centre is. being set up. in the
biggest maternity to take care of prematures born in the maternity and another pre-
mature unit is being set up in connection with the pediatrie department which will
take care of.; prematures born, outside the maternity, in the city and in the sur-
rounding area. :• . . ' • - " , . _ : - . ;;:

In" this way, a number; of geographical areas of France will have in their main
city proper premature care. It is envisaged that once these premature centres will
be well established, they will take over for the respective area, the training
personnel, which is now in the first stage centralized in Paris*

In order to complete the geographical distribution of premature care in the aret
where no universities or medical schools are in existence, UNICEF is giving..aid for
the equipping of premature units in.some of the "Department" centres and in a few
cities of second importance where special facilities are available to justify the
request.

• . UKICEF is giving assistance in this programme by procuring the equipment which is
vt prese.nt time not available in France.

l» .In each of the centres UNICEF provides 60$ of the bed facilities under the form
of incubators. The other 40$ representing bassinets are provided by Francei
The incubators are of two types: A completely air—conditioned incubator is pro-
vided for the care of prematures of a birth weight of 1500 kilogrammes and
lower: a. simpler type of incubator is provided for the prematures of a higher
birth weight. . :-. ;

2. For the transportation of;the prematures to the centre a number of portable
incubators is provided according to the size,and the importance of the iarea for
.which the centre is set ,up:.,-:

3» In addition, the larger maternities where.premature: centres are set up are pro-?
vided with a recussitator to combat the effects of asphyxia in the new-born as

/well as

N '»-* UiÂ -
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well as in the premature.

The larger pediatric departments which are setting up a'premature centre recadv
likewise bronchoscopic apparatus for treatment of special conditions of asphyxi
in the infant and in the premature* -

4* The training centre of the Ecole de Puericulture in Paris has in addition re-
ceived a limited amount of special laboratory equipment for the purpose of re-,
search'work in the field of prematurity. :

At the present time procurement is beiag made for the premature centres in the
Paris area which will receive 102 incubators (of •which 20 are of the completely
air-conditioned type), 22 portable incubators, 3 bronchoscopes and 3 recussitators.

For 45 additional premature centres H?HO has fiven approval for the procurement
of 404 incubators (of which 79 are of the completely air-conditioned type), 105 . •
portable incubators, 30 bronchoscopes and 15 recussitators.

Further requests for a limited number of additional centres are at the present
time under consideration.

Originally, an amount of $379,000 was set aside for the premature programmes in
Franc-ev However, a number of months were necessary for the working out.of the de-
tails of the programme in the various areaa, to which ?JHO had to give its approval.
Since that time the prices of the equipment have diminished considerably. A fairly
large amount of the money allocated for this programme will therefore remain',unused
and is being considered for other programmes in France. These new projects are
under discussion between the French government, PMO and ULrICEF. •

E» Poliomy elitis Pro gramme.

Ihe French Government has requested UNICEF assistance for the equipment of
special centres established for the muscular re-education and rehabilitation of
children after the acute treatment phase.

This programme was established with very great care and is to be considered as a
programme for handicapped children and their re—education, as approved by the Joint
Committee on Health Policies UHICEF/WHO, .The most interesting aspect in this
French programme is that it is using the 'muscular re-education and rehabilitation
of these children in connection with their progessional training whenever this is
possible. The WIG has approved the detailed programme as it was presented by the
Ministry of Health of France. The equipment requested for the 7 centres of re-
habilitation amounts to $50,000 and is under procurement.

G. X-Ray Equipment Programme.

A programme for the procurement of X-Ray equipment to be used in Maternal and -
Child Health centres of Public Health centres for routine X-Ray work in these
centres, with special emphasis on the screening of suspect cases of tuberculosis,
was approved by "JHO in principle. A sum of $150,000 was set aside for this''pro-» /
gramme. The Ministry of Health has recently forwarded the detailed plan for

/procurement of
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procurement of X-̂ Ray apparatus in 52 centres. In a preliminary discussion, TNHU
had made some comments for further discussion between the Medical Division of IMLCEF
and the Ministry of Health, which are expected to result in the very near future in
the final approval by TWO of the detailed programme.

This programme for assistance is established with a view to enabling .the maternal
and child health centres or public health centres in rural areas to carry out the
X-Hay examinations connected with their work. A most important and specific aspect
of the programme is the use of the maternal and child health centres, and public
health centres in these areas for the first screening of suspect cases of tuber-
culosis, which will eventually be sent to the specialized tuberculosis dispensaries
for complete examination and follow-up.

The X-Ray equipment given by UKIGEF will in this way strengthen considerably the
French programme of control of tuberculosis in areas which are at the present time
difficult to reach.

It is envisaged that the implementation of the detailed programme will involve
a somewhat larger expense than the amount originally set aside. However, the
additional expense will easily be covered by the money left unused in the premature
programme allocation.

II. Anti-Malaria Pjrqgragme... .

The French Government has established an anti-malaria campaign in'the island of
Corsica since 1948* This programme has been established as a three—year plan for
the eradication of malaria in this region. The campaign had so far been very
successful. However, the French Government has difficulties, at the present time,
to continue the campaign owing to lack of DDT and other supplies..

In addition, in view of the resistance of the flies to DDT after the first year
of treatment, the French Government is in great need of the procurement of octachlor
for further eradication of flies which are responsible for the transmission of
infectious gastro-intestina.l disease in infants. In view of this, the French Govern-
ment requested assistance from IWICEF on. December 16, 1949j in order to procure 13
tons of DDT and 3 tons of octachlor, in the value of $15,000,

The plan has been sent to the WHu for its approval, since it comes under the
category of programmes which were accepted for implementation by IKICEF by the Joint
Committee on ;ie.elth Policies UNI GIF/WHO*

When approved, the programme will be procured with funds from the excess money
from the premature programme under the French Medical equipment allocation.

* - <*,
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: • GERMANY '

Streptomycin Programme

In view of the approval by the Executive Board of the procurement of streptomycii
in accordance with the policy laid down by the Joint Committee on Health Policies
UNICES'/WHO, the local German authorities expressed their desire to receive UNICBF
assistance for the procurement of streptomycin, to be used in centres for treatment-
of tuberculosis in children,

-After extensive discussion between the Occupation and Local authorities, the
T-erman authorities submitted a programme to be financed from the unprograrnmed balanc
in-the UN1CBP allocation, . ' •

The request includes the" following programmes for the various zones;

1» British Zone ' . • ' •

A request was made for a 6 months streptomycin programme in a main c entre at
the University Children's Clinic in Dusseldorf and in 16 Sub-centres in the Zone,
for a total of 210 beds for tubercular children, representing an amount of 10
kilos of streptomycin per month',

.2. U.S. Zone , . : . - • : " • • - ' • " . " "

A request was made for a 6 months1 streptomycin programme with a main centre
at the University Children's Clinic in Munich and 6 Sub-centres in the Zone, 'for
a total of 180 beds for tubercular children, representing an amount of 5 kilos
of streptomycin per month. In addition, a request WES made for the training
of 5 doctors in, s-treptomycin therapy techniques. ,

3 . Berlin • - ' . . • - . ' • .. • '

A request was "made for the establishment of one main centre at .the TB.. Hospital
in Heckenshorn and for 2 Sub-centres, .for a total of 100 beds for tubercular .":'.
children, representing 3 kilos of streptomycin per month,,

Following the approval by WO in October 1949 of these programmes, the funds
necessary for their implementation were approved by the Execr.tdve r?oard of- UNICEF
in November 1949.

The Executive Board has also approved, in. principle, pending tha signing of an
agreement with the appropriate authorities and the approval of the programme by
WHO, the allocation of funcia for a streptomycin programme in the Soviet Zone.

Total funds ear-marked amount to $68,000 for the period covering November 30,
1-949, to. the end of April 1950.

The programme began officially on November 1, and is operating satisfactorily.
Sufficient supplies to meet the needs to the end of February have been procured
to the extent of $30,000 with the remainder under procurement.,

WHO'plans to send a representative to Germany to visit the centres and to
evaluate the work performed.

*%&
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GREECE

itreptomycir^jPr^qgrainrrie

The Government of Greece submitted a plan of operation to care for their large
number of tubercular children by streptomycin therapy. Fifty beds were set up at
the "Agia-Spp.hia" Children's Hospital in Athens and twenty beds at the P. and A.
Kyriakos Indigent Children's Clinic.

The. programme was approved by the WO and an allocation of J kilos of streptomyci
per month was made as from 1 July. In -the period July-September, 54 patients were.
under continuous treatment. Early in November a WHO consultant visited the country.
Although his report has not yet come to hand, it is understood that he made recom-
mendations for enlarging the number of sub-centres and commented on the available
laboratory facilities. The amount set aside for this programme is $11,000. A
further allocation of funds is under consideration to carry the programme through
June 1950, and to increase the number of sub-centres.

Anti-Vp Programme • . .

Early in 1948, the Greek Government informed UNICEF and TOO that syphilis .did not
constitute a first priority problem and t'~e health authorities did not feel that a
national campaign was indicated. Consultation visits by two TOO venerologists were
carried out with the Greek Health Administration regarding its interest in a vener-
eal disease control programme. The TOO proposed that a sample survey be attempted
to obtain an estimate of the extent of the problem, as a preliminary to possible
further programme proposals in which VfilO and UNICEF might participate. Although
the Health Authorities agreed to the usefulness of such a survey, they thought it
impossible to undertake a systematic survey for various technical reasons.

In September, the TOO venerologist discussed with the Ministry of Health plans
to set up a limited campaign, confining itself primarily to the diagnosis, treatment
and serologic follow-up at certain key polyclinics and a concentration .by the
Ministry of Health on the follow-up and treatment of pregnant women and children.
The detailed plans of the Ministry were received in October 1949 j and it was
estimated that 1500 pregnant women and 1500 chrildrsn coul'i be reached by the cam-
paign. The WHO approved the request and $10,000 h.j.ve be^n allocated to this
project. Penicillin has been procured and is bairig, shipped :«c. :'jrple,r.j'.t the pro-
gramme at the earliest possible date.

Anti-TP Campaign

The Greek. Government has been working intimately with the TOO for some time on •• :
anti-tuberculosis campaign. On the basis of the Joint Committee action at its
April 1949 session, the Government discussed with TOO the best possible utilization
of funds. It was felt by the competent Government authorities that the strengthinin
and modernization of diagnostic laboratory facilities would be a major contribution
to the government effort. Accordingly, in September, the government requested "that
a WHO technical expert on laboratory problems should-visit Greece to survey the
existing facilities. It was further requested that the representative help make
detailed plans on future development and extension of laboratory facilities, made

/necessary by

iiVi -̂ i*A.e4 fi,^:'f&i^n*#v$ i'•*'*• *,*;4. ,> ••*,* f,v^-***X'-t* ;*•!*«' k Siu.
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necessary by expanded tuberculosis control programmes. Unfortunately, the TOO
consultant could not visit -Greece "until November 1949. Kis report is not yet
available, but according to informal reports^ the problems were thoroughly explored
and plans made for implementation.

The Government is working out detailed requests based on the discussions with
•~1HO. Ten thousand dollars have been earmarked for this project pending receipt of
the detailed plans.

The Government, in conjunction .vd'th its streptomycin-work, wished to strengthen
the laboratories for diagnostic and follow-up work. The VJHO recommended and
supported this requ&st and in August, 1949* 11,200 were made available. The supplies
have been procured and are being shipped*

In order to strengthen its diagnostic cervices, the Government requested that 3
tomographic units be mc.de available for three hospitals in Athens, Salonika and the
Peloponese. This request was justified on the basis that this diagnostic tool was
not available,in any public institution in Greece, despite the fact that a great
deal of thoracic surgery was being.undertake* The WHO approved the request and.
procurement has been initiated. The request has "been estimated at $25,000,

*&:•*!. l£<
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HUNGARY

Streptomycin .

. 'The Hungarian Government submitted in November 1943 a plan of operations -which
included >6 beds in the Budapest Central Clinic and 100 beds distributed in 4 sub-
centres in other parts of the country. The Hungarian Health authorities accepted
the conditions stipulated by the WHO Expert Group on Streptomycin.

The main centre was visited in November 1?48 and approved by the VsfHO. An allo-
cation of 5 kilo3 a month for 6 months, valued at $25,000 was made. Shipments
began in January 1949 and continued through June. The programme was gradually
expanded by the Government. Reports received from the Government indicated that
approximately 160 patients were under continuous treatment.

VJhen it was decided to discontinue USI5EF operations in Hungary, it was felt that
shipments of streptomycin should continue &3ff those children already under treatment
Streptomycin was provided for the children Hferter treatment until the end of 1949 -
the toti,l quantity shipped was 1+2 kilos at &n approximate value of ^23,000.

Anti-VD Prpgrarrjae

From its earliest stages the Hungarian anti-venereal programme was developed in
conjunction with tho WHO. The programme is more a large scale demonstration than
a mass campaign, as is the case in mo .it UISGEF assisted countries. It was estimated
by Hungarian experts that by the end of the war the number of VD cases had reached
approximately half a million as compared to £8,000 cases registered in 1936. As
a result of immediate raeaaures undertaken by the Health authorities, it is estimated
that the number of venereal cases had dropped in the three post—v/ar years to
300,000 - 350,000 cases.

In 1947, pre-raarital serological examination for syphilis was made compulsory.
Of the persons tested 2.5 to 3.5 per cent were positive. The number of syphilitic
pregnant women is, therefore, estimated at approximately 5,100 and the number of
infants born 7-dth symptoms of congenital syphilis is estimated at about 1,500
per year. •

There are 9,000 doctors for a population of 9,000,000 and the facilities for VD
treatment comprises 25 VD clinics, 508 Preventive Health Centres, 1,420 Public
Health Officeru.

The VD control plan in Hungary is being modified to make provision for imple-
mentation of an overall campaign to include mass screening by a simplified serolo-
gical test, contact tracing, free treatment of syphilitic patients, intensification
of propaganda, etc.

The programme was approved by the Executive Board in'November 1948 to the extent
of $35,000 for 12,000 vials of penicillin and $5,tOO for laboratory equipment.

/Professor Thomas of
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Professor Thomas of WHO visited Hungary before the programme started. He had
consultations with the appropriate authorities on the methods of treatment.

The action was developing' satisfactorily. The Government reported that "after the
first.2 months 13,931 serological tests had been made and 7&4 cases of syphilis as-
certained. Up to the end of June, 982 pregnant women and children had been treated.

Soap provided -by UNICEF is being distributed by the Government to expectant
mothers in order to encourage them to report to the dispensaries'where full medical
examination is given, including a serological test for .syphilis.

In view of the-request of the 'Hungarian Government that the Mission.be withdrawn,
ind toe consequent decision of the Executive Board only 4,000 vials of penicillin
lave been shipped. The major part of the laboratory equipment was delivered before
the diacontinuation of the programme and the remainder still outstanding is under
delivery. The total expense for this project is $22,000.

\nti-Malaria and Fly-Control

The Hungarian Government submitted in December 1948 a plan for an anti-malaria
campaign in 1949 and requested the technical assistance of a MO expert. Professor
•lissiroli visited the country in March 1949 and as a result of his visit the plans
•'or the campaign were finalized. Assistance was requested from UNICEF for DDT
sprayers, drugs, laboratory supplies and vehicles to the estimated amount of $?6,000.

Three endemic areas were sprayed in the north-eastern and south-western part of
lungary covering -a territory of over 7^000 sq. kms» with a population of 500,000.
3tables, sties and the entire indoor surface of all homes were sprayed. In order .
bo evaluate the Affect of this measure upon the general infant mortality a <
:omparative 'statistical study was made in seven villages of a sprayed area and in
:deven villages of a non-sprayed area.

The campaign is under the control of the Department of Parasitology of the
National Institute of Hygiene with 500 special workers in the field. The estimated
•3xpenditure of the Hungarian Government was at 1,000,000 Forints.

UNICEF has supplied most of the requested items to the amount of $76,000 and pre-
liminary observations indicated that the campaign has been very successful.

PB Diagnostics

In connection with the BCG campaign and within the framework of the national
plan to combat tuberculosis, -Hungary has been divided into 14 TB regions of 300-
600,000 population; each of these regions to have a central TB institute with all
diagnostic facilities and 1 or 2 mobile diagnostic units equipped with mass radio—
fluorographic machines. The plan calls for the screening of the whole population
every 2 years with the aim to do this once a year in the future. To carry out this
plan an additional 25 photofluorographic units with spare parts and films are needed.

/The request
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The request for this equipment was submitted to UKICEF in April 1949. The
tentatively estimated cost was $500,000* The plan was sent to TOO for technical
consideration* By the end of May the Government submitted a revised programme
which was also sent to TOO. It was WHO'S opinion that while the principle of
assisting Hungary with anti-TB equipment is approved, the actual request could be
technically approved only after further discussions had taken place on the question
of the necessary laboratories, personnel, follow-up and the equipment already
available in the country. It was felt that since the representative of the Ministry
of Welfare (the Vice-ilinister of Health) was coming to Rome for the WHO Assembly
this would provide the opportunity to discuss the details of the problems involved
in the programme. This discussion took place in June-July in Rome between Dr.
Simonovits of the Ministry of Welfare and. Dr. McDougall of WIO. Dr. Borcic was
also present at some of the meetings. WIIU stated its position that the application
for a tuberculosis programme for Hungary merited entire positive consideration and
that WHO's technical approval was answered in principle. However, certain of the
technical details and the question of the quantity of equipment necessitated a
meeting of technical people, either on the spot, or in Geneva. Dr. Simonovits
agreed to discuss the rr»"tter with his (government and to inform UNICEF and W1HG as to
when and where such technical discussions could take place. Since July no response
has been received from the Hungarian Government. The question therefore remains
open and no further action has been taken either by VfliC or by U!<"ICEF«

In September the UNICEF Mission to Hungary was withdrawn at the request of the
Government. The Executive Board subsequently decided to transfer the unspent
balance of funds allocated to Hungary to the general reserve. The Executive Board
noted that the Hungarian Government was free to apply for new allocations if it so
decided. In December 1949, the Government submitted a nexv request for medical
programmes which included 49 complete x-ray machines with spare parts, films and 10
tomographs, 40 kilos of streptomycin, 8000 vials of penicillin of 3 million units
each, and equipment for a virus research laboratory for poliomyelitis and influenza.
Tnis request, was submitted to TOO for technical consideration.

A very approximate estimate of this request is about $600,000.
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.; ITALY

Streptomycin Programme

The Ministry of Health of the Italian Government held exploratory discussions wit)
i'ffiO find UMIGEF in September 1949 on the possibilities of inaugurating a streptomycin
programme for children suffering from tuberculosis.

In November, the first official request was received* The Government had organ-
ised a fifty bed centre at the University Clinic in Florence directed by Professor
Gocchi and wished to begin the programme as early as possible. The WHO approved the
request for 1,000 grammes a month and procurement and shipment are under way. Sev-
eral other centres are now being elaborated and further requests are anticipated in
the very near future, $15,000 have been ear-marked to implement this programme*

The Ministry of Health has indicated it,s wish to participate in the forthcoming
streptomycin meetings.

\nti-VD Demonstration

It has been estimated that there aro a total of one million cases of syphilis in
Italy and that the disease is responsible for 70,000 deaths a year, exclusive of
infant mortality, premature birth, etc. The disease, although it decreased between
1938-1945, has increased progressively since that time. The Government has attacked
the problem with various measures including free dispensaries, free treatment of
infected persons in special treatment centres and free distribution of drugs.

In May, 1948 examination for pre-natal syphilis was undertaken in a systematic
'/ray among women at maternal and infant welfare centres of the OMNI (National Office
for the Protection of Mothers and Infants) in Naples. 1'his was a small scale de-
nonstration project undertaken by the Italian Government with a small amount of
penicillin supplied by UNICEF. In cases where serolsgical reactions were positive
and where a diagnosis of syphilis was made, pregnant women and children were treated
•vith penicillin.

According to a report written by Dr. Monacelli, Director of the "Dermato-syphi-
lologic Clinic" up to the end of June 269 pregnant women w,ere treated comprising
238 with penicillin, therapy and 31 with chemo-therapy. •''he results of this type
of penicillin therapy were so encouraging, that requests were made to discuss a
large scale project.

In October 1948, the Italian Government requested assistance from. UNICEF and WHO
in the form of penicillin and expert consultation for the purpose of expanding the
demonstration to other Italian towns showing an increase in syphilis.

Following a decision made by the Joint Committee on Health Policy at its meeting
of July 1948 (JG1/FISE-CM3/1), the Italian Government's request was transmitted to
the WHO Expert Committee on venereal dia.eases. The latter, at its second meeting
on 25 October 1948 (WHO/VD/12) declared that it was ready to start investigation
in Italy in order to study the measures to betaken for the combatting of syphilis
in pregnant'mothers and children. On the recommendation of the WHO-Expert Committee,
an investigation was made,

/During the months
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During the months of November and December, a WHO expert constiltant went to Italy
(WHG/VD/14) and, together with the representatives of the Italian health authorities
studied the conditions in which the proposed programme could he organised. In De-
cember, the Italian Government forwarded a draft plan prepared in consultation with
WHO, for the systematic casefinding and penicillin treatment of approximately 15,OOC
pregnant women and 30,000 syphilitic children up to the age of 12 years in Rome,
Naples, Palermo, Catania and Messina, .

In February 1949, the Executive Board approved an allocation for this project
amounting to nearly 3,4,000 vials of penicillin and $5,000 for essential laboratory
equipment (jS/1144, IS February, page 11),

WHO had undertaken to provide personnel for technical advice, fellowships and
literature. The Italian Government was expected to spend over one million dollars
on the programme,

In April 1949, Prof, Thomas of MHO visited Italy and gave a series of lectures
on penicillin treatment in syphilis,

During June and July 1949, the WHO expert consultant made another visit to Italy
for the purpose of clearly defining the conditions under which the demonstration
would be carried out and to assist with'technical organisation and initiation of the
projects,

The WHO report 0AIHC/VD/42) has already been circulated to members of the Medical
Sub-Committee. The major approaches of the campaign were:-

. a) Tho coordination and immediate implementation of the campaign as
described in the above document,

b) The systematic ssrologic' examination of pregnant mothers and children.

c) The contact tracing of sources of infection and their treatment.

d) The issuing to serologic laboratories of standard Kahn antigen prepared
by the Institute of Serotherapy in Naples,

e) Exchange of sera between laboratories to assure the uniformity.

f) To r.ssure the free distribution of penicillin,

g) Free hospitalisation -for the treatment of pregnant syphilitic women.

The expanded demonstration projects began in July 1949 in the towns of Rome,
Naples, Palermo, Messina, Catania and Agrigento along the lines worked out by the
Italian Government and the WHO,

Ten thousand vials of penicillin have been shipped into Italy for the implemen-
tation of this campaign.- The necessary laboratory supplies have also been shipped.
It is expected that the WHO consultant vriJLl visit Italy early in 1950 to evaluate
results of the campaign and to begin broadening the demonstration areas. The total
funds at present ear-marked are f103,000,

/New Programmes
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New Programmes

The Italian Government has for some time been interested in assistance to medical
projects. Because of priorities given to etfcer forms of aid and the limitation of
funds, no positive action could be taken. . Hoc entity > the Government"has queried UKPi
-j.nd.VJHO on the possibility of assistance to laeternal and child health centres, Thes^.
centals' are "primarily in Southern Italy where the 'Infant mortality rates'are exciss-
ively high and where there ia a ne©d for i«,t«risifying public health activity.' * The"-••'•
Government' s request 'iiidicat-od that 'if this type of assistance couldbe granted, thejt
the details could be worked out with WO/TOCiS' along the lines recommended by :the "
ifflt) vGbi->s.ultant during a visit in 1949.- i5g3*«rato]?y- discussions are eontinaing on •
tn^S- project, and $100,000 have be«K teuflooimirily ear-jaarked, ' • •;- "

i
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POLAND

ffifteptfiBiYcln Prpayepae.

The Ministry of Health of the Polish GofversusJent had for some time been issuing
small amounts of streptomycin to select̂  hospitals, for the treatment of special
types of tuberculosis. This progress* m* rstiher limited "because of the small
amount of the drug available. Whsa tb« fOtsJMllty for assistance from UNIGET
"became Mown,, the Polish Government v*&WM& *&e offer and immediately made plans to
set up main streptomycin centres at 13** Hi&vtrslty in Warsaw and a branch sub-centre
in Lodz. One hundred beds were secured at the Olin sanatorium for the observation
of convalescents and the control of relapsing cases. The plan was submitted in
February 1949, and was found by WHO to Tie in accordance with the recommendations
of the Expert Committee, and approved.

An allocation of 5 kilos of streptoaycin monthly was made available to the
streptomycin centres. There was, unfortunately, a winter epidemic in Warsaw in
1949, which made it necessary to abandoa the original plan for Warsaw and establish
the main centre in Poznan.

In June, the special consultant for the WHO visited Poland to exchange infonnar-
tion on the approaches to antl-biotic therapy, to assess the results of the program»
and to discuss the organisational problems. He found that there were approximately
130 children undsr treatment in the main centre in Posnan with diagnosis, in the
main, of tuberculous meningitis, millary tuberculosis and primary tuberculosis.
At the branch -centre in the children's clinic at Lodz, there were approximately
64 children under treatment with the same general diagnosis* At the children's
clinic at a small sub-centre, just outside of Lodz, approximately 60 children were
under treatment mostly with primary tuberculosis. The consultant commented favour-
ably on ths technical aspects of the work being performed. He made several recos*-
mendations which were forwarded to the Government by the WHO. The Ministry of
Health decided in July to Increase the number of sub-centres and to reconstitute
the centre in Warsaw. These plans of operation were submitted at the end of August
to the WEO which approved an increase to 10,000 vials per month on the basis of the
report of their special consultant.

The latest report received indicated that for the months of July, August and
September, 438 children were under constant treatment. In September, the rate of
shipment of the drug had increased and the Government had instituted Its plan for
enlargement. Special centres at Krakow, Gdansk and Warsaw are now in operation, and
special sanatoria, for each of these centres, are being utilised for convalescent
observations. The Government has indicated that it would like to continue the
programme through June 1950 and this request has been approved by the WHO. To date
there have been allocated $75,000 which ensures the continuation of the programme
through April 15th at the rate of 10,000 vials per month In I960*

XiTJCSEF has shipped 84,000 vials of this drug into Poland. Workers In strepto-
mycin have participated in the recent discussions on tuberculosis which was held
In Czechoslovakia.

' - ; • • • / : • . • • ' - • • . . '_.'.'.'.... • • - . . . ' ' ' . . /̂ 1«brt«»<̂ i.̂ liM4̂ ii»1-;
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Eha Ministry of Health has also indicated its readiness to participate in the
forthcoming streptomycin conference. ,.

Anti-~venereal disease control programme,

In late 1947, the Polish Government had already "been planning an extension and
intensification of its venereal disease control activities. The Government had beer
investigating the extent of the problem and noted that the problem of venereal
disease was to receive priority attention because the Ministry had found that there
was a serious recrudescence of Venereal disease as an aftermath of war. Its plans
of operations and proposals were submitted to UjJICSB1 and WHO. The WHO Espert
Committee in January 1948 noted that:

"The Committee wishes to express its approval of the plan as follows!
A mass attack on syphilis on a nation-Hide scale with penicillin has,

• to the knowledge of the Committee, 30 far not teen attempted anywhere
in the world. .

It is the opinion of the Committee thttr the plan, as presented "by the
Polish Ministry of Health, agiimarft to %e a ̂ ell-rounded -aad well-
planned netliod for the control of syphilis in that country. 0?he prin-'
ciples whicli are embodied in the plan should serve as an effective
means of combating a similar situation in other countries." •

The plan was approved "by the Medical Subcommittee and recommended "by the Pro-
gramme Committee of UKICEF. In September 1948, the Executive Board approved the
plans and the first shipments of "penicillin wera made into the country in October.
The main elements of the programmes consisted of;

1) Estimation of the extent of the Venereal Disease problem by survey techniques?

2) attack on the early infectious individual; .

3.) epedemiologic contact tracing, .case finding and past treatment fplloŵ -up;

4) serologic testing of.all pregnant mothers; '

5) organisation of a network of treatment centres;

6) f̂ree treatment vrith modern, rapid techniques?

7) health education? .. •• ' . - . . . ' ' ' " ' ' ' ' "' ' , ; •• , . •. .
• ' . ' ' ' " ' " • • ; ) ' . . ' I , ' • •"' ',''' ''~ .'•..•

8) re-survey of sample populations} '

9) special efforts to T?e made on behalf of children. •_

The whole structure aimed at the eradice-tibn. of venereal disease.

The second phase of the programme plans mass- aerologic screening, expansion of
treatment facilities for latent cases etc..

/It was estimated that
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It was estfjuated, tha$,nearly 40,000 <&ildren-and pregnant mothers would require
treatment during the mass campaign. The laboratories would need strengthening and
physicians would have to be trained for the newer approaches in this unprecedented
imaginative campaign. : . ,

The Executive Board of IMICEF approved an allocation of $384,200 to provide
71,000 .vials of penicillin and $25,000 for essential laboratory equipment..- -This
amount vras later reduced, due to the readjustment of penicillin price, to $233,200.
The estimated cost to the Polish Government id equipment, supplies and organisation
was well over five times that allocated by OT3JCBF* .

The programme has developed since its inception at a remarkable level. In its
report on the second session (liffiO/VD/12) the fHO Expert Committee on Venereal
Disease commented as follows on the progress ©f the campaigns" The Expert Committee
expresses its commendation of the progress made since the Polish anti-syphilis plan
was put into operation at the beginning of the year. The treatment of 43,000 cases
of syphilis and 27,000 cases of gonorhea represents a public health achievement."
In his report to the Medical Sub-Committee on!30 May 1949, Dr. Guthe of WEO noted
that up to that time 30,000 mothers and children had been treated for venereal
disease, He stressed the importance of the growing conviction among Polish medical
workers that penicillin alone in the treatment of pre-natal and congenital syphilis
is the treatment of choice.

Commenting on the report of the results obtained during the campaign, Dr. (Juthe
expressed his conviction that Poland̂  oh the overall programme, had done a most out-
standing job; training of medical and paramedical personnel having been a key factor
of the success of the campaign. By the end of May, there were 13 provincial venereal
disease control centres^ 275 county centres, 32 municipal centres, 10 stations.
Almost 3,000 hospital beds are set aside for venereal disease patients, five hundred
and seventy three physicians are engaged in the programme.

In a further communication from WHO in. June 1949, it was stressed that the health
education and me "deal education of both physicians and public health nurses was
preceding extremely well. It looked likely that the goal of 2,000,000 people
serologically screened \<ms well within reach. It was noted that a downward trend in
the incidence of fresh syphilis was apparent after less than one year of the campalg;
The WEO urged that the programme be given every possible assistance.

By the end of June, 71,000 vials of penicillin had been delivered to Poland. At
that time, the WHO had recommended that in order to continue the campaign for
USJICiSP beneficiaries in 1949* 15,700 more vials of penicillin would be needed. In
August, the Government pointed out that no more penicillin was available and re-
quested urgently that further shipments.be made. Immediate steps were taken to send
in the required quantity of 15,700 vials. To date the Polish Government has receirec"
86,700 vials of penicillin. The Executive Board, at its last session, reallocated
unspent balances in the anti-venereal disease funds and the cost of the 15,700 vials
was charged to the country's unprogrammed balance. The Government has reported that
in the first quarter 1949, 7,000 mothers and children were treated and more than
5,000 in the second quarter of 1949. Eeports have been requested evaluating the
programme for the remainder of 1949 but none has "been received at the time of
writing.

/The laboratory
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fhe laboratory supplies re«̂ est«j|"and*r tfce $J$jyOOO allocation have ̂ im0»*r
completely "been ship-ped and arê now being utilised; WH%, in September 1949, streflse
the importance of the provision of larger amounts of laboratory supplies. The Govei
ment had requested, and-the "WHO supported^ that .further laboratory supplies be grant-
ed from the- 'special allocation to make more effective the serelogic fellow-up
necessary after penicillin therapy. The Stecutive Board .$ocision did not provide
an allocation of funds for this request* iTecessnry funds are now "being made .avail-
able out of the unprogrammed,.balance. , -.

fhe Government had informed UNIOSf^ in September i949» that a venereal disease
Research Institute was being organised, in conjunction with the mass.campaign, to
carry out research in the clinical and public health aspects of venereal disease
problems, fhe institute would further be used as a training centre for venereal dig.
ease control personnel In co-operation with WHO. la September 1949, 6 countries
had sent medical officers to Poland for ê dlal training. A much larger programme
of training for Eastern Europe is envisaged *arly this year in co-operation, with IBC
The entire Institute plan was developed vith WHO partieipation and is actively
supported. A sum of |20,OOQ is being earmarked from unprogrammed balance to imple-
ment this programme. ' v =

jtfaLte,rnal an d Chi Id Heal th, Programme

In June 1949s
! the Polish Government submitted plans for an overall attack on

infant mortality and the protection of the health of mothers. The detailed plans
were submitted to the members of the Medical Sub-Gommittee as part of the working
paper on medical projects. The main elements of the projects involved!

* - • , - - • • • • ' . ' ' . .._
a) the establishment of a special department under the Ministry of Health,

coordinating all maternal and child health services! ,

b) the expansion and organisation of child health services with special con*
centratioii in rural and seml*-ruilal areas for special Infant, pre-school and
school health servicesi • • • •

c) the' coordination of services with other .aspects of general public health '. •
"'•programmes? ' • - ' ' ; . ; • \ -> • - . . - ' ^ • . ; - - • ' ''

d) the training of medical and para-medical personnel in all aspects of
• ' • maternal and child health.-- - • , • . > • ;. -.-r

The detailed plsjis of the government are contained in the documents cited above
and in the document submitte'd to the Prograffiffle Committee and. Executive Board
(E/ICEl"/¥ 83). It should be emphasised that the effort in putting these plans into
operation constitutes a major task on the papt of.the Polish Government, The spaci-?
fio areas in which DHICEF was asked to assift were a) Equipment for vaccine produo-

•tlon; b) equipment for a'Uational Institute Ct Mother andChild* c) transportation
f6r ruraJ, maternal and child health teama, • , •

Under a), the Goviernment proposed ta extend the; facilities of the -
• National Institute7 ef^ I^cgieae &a& 1to increase tjfee capacity ta pr;o-.. -

*•' ' -duce espBftfally1 d%h^i©Ha and*fe^twsis texoits^ ftoey;poja^ed/««*»-f :

T *"•• ; • • ' • •" • • ' ''•"' v / * —•'• ' . /thi* Jt *«*»Bt**J
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this la essailtlal if the ê opsmded vaccination programmes are to bfr̂  ' '
implemented. The,edf* of this request:is approximately $20̂ 000. ~ " .

Under-b^v *he National Institute of .Mother and. Child is intended
primarily as a, training centre in clinical a&d preventive services.
It x*ill eiso serve as an'experimental centre in,preventive and *

• • " . ' ; < • social pediatrics, coordinate research services throughout the . .
country and act as a centre for health education. Detailed plans '•
accompanying the request, pointed out. that while it would not "be

•• • • - . possible to---erect- the1'necessary l»uil4iBgs tmtil 19̂ i,.that maiqiy of • .
the services will be cancsntrat.®* in:existing teaching installations . . . • ,
in'Warsaw. Due- to the limitatlssB of U&lGfflf funds, the Government

; •" •' limited its request' at that tlmt-tse twttlttg1 up a demonstration, and
teaching section in the field of owe of -premature- infant* !Phis • .
request involves equipment fey toculaater care, modern ressuscitation :
equipment,'diagnostic and therapeutic supplier. 53iis service will
T)e used to train nursing personnel »a well as physicians in the
organisation and care of prematures. The cost of this request to .
UUIGSF is"'2estimated at $37,000. It v»s hoped at that time that.-$«
further funds "became available that other sections of the Institute
could "be assisted with supplies, .

Tinder c), the Government was aware of the problem of the acute
shortage of medical personnel due primarily to losses incurred

. during the war. While the Polish Government Is doing its utmost
to speed medical and nursing education, it is imperative to find
an immediate solution to the provision of services for rural areas,
fo this purpose, it is planned to set up 360 county centreŝ  uj3 to.
March 1950, in which are located 3»000 communes and 36,000 villages,'

' .', Each area of 80,000 people will have a general health centre with
a special naternal and child health,,section. Teams from these
centres wii,l make regular visits to small rural stations te coa-̂

. d)ict pre-natal, .infant and wellt-'ba'by clinics. , •

In order 'to mafce this plan feasible, the Government has allocated funds and, has
begun training personnel. WIGBf is requested to provide the necessary transpor-
tation for .the inoDile teams. The sum earmarked for this request was $500,000.

In view of the extent and importance of the above programmes, *ne WO requested
that a representative of the Government come to Paris' Or Geneva to discuss the
prdgramme, Accordingly, the representative of the Polish Government arrived tn
August, at .T̂ aioh- time, technical discussions took, place in'Geneva and Paris with •
the relevant sections of WHQ» On the basis of these discussionsj:a document xai»
submitted to TOTICSF and WHO clarifying several aspects of the problems.

W.tt after careful consideration ttf the problem, gave Its approval in principle*
to the projects. The I'.'HO noted, however, that intoile the plan was very comprehefr
sive, it would take many years to completet If, however, sufficient staff could
be trained over the yearŝ  it was nested̂  the benefit to mothers and children would
be enormp̂ î  In .regard" to the transportation for1 health teams, the WHO appreciated
t&e iĵ r»*lianee of thia[•'•'typs- of aftsistatnee-, hat fj»lt thAt it could take a©- feĝ ojMfi*

/%iU*y for «̂prot|si||
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bility fo£ approving this type of purchase and asked UUICEF to take full responsl- •
bllity for approval of transportation equipment; The;1WHO gave.its approval to the
Hational Institute and the vaccine production request and indicated its desire to b«
of assistance in any way possible. The WHO stressed its readiness to help promote
the rural maternal end child health plan and to give any assistance requested Toy
the Polish Government.

fhe request of the Polish Government for transportation equipment was submitted
to the Programme Committee and the Executive Board. The Executive Board, at its
November meeting, approved the provision of transportation for the type of programme
outlined̂  by the Polish Government. Procurement is under way for 250 cars of which
25 have already "been shipped. The Government has informed UNICSF that TO centres ,
of the type planned are already in operation awaiting transportation.

The National Institute has been organised and the funds allocated by the Govern-
ment . The building and physical plant for the premature section has been set up.
UinCSF is procuring the necessary supplies for this unit. As further funds became
available, the Government requested that equipment for the nutrition, cardiologic
and 3&-ray sections of the Institute be procured bytWICEF. The WHO approved this
request and a supplementary $100,000 have been earmarked from unprogramned balances.
Procurement has now been initiated.

The supplies for the increase in vaccine production are also under procurement.

The total funds, therefore, for all approved Maternal and Child Health projects
is approximately $658,000.

Antî Tuberoulosî  Campaign.

In June 1949, the Polish Government sent to UHICEP its plans to enlarge the
scope of preventive service in tuberculosis as a logical supplementation to the
successful campaign with BOG, •

The mass campaign with BOG will1 have'reached nearly 5 million children by the
end of 1949» Concommitantly, the planning and organisation of follow up services
against tuberculosis have been preceding* :

The Government's plan was submitted as part of the working papers to the
Medical Sub-Coiamittee at its meeting held in July, 1949,

The request was submitted to the WHO for their consideration* TOO recorded
their desire to discuss the details of the t)rogramme with the representatives of
the Polish Government. A representative of the Ministry of Health arrived in Geneva
in August and participated in detailed discussions with the WHO on all phases of
the programme.

At the end of the discussions, the Polish representative amplified and clarified
certain technical aspects of the proposed anti-tuberculosis programme. The statemen
noted that the goal of the programme would "be a total positive preventive programme
including mass -detection of early tuberculosis,x*-ray follow-up, laboratory control,
early treatment, utilisation of ambulatory methods, isolation and the continuation

/of the BO&
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of the $CG programme. . In or4ar.:to* implement these objectives,- many activities - '•;'>•
were "beine.'-iiftdertafcen.."- Among" the priority:prpblems is-.the establishment of 317 •
.county health centres .with an adequate staff, ;35-ray ̂ facilities,, laboratory supplies
for diagnostic work?and a car for case-finding and mobility of personnel. The Govei
ment-noted that it has "been and is training physicians, nurses, astray technicians
and engineers for the staffing of these centres. Because of the extent of the
problem, the Polish representative reported that the Government wished to attack al-
fronts •simultaneously in a-sustained effort and gave the problem a high priority,
A large majority of:the equipment and. supplies would be furnished by the Polish
Government. IMICEF was a,-akad to supplsmeat the Government's effort with 3r-ray diag-
nostic equipment for 140 centres. The cost.of this equipment, including spare part?
is estimated at $450,000. : .• .

The Government also requested that supplies be given for expanding the diagnostic
laboratories of the streptomycin centres. This request was thoroughly discussed wil
the; WHO streptomycin consultant during Ms visit to Poland and was estimated at
$10,000. • •

Finally, the Government requested that consideration.be given to strengthening-
.the .diagnostic--and therapeutic service* o£ five teaching hospitals with bronchpsc-spJ
instruments. These instruments were to be used as part of a training programme*
The estimated cost was placed at $15,000*

* ' • ' • • . > ' ' • ""

The WO, on 14 September 1949, replied approving the requests for diagnostic
equipment and for laboratory supplies for the streptomycin centres. The WEO made
certain observations on the question of x-ray equipment, .The Organisation noted
its agreement that the plan was very comprehensive and agreed that to carry it out,
radiographic equipment should be available in the centres* The Organisation pointed
out, however, that the magnitude of the task, especially in regard to"the training
of technical and nursing personnel is great. Moreover, there would appear to be
certain limitations to the effectiveness of the programme in that no mention is ,
made of an adequate laboratory service to be associated 'with the »~ray diagnostic,
service. In the view of WHO, unless personnel and laboratory services were certain
to be available, there would be no object to increasing the radiologic resource's to
the extent desired by the Polish-.Government. Also, it,was further noted, that
parallel prpgress in laboratory facilities,for diagnostic purposes should be. cade,
if the best use of x-ray facilities are to be undertaken. There would be an enormou
load not only on the laboratory facilities, but also on- treatment' centres, with the
kind of programme outlined.. In addition, the problem of maintaining and servicing
the installations would in itself be enormous. FinrlXy, the increased personnel and
facilities needed to diagnose and care for 'open-cases* represents a terrific task.

'.-:; - j . - . • • • ' • . • • . ••' ' • • • ' •-
In view of all these considerations, the VEO believed that,the Polish Gpvern—

ment1 s programme as outlined wa-s good though not; complete. It noted that the JPolisfe
representative was aware of these facts and stated that adequate provision was
being made to meet all the points raised, VfflO agreed to request for additional
x~ray apparatus provided th&t the Polish Government is prepared to build up\a -
thorough laboratory service-which is an .integral part of any x-ray service including
a well developed plan of open cases, WHO also noted its readiness to assist with
/personnel, the promotion of new units and the training of personnel.

/The tJlJICSF, at the

kj-̂ '-"i«,'«-rWr?lĴ *:ii'<-' •' j«,-V,̂ , ^. , .;* ,- ^ '*>;<", '-i44?:'»̂ ••;**>' ''- • *' *<V,•//$ *
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The UNICEF, at the end of September, requested from the WHO a classification of
its position and specifically whether WHO approved the provision of the x-ray equip--
ment. The WHO replied," on the 5th of October, that since the Polish Government had
assured the WHO that the collateral services referred to in the original communi-
cation would be supplied by the Government, that the WHO would" fully approve the
total additional x-ray equipment requested by the Polish Government. It also noted
that it would-he glad-to co-operate with the Government" in the implementation of
the'excellent plan set 0ut "by the tuberculosis experts in Poland. The WHO again
reiterated its xfillingness to send, at the request of the Government, an x-ray
engineer and a consultant in laboratory techniques t© assist in promotion of new
units and the training of personnel.

On the basis of these decisions, UKICEf Is going forward with the procurement
of the requested supplies* The amount which has "been earmarked is $450,000 for
x-ray equipment, $15,000 for diagnostic equipment and, $10,000 for laboratory
supplies for follow-up of streptomycin treated patients. The WHO also sent an
x-ray engineer to UITICEj? in order to facilitate the technical aspects of the prob-
lem of procurement.

The Government has been informed of the reaction of WHO specially stressing the
importance of the laboratory facilities and personnel. The Government has also
been informed of the desire of WHO to give every possible assistance to help
implement the prograome.

flew ProgramBie.s.

The Government's interest in medical programmes has been sustained since the
early days of the Funds operation. Because of the limitation of funds, many pro-
jects had to be dropped. As funds are now becoming available, and in accordance
with the recommendations of the Expert Committees of the WHO, the Government has
requested assistance in various projects listed belowt

1) A programme designed to expand and improve school health services was pre-
sented by the Polish Government. Toward this end, supplies and equipment were
requested in order to utilise para-medical personnel in stzreening examinations
in schools. The request was approved by the WHO and procurement is going
forward to the extent of $110,000.

2) Equipment and supplies have been requested to produce vitamin D2 on a limited
basis. The WHO approved this request which is programmed at $3,000.

3) The Polish Government is now distributing fresh and powdered milk to health
stations for infant feeding. The storage of the milk has become a serious prob-
lem. The Government requested refrigeration equipment in order to be able to
adequately store the milk at existing feeding points. The request is pro-
grammed at $50,000 and designed to assist only the largest milk distribution
points for infants. This request was approved by UUIOEJ1 and procurement is
going forward.

/4) Several other

»i ̂j
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4) Several "Other requests va*e-a,t p^ea>ftt-u^deir discussion. These relate fco ,
.,, .• stssppHes/f or control .of malaria .and :flyVborne disease; mobile dental 'units '

.-. ..for..rural araas,. vitamins fer distribution--t.a^well "baljy .cltiiics and further
:>eguipineat /for vapcine prodnct:ion>: ;Be«j8Use of the limitation of funds,- these
. requests are .T?eing held in aheyettee pending the determination of priorities-

a»drdiscassions of technical aspects of the programmes with the Government.^
-,,.Tb,^'lfilP> ha a -already given apwroyal to ti$4> requests f-or vitamin C, supplies
/foe coijtcol of malaria an.d fly«^O3r»« di»«»pe and Mobile dental units as ."being

in accordance with the princtjj%»0 »f ti?«.'I3j»«rt OoBsnittee -on. Maternal and .
dhild Health. ' - . - . • • - , -• . ' • . ' - . . . . . . . - . • . ' , : • • : • - . • . = - . , - . - - • : • , .
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ROMANIA
! ' ' • ' • • , " ' . .

Streptomycin '

In December 194-8 the Romanian Government had submitted a plan for a large
centre in Bucarest of 75 beds in the newly created Central Institute of Phthysie-
logy and 2 sub-centres, at Cluj and lasoy. The programme was gradually expanded to
2 other sub-centres in Bucarest and 2. in othe.r parts of the country. The Govern-
ment is supplementing the quantities provided by UNIGEF with streptomycin supplied
from'its own limited resources* A special commission to regulate the distribution
of streptomycin was set up.

Plans of operation were approved by the WHO and an allocation.was made to guar-
antee the shipment of 5 kilos per month for this programme. The.programme started
on February 1, 1949. The Government had bo.en gradually amplifying the programme
with-more beds in sub-centres in order to ensure availability of beds to children.
Reports indicate that 316 patients were under treatment up to the end of June. In
June 194-9 the Government requested an increase in the amount of streptomycin to
10 k'iloo per month which has been approved by SIIO and this enlarged programme was
scheduled to begin in December. A furthtr request was recently received for an
increase of the monthly allocation, to provide for an increase of beds in 6 new
sub-centres, amounting to a total of 83! fcr Romania. Due to the withdrawal of the
UNICEF mission and tho consequent shipments to Romania the approved quantity of 10
kilos per month was reduced to the original 5 kilos per month. In accordance with
the decisionj of the Programme Corniuittee this quantity will continue to be shipped
into Romania until June 30, 1950, in order to ensure the continuation of the treat-
ment 'of all cases'admitted and tc provide for eventual relapses.

TJie total programme from February 1, 1943, until June 1,50 calls for 90 kilos
roptomycin <-;t an estimated cc&t of V?55>000. By the end of 1949 up tc 85 kilos

ofi . - t,.J" ~ - - - - - — _- — — - — t( ~ ~ 3 • • T - 9 -— " - — t *> — _ - _._ _. _ _ , — _ . _

streptomycin
were; snipped to Romania. The balance oi !) idlos will be sent in during January.

In all stages of this programme the authorities have expressed their high appre-
ciation for the assistance given.

Anti-4̂ alariâ  and Fly Control

The Somanicin Government stated that malaria is a serious health problem with
its social and economical implications. Morbidity varies from year to year and
from region to region, with parasite index in pro-epidemic' season up tc 3&?o,

Malari-j- control started in 194-6-47, at that time limited only to areas where
morbidity was over 50}5. In 1948, an anti-malaria network composed of 42 centres
and stations carried cirb a larger campaign of diagnosis, treatment and desanophi-
lisation. 320,000 cases were spotted which represented more than 50% of the
estimated, casos in Romania. 240 localities were desr.nophilized. This resulted in
an appreciable reduction in malaria morbidity and concomirdttantly in infant mortali-
ty.

According to the przgect, the number of centres in 1949 is to be increased to
70 and the plan is to find infected cases and provide them with treatment.

/Prophylactic measures
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Prophylactic measures will be extended to 400,000 pregnant mothers and children
under 5 in the malaria zones. Desanophilization will be carried out in at least
500 localities and particular attention will also be paid to destroying flies in
order to reduce the gastro-intestinal infections which will result in- decrease of
infant mortality. - •

For the implementation of the campaign for 1949, the Government has requested
UNICEF in December, 1948, to assist theu with.equipment, DDT, transportation and
drugs i'nounting to a total value of $179,000.

.In ivl;:rch 1949, the Government requested an additional 40 tens of pDT as it felt
confident that, with the organisational structure, available, it woUlS be possible
to cover a greater area than was earlier envisaged. This request was followed wit}
a more-detailed statement on the 27 areas to be sprayed, the method fo bt; used and
the organizational set-up for the different aspects of the campaign. '

After approval for the 1949 ptegr.ma0 wag received from TJHO, procurement wa_s
effected. The most essential supplies reached the country with a .slight delay.

After the preparatory work was finished, th® campaign started in early. April
and was in full swing by the month of jfey. fhe spraying campaign was completed
according to programme in August and ha& been Considered as very successful.
Besides DDT, the Romanian health authorities h&.v& used home-produced Gomexan for
spraying. Our Mission lias reported stri&iag differences in incidence of malaria
between villages which had been sprayed an4 these where no residual spraying had
been carried out, The inhabitants of the raalaricl areas have expressed their
gratitude and satisfaction of tliu remits of this campaign.'. Detailed maps avail- .
able at local health centres, which, were seen by our field worker, indicated that
the population living"in the poorer sections of towns and villages are mostly ex-
posed to the disease. Ho final report has y^t been received from the Government.

In addition to typical malarial zones,-fly control was' programmed in over 20
larger, -towns. Six and one half tons of DPT were released for'spraying primarily
markets, restaurants, food stores and other permanent reservoirs of flies during
the-hot season. : .

Anti-D iphtheria Gampaign

The anti-diphtheria and anti-scarlet fever vaccination during the war years
1942-1940 lias been carried out only sporadically in isolated cases,-Without coordi-
nated plan ancl without any possibility of - controlling the results. The lack of
personnel during the war and immediate postwar period anu the impossibility for
the Contaeusino Institute to prepare the necessary- quantity of anatoxine have
hindered vaccination. As the incidence of diphtheria has increased considerably
and taken epidemic forma, the Romanian Government was planning a large vaccination
campaign for the spring and autumn of 1949, The quantity of vaccine produced in
the country was not sufficient to carry, out a cam$®2,gn which was to include all -
children who, due te the war, have net been vaccinated. The Romanian health
authorities have, therefore, requested QMCEF to supply .the necessary quantities
of toxoids and anti-diphtheric..serum necessary for an overall campaign. The'
total value of this prograimfle was $57,000.

/The toxoid supplied
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Tile .toxoid supplied ty-UNIGEF was planned tc be used in Moldavia and part of

lta.ls.chia in a spring campaign,- whereas -the locally produced vaccine was to be ;.
applied tc all-oth^r regions in-autumn.' * " . ' • ' '

The Government has informed our Mission that, due to the late arrival of the '
vaccine, the original plan had to be altered and antitoxin supplied by UNICEF. will
be, used for the campaign in autumn. ;!"'I:t appears rthat the campaign has been fully
carried -cut though we have not,--received, any final report.

'• Mti-TB CaMpaign -

,I-.:Beaania. was one of the few countries where the BCG vaccination was practiced .;'
,' .extentivoly. Up to 19/4-7 a total^of- about one million-persons were vaccinated. -';.
Since 1948 the-campaign was 'intensified, and 'the method... of vaccination limited al-
most exclusively to the multifile tiire typo. • It was for the reason of retaining
thij method that the Government could not participate in the Joint Enterprise BCG
Scheme. The"Government had, however, expressed its willingness tc cooperate."in
this international scheme by: 5 — .. . . ; . . • • • • • *

,'i) establishing a pilot station for BCG in Bucarest for experimental. ; , ...
;.::•.. studies with ihtraderaal. laethods, ' ' ' ' ' . :.

j 2) using tho same icind of tuberculin. ' ' '

3) .endeavouring to use the ;sauiu'type uf record: cards,;. '

A) exchanging information on progress made and results 'obtained.

The campaign was to extend tc--'i million vaccinated children in 19̂ -9 -ancl to
2 inillicn in 1950. - - ••

•For this campaign the Government requested assistance 'in asp-aragine, syringes,.
needles'and vehicles, The Medical•• Sub-Coawitfiee expressed its opinion to the " ;'\
effect that, although the- K .î niu .• Government could net be included in the Joint
Enterprise campaigns, due to the decision for a uniform method.-of application the
effort is certainly worth v/hile ana it is recommended to grant the Government the
supplies requested. The supplies and vehicles amounting to a total value of |>4t>'i
were procured and were delivered in the course of the first half of 194-9.

£gli§££<i. • ' . . . . . . ,, . :/• - - • • - • - '• • ' - ' '•

4s a result of a very serious i'aainu c.^ndition 'in 1945 ̂  1947 and. because cf\ .
the exaggerated •deficiencies in diet this diseastThas become very widespread, '.egr-'.
peciu'lly.in Moldavia elong the Prut-river. Both hail and drought had played'havo'b
with ..crops during every season-I'vi u -peri. <c. .r chret years,-with the result that
not:only was there a portage cf grui.-i eei-'eals, but al *.•• of the foods containing :
pelj.-igra-prevuiiticn fuctdrri-.' Early in 1948>'an unusually high number of people".:
were affected with pellagra j estimated -to- ap;.-roxiiaately SOO'iGpO" cases .of which
90,:-.QQ.O.rweru children between ̂ the' age of 0-lS. " : , r: . " .' '

Tc improve the diet of the people in t̂ iss region, the Government hag opened a

..-• ...'•'-':;' ' ••'''. /largu number of ' .

'»r-
**v -̂  *
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large lumber of canteens which provided suppleinc.ntc.ry meals and niaci.n to the ,
affected population. At the request of the Romanian Government, UNICEF has under-
take! tv provide milk, fats find Bent as a further supplement t,, mothers and chil-
dren. On recommendation :;f Dr.. Lats.y (FAO), 4?. tons cf yeast food (tortula utilj •
have been provided by UNICEF as an additional rich source of the vitamin B coiaple
to euppleik.nt t:iis di-st and 800 kilos of nicotinic acid f../r treatment.

This campaign was financed out -.1"" a special allocation voted by the B^ard for th
suram;r camp programme raid for the assistance of especially needy children.

The campaign started in June 1948 and, prior to its initiation, a census on the
pellagra 'caoo£ was taktjr* v;hich regl&torer'1 79,933 cases, Further investigations
br- ugiri, this figure to 112,973 ar. per 1 July. In the campaign, 1,34-0 doctors have
participated in the detection •..£ the- disease, The morbidity degree varied from 5%
tc 40$ according to different districts.

Mobile cispenaries have, boon working in the field, engaged in' training personnel
dt-teoti^r and truatuiea-& of cases and iaa';in.g investigations especially in the social
aspect of the disease during thu campaign. Jn addition tw the 2 pellagra hospitals
v;ith 150 bods, tne rural general hot>pil̂ .ie reserved 10 to 15 beds for pellagra
cases.

For.-the evidence and follow-up yi' individuals and families, cards ̂ ere filled ir.
and the extension of tae disease and the degree of enderaicity were registered.
Such aa extensive campaign v;a?. conducted for the first time anc aimed at the de-
tection, treatment, hospite.lization, and vvrganisation of centres and at the per-
manent education for an improvement in thu diet. 338 canteens in 38 districts toci'
care of 24,772 pellagra cases. The greatest number of cantetns wore in Jambcrita,
lasi, Tecuci, Tutova, Covuclui and Valca, Some of the canteens remained open unU.3
the end of September, while others, where stock permitted, kept on until December.
20,000 postera and 10,000 booklets were distributed popularizing knowledge of the
disease.ana its ,:irovention. The nicobinic acid which was roccivud towards the end
of December had been made up into 4- million tablets ana distributed in 34 dlBtrie'
tc u. total of 130,000 pers^nn. It was used for treatment and for prevention of
the r'iscaoc. The tortula utilis arrived tco late to be used in the 194̂  campaign.
The Government hae stated that it v/ill not request further assistance in that cam-
paign for 1949 aj pellagra wars no longer such an actte pr.bli,;a and will bu dealt
with by the G,:vorn;aent in ccc rd,r.nee v:lth their l^n^ teri.; nealth policy'. The tota]
expense for bhis programme am, unteu t"; C:4'/",oeO.
Hew. Roqiu.uts

In î .Vfeiubc.r 1949 the Government submitted, new requests for assiotance in:

1) Equipment for the new Hospital Centre in connection v.rith the "Institute
of Seiaitiiic RuSuarch for Mother and Child Welfare" c;mpri-.ing a 50-bed premature
unit,, a 50-bod. nev/b.-rn unit and a 100-ted children's unit (1-3 years), a unit for
radiol ry and physic-therapy, a mill: kitchen, laboratories (bacteriological,
physiological, biochemical, chemical and pathological), mochanicai laundry and 6
vehicles.

2) DDT laboratory supplies, vehicles and drugs for malaria campaign in 1950.

/3) equipment, x-ray machine

<- .*.-
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3) equipment, X-ray machine, etc. fors . ' . ' . - , .

a ) T B sanatorium f o r suall children, . . . .

b) one' sanatorium, i'or '^teo-articular TB. (50 beds),

3) 10 TB dispensaries,

a.) , 5 mobile, teuuiti
«."•

4) equipment, f of the infant surgery section in the State Hospital. Ko,4 in '
Sibju, '

5) Equipment for 20 dental, clinics for school children.

6) lu& tons of Eled; n "Uestle" ?or children with gagtro-intestinal distvir-
bances.

7) Penicillin, syr.i.nges, needier, 10 .uc^tile laboratories and 10 trucks for
antisj-philis caapd-gn for t-.bout 60,000 pregnant woaen, nursing aethers and children
and for 4JO>000 contagious caaos.

, Preliminary discubsions with IKO were c endue ted. in pe.cembor but further justifi-
cation und elaboration rf individual projects appeared to bo necessary.

. SlM.iA.KY OF PKf,(HilvL.ffiS ̂ ow.GIVES ASSISTANCE OK UNDER . ;'
, . DlbCULtlCH • '

Program :ae . p -I n q r:i'i -U i—Ll i iD 1..L

Operations
Received

FHO Funds Under Supplies Under
Approval comciitfed Pr.jcu're- shipped technical

or ment (approx.) discussion
eanaar';;ed..(appr QX .) • (ap-.^rox.)

-jtreyitoinyc in December
. " • . • • • • ' . . ' 194o

!!

j£*r).. 1949 155,000 $55,000

A; JLai-ia.
Jiphthvivia
;'B-ECG
^llagrr.
Jew Prograjnmes Nov. 1949

.Feb. 1949 180,000 7,000 l',72,OCO 1,000'-&•

• Nov.. 1946 Nov. 194S 57,000
• ... Hoy,.194B Jan. 1949 41,300

Aug. 1947 FAO . 47,000
850,000

57,000
41,300
47,000

850,000.*»

TOTiiLS 1,2.30,300 7,000 372,300 851,000

•*Fu:a£y earmarked for fellowships. No application received.
-*'^;-Discu,.£vions iftuspehded. aue tj the dgciolvn& of the Executive Board.

:,'"-,3i;& :̂-,:/ŝ .̂ ;%^4,~f ?/4.,, ̂
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YUGOSLAVIA

Streptomycin Programme

After .the Executive Board of TBJICEF had approved the principle of providing
streptomycin, a request was received from the Yugoslav Government for resistance
in developing such a programme, fhe health authorities noted their willingness to
accept the recosmendations of the Expert Committee on streptomycin and to establish
centres to implement the programme.

The Yugoslav Government plan envisaged 70 "beds in Belgrade and 75 in various sub-
centres througlxmt the federal Republics. A streptomycin committee was formed which
included the chiefs of the larger centres, with a tank to give scientific guidance
and evaluation of the programme. Detailed instructions were sent to all centres
Concerning the use of the drug. After the visit of a ¥H) Liaison Officer, and sub-
mission to WED, the programme was approved for implementation.

In January, the first shipment of streptomycin to Yugoslavia was effected and
since a regular flow of 5 kilos monthly was sent to the country. In May, the
Government requested an increase ia allocation of the streptomycin to 10 kilos a
month. The plan envisaged ah increase ia the number of beds to 300 in Yugoslavia.
It was thought advisable at the same time to ia«*>«**e the number of centres, owing
to the difficult communications and ti» n<ao«9.eitjr to ensure earliest hospitalization
of the cases after a diagnosis was made. The surprisingly high number of young
persons suffering from primary IB and the high number of young children v/ith tub-
ercular meningitis and generalised tuberculosis made such an increase in the al-
location very desirable. She WBD approved this request on the basis of the Govern-
ment request and since July, 10 kilos were shipped monthly into the country.

Dr. Wissler of WHO visted Yugoslavia in July and found the general management
of the programme satisfactory. He noted that the conditions wader which the work
was being carried on was very far from favourable. There were, he felt, insuf-
ficient doctors, nursing staff, a shortage of beds and a lack of necessities such
as *-ray films, bedding, etc. This report has been submitted in extense to the
Medical Sub-Committee and to the Yugoslav Government workers, She Govenaaent has
now requested a continuation of the supply of streptomycin for the first six months
of 1950 and this request was supported by '?3D and is being implemented by TJ1ICES1.

The first treatment record for the 5 months up to the end of May indicated, that
the number of children under treatment has increased from the initial figure of 56
in early January to 154 at the end of May. A total of 391 children were under
treatment during that period. Further reports are expected to be presented at the
streptomycin meeting to be held in February 1950,

In October, the Government requested s-ray films for scientific follow-up of
tubercular children treated with OTIOBi1 streptomycin, based on Dr. Wissler*s re-
commendation, WHD's approval was secured and procurement .initiated.

/(The funds earmarked

C., *;«?>-. ••>« V 4 #*S-.>" 'Z&c'miiP.
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The funds earmarked through June 195& are $85,000. This amount should "be suf-
ficient to carry the programme through June 1950, and to ensure sufficient strep-
tomycin for continuation of treatment of relapsing cases after that date. To date,
the country has received 80 kilos of streptomycin and 30 kilos will be shipped
during this month for the period of January through March.

It Is hoped, that after June 1950 the government will "be able from its own re-
sources to continue the programme. Otherwise, outside assistance must be found.

Anti-VD PrograEnaa ~ .

The Yugoslav Government has warmly welcomed the UNI GEE offer to assist in a
national campaign since they were aware of the seriousness and extent of the
venereal disease problem they were faoingo Preparations were made by the Govern-
ment to expand venereal disease services nuch before MICBP's assistance was
possible. The lack of equipment and non-availability .of penicillin with the con—,
sequent necessity to treat syphilis with Arsenic and Bismuth alone, diminished the
chances for a large-scale successful programme.

The YD situation in Yugoslavia ie divided into two main epidemiologic problemst
i.e., endemic syphilis which is transmitted, by and large, extra-genitally, and
sporadic syphilis or sexually transmitted syphilis. The former, which represents
the greater problem is concentrated mainly in the Republic of Bosnia and H3rcogo—
vina and adjacent districts of Serbia where it is estimated that about 100,000
people were afflicted* In certain villages the percentage of afflicted persons

. runs to 50>-»60 per cent of the population. It was ascertained that 68$ of new in-,
feetions occurred among mothers and children; the infeation of pregnant nothers
resulting in high infant mortality. Up to 1941, 57,000 oases of endemic syphilis
were registered vrith an increase during the war years of approximately 43,000.
There is no comparable pre-war data regarding sporadic syphilis, but on the basis
of 30,000 fresh infections in 1947, it is estimated that during the war 104,000
persons contracted syphilis.

TJNICB3P has been requested to supply, besides the most necessary laboratory
equipment, penicillin for the treatment of 78,000 cases, of which some 53,000 are
mothers and children under 18 in the endemic areas, 6,037 cases of sporadic syphilf
in, expectant mothers and 1,200 cases of congenital syphilis. The plan was worked
out in closest cooperation with, and actively supported by WBDv The Executive
Board met this request by approving first a partial allocation covering approxim-
ately half of the request and at a later meeting, when the programme was progress-
ing, a further allocation was decided upon to enable carrying through the whole
campaign. ,

The plan of operations in the campaign against sporadic syphilis in its first
stage, provided for free and compulsory treatment of patients in the infectious
stage, treatment of all cases of congenital syphilis, of all cases of infected
expectant mothers, contact tracing, serologio follow-up and control of prestitutidr
a campaign against alcoholism, compulsory serological test of expectant mothers,
anti—VD propaganda and courses for medical and auxiliary personnel. These measure?

/are to be followed

vi- j fc , . -I-', -<;.../ %, ' * . ? ' « • ,"£•"*>*••?.«(*••'-,••<.;. '^fr-'* *'•*!&"*&£>*$•?
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are to "be followed by a second phase which will seek to treat all cases of syphilis,
including non-infectious cases, to increase the'number of anti~TO institutions, to
inprove reports and atatistics, to inform the public on early diagnosis and treatmen
sad to inprove social services connected with anti-YD institutions. The progranne
is directed "by the Ministries of Health in each republic under the supervision of
the Federal Conaittee for Health and executed through the network of anti-YD in-
stitutions which, at the start of the campaign consisted of a central YD dispensary
in each republic, 25 YD dispensaries throughout the Federal Republic, 1&) YD depart-
ments in hospitals and with the assistance of the district health officers.

The campaign in the endemic areaJB conducted by the existing institutions in the
regions concerned with the help of 40 field teaae. fhe campaign, including re-
gistration of endenic food and of infected families, serological examination of the
Copulation, treatnent of positive cases, health education and Sanitary measures,
establishing a regular oonthly reporting dysteza, legislation neasures is developing
in 3 consecutive phases. In the first phase - to last approxiraately one year — the
serological examination and treatnent will be completed starting in regions vfith
extensive foci and finishing up in regions bordering endenic areas. The second
phase *dll ain at stabilisation of the achieved results by systematic control and
treatnent of relapses, while the third phase assumed to last three years will contin
with follow-up and nake final serological easauiaatlons.

fixe Federal Connittee for Public Health has provided penicillin for the treatJaent
of patients non-UHIGIlF cases in the endemic areasf
s l i

The campaign regarding both endeMc and sporadic syphilis was started id i>iarch
and was developing very satisfactorily especially in endenic areas where the main
enphasis was laid by the government, fhe first shipment of procaine penicillin
arrived in Yugoslavia in February and since then the ansronts regular 1̂ ' required have
"Been provided, Soae difficulties in the raticipated develoi-saent of the car.Tr>aign wer
encountered, by the country due to the lato arrival of laboratory equipment and'
transportation.

Prof. Shojaas of %W visited the country early in ^ril. He held diau'x*if,ions wi
the leading syphilologists ,in the country, gave lectures on. E«»dern s^M3,,i.* thereby
and spent one wefak: in the endeaic area. He comfented favourably oa -.he cy^aaiaation
and dovelopcent of the fteaapaign.

The chief of the Federal pnti-VD service reported tist until the end of I-iay.,
10SS385 serological sst'inatioas were perfornedj araong then 13E290 j^itivs and inr-
iefiii!:be findings «orra&pc?ndirig to 12,9 p-,., cent- c»ntanJjaat-'luR lc. th4 i't^p^cted
area-5. Up to tae s.-aiaa p«*jfiodp 542.L7 case;; have b«?en treated, 36?0'-)5 v^Jwttioas of
|(X);u^O uaAte cf pGaicillia giv<5ne Over fK-^ of tile persons treated uoErplstied their
series o.f .Injections iii due tiae and without interruption.

The penicillin. trea'-ra«nt of syphilis i& pregaency and cor^-enital syphilis in
cases of sporadic infection bfegan at the eud of May in Serbia and Croatia add in
J^ine in the remaining republics. Ho formal-report-; has yet been received as to the
somber of cases treated and on the progress of the action.

/It is known, however

-f-'~^f, ,v-,.^v. ,.*•-„,'•-I'S-J Jg
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It is known, however, that tiie imrogrfese-ls jast begljinln^; to 'expand in the •
jeaaioT envisaged* 3?he WBD is working closely with the'Government in an effort to
^prod-up the attack on an adnittedly mre difficult epideralologic and aduinistrati-re
)robi«i3. Recently, the chief of the TO services toured the United States, under,.
.TC sponsorship, to' exchange i%?vTm.tion with the experts in the field* fhe Tugo-
^lav Qovai-nrsciit' is negotiating with tse tfE) for an epidmlolegist to help iraplei-ient
*.he progrtiKEaa. " . . ,. . . • • - • • • ' • ' ' " '

"So date, $381 ,.750 have "been allocated to this prog^amae of vhich $231,750 is for
enicillln and $60,000 for essential ^joratory supplies. 665C

kOO vials ha^e al—
eady teen shipped with the. reminder to be shipped before March, Che Government
s now estimating ita needs for penicillin to Jime 1050 in ordsr to carry out the
rograrane. $30,000 %forth of laboratory supplies have already teen shipped, the .
enainder mostly involving mobile laboratory suisplies fci- the endemic areas'and"
ssistanoe to the central diagnostic ssslinics, i« tiader p-roonrenent, 1'he WED has
rarefully w)j±Qd oitt all the requaiit frith tfc« &t&$saa.<3nt and 1* assisting fron it*
»wi resources with literature, fftUUHp&ipft, «4a«a%iontD. naterial, etc.^ - ;

totif4falar^,a and Hy Control..rro.i^t. - . • - ' . " . •

Malaria, in Yugoslavia, rea^m* *?• s^rioua p'roblea despite the efforts to coribat
It "between the two World "ware. Son«t districts -were «n6ng,the tiost 33ialaa*ious regions
In Europe* Hue to the absence of anj jrgsaieed projects during the war, the inr-
licence has increased even further. 4n 1945/46 there was a serious oucbreak af-
f%cting "by 1946 nearly 1,000,000 -nerame.

IKT supplied by TBTSBA was fir«t u»«d ia 1946 and was extensively applied as a
residual s-eray in 1947 and 1948. In iwldltlon, 2&H? w&s enployed as a iarricide by
ssmual and air-spraying of infested c»ntres. J.,500 tons of HOT vrere used in 1947/48
for these campaigns. As a result of these and other measures, a very sharp decline
•>f oalarla has been reported with only 8,000 for 1948. At the sane time, an in-
cidental decline in the fly~populat4,on has been reflected in a conspicuous drop .
.n the morbidity/mortality rate in |||||idren.

During the last three years, a najaria control programne has been organised and
rbrengthened. Under the supervision of the I-iinistries of Hsalth of the six republics
•Jiti-jaalarial stations were using the services of 1500 doctors, entonolegists and
ither technical workers. Intensive health education and propaganda have resulted
.n a significant contribution by voluntary labour fron the local population in help-
ing to carry out the work.

Complete lack of transportation facilities has hindered very decisively the
execution of the campaign and the entonological evaluation of the results hitherto
obtained and also resulted in a wasteful expenditure of DKT. Furthernore, UOTS4
stocks of DDT have been almost exhausted and the reaaining snail stocks of WS -•
esmlsion v/ere believed to have deteriorated to a great extent. So as to be able
to continue .its plans of operations for the aalaria and fly (jontrol prograiane, the
government requested the assistance of UUICB51 In the foria of DDT, solvents, sprayers,
drugs and transportation. The request of the government was screened and approved

/by WH) as being

t£3& -C^*' •g(S<K^».<A-. •-*.;'.-&-»*.3f"*:<s '>•-•' <"' "= .'"•Jf--/--^* ̂ '^^''
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i)y WHO as being in accordance with the Expert Committee** reqonffiiendatlons, and pro-
curement initiated. Unfortunately, some of the es4eatial solvents did not arrive
in the country until the end of Hay and the supplies could therefore not be used at
9xtensivel7 as planned. UUIG1F supplies have, however, been used in 1-Jacedonia and.
Southern Serbia, in areas where malaria is uideraic and where 310 permanent and 270
seasonal sprayers have treated 17,500,000 sq. ra, of surface. In this area, the
lumber of microscopically proved positive cases were only 1/10 of the number found
in 1948, thus./confirming the effectiveness of the campaign. WICBi1 sallies were
ilso used in other parts of the country where the sanitary and epidemiological
stations conducted demonstration projects with types of supplies used for the first
time in Yugoslavia.

Three''THD experts spent sons time in the country, Shey attended the annual meet^-
ng of the malariologists md lectured on recent improvements in the field of ealarir

Control* After studying the problem for sone weeks, they commented on the Yugoslav
anti-malaria organisation and aads reoeaiaendatione, which would, in their opinion,
save labour and material without affecting the success of the work.

Although final reports have not yet been received, it seeo.8'very likely that a
substantial pert of the supplies provided this y*ar $y UMIC3F will remain to be us«d
in the cacr-aign next spring,

• »
Plans have already been developed fcgftfea Its©- f*.ajBoa vrhich will require ail/that

has bean shipped by TETIG3F and ouch larger quantities *foich will have to be pr«vid«d
fron the governaent's t?wn resources, ' •

IMiaSB1 su-jplies for the 1949-1950 activity amounted to $260,000 of v/hieh $81,000 •
for DM!, £16,000 for equi-nra^nt and $76,000 for diagnostic and therapeutic supplies-
and $98,000 for transportation, All of the above, except 16 station wagons are in
the country. Ifo other supplies, except the station \*agons, will be shipped iji 1950,
Here we find an example of vital WICST assistance in a difficult -oerioti. and the
gradual take-over of responsibility by the governnent, She WHO has recmested an
evaluation of tl%e prograone through 1949 w7 "-ch is now being cooroiled by the governr-
sent, UiTICSS1 also helped support a fellowship for one physician vho studied v4th
:rofes8or Missirali. '

•^ti-lfrcosia Cagpaiffn, • ( "

I'Xycotic diseases of the skull existed to a somewhat smaller extent in Yugoslavia
>efpre the last war, 4s a result of the war, the incidence has considerably in—
ireaaad and novr constitutes a serious health problem,

Energetic measures towards the eradication of mycosis have been undertaken since
1946, particular in institutions such as creches, orphanages, etc. By therapeutic
aeaeures and inproveaent of hygienic conditions in children's hones, the institutions
Incidence has considerably decreased by the problem remained unsolved for the're—
aainder of the children due primarily to the lack of equi^ciest, persounelY traa»-
oortation for extensive field work and lack of facilities to actsomoodate the "large
number of affected children.

/A recent survey

^V, -. ,̂ ,1, ,; , - ,^«- iWj^vl-V" '.̂ " ' - - i -, s.4S-*^4Msi*-|--jrt;i*-t*t'
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A recent survey revealed an 4#eidence of! the disease ia afflicted districts in
Serbili, lecdohia, Bosnia, /Jfercegovina and JS9»tenegro "longing l)j«*ween 5-7$ of the
total.child poTsulation upto..the age of puberty, Some districts showed,an average
inspection r$te of 13 per c«»nV and in some schools up to 36 per cent was reported,
fhe total number.of children believed to fce affected is conservatively estimated at
50,000 or nbre. "" .'. .'. ' . „ . , ' ' ^ . ' " • .' ' ' , , '.' . '"/ ' ' ' ' ' 'v v

Tbs plea calls for A- caaj^^a to "be conducted l)y|̂ he retjublican .atitjborities'
acting tmder inatructions froia_ tiw Ifederal OoBoittee for Health, Five field teams
attached to'eacja of the 24 skin diaease dispensaries (mycosis centres) Will undertai
syetenatic, cHeraical and aicroscopic eaamlnations. fbe treatnaat will "be carried
out in the nycosis centres or field tls^rapeutic-prophylactic institutions and will
include x-ra^v therapy, epilation and topical Dedication. Other measures to be unc
taken during the campeign will include iatenaifled propaganda, close cooperation w^.t
the Jted Cross and the popular orgaai»ationa, strict health supervision in open and
^closed ciiildren's .colonies anA in public Shops, various courses in different aspects
of laycology td be given to doctors and para-aedicel personnel, etc.

Sbr tlie ir.plenentation of this programaaa the Qovernosnt has requested LTSTICEF to
supply jMray equipnent, microscopes aixdotaer laboratory equipnent, transportation
and therapeutic supplies to the extent of $170,000.

.fallowing the reconaendatlon of the I-lBdical.Safr-Coaiaittee and the Joint Coapaittee
the Ihcecutive Board approved the request and after consultations between the govern^
meat and UBCMJi7IC,£F technical experts, procurement was initiated. It is hoped that,
the equipment will be shipped to the country in time to begin the nass attack early
next spring, Whe field teans are at present, being trained and organised by the
Governaent in readiness for expanding the prograniae as the supplies arrive*

Aji.'fcirjF1*B. OanT>aign .

Ihe Tugoslav Government has undertaken to expand its tuberculosis services. Wit)
the.progress of the 3GS caopaiga has cone the necessity to follow-up the tuberculin
positive children. In first priority, the Governuwnt has decided to. expand its ,
tuberculosir, laboratory diagnostic facilities in Zagreb and Belgrade Central Labora~
tories. at the sarae tine, it intends to enlarge the number of central and regional
dispensaries and set up mobile dispensaries for the expansion of diagnostic facill**
ties. In order to determine and define the extent of the -problem, the Government
will undertake suitable studies of selected portions of the popQlatioa.. The plaa
also involves the training of physicians, nurses, bacteriologists and r>ara-saedical
personnel in order to i&plement the expanded, programme. The entire project is unc3

the direction of the Tuberculosis Section of the Federal Co nun it "tee of Health which
coordinates and assista each of the Federated Republics in carryingout reepousibilit
ond«r the progranne, ,

By and .large, naterial already in the country or provided directly by the Qovera-
nent, will be used in. the campaign, TJHIC3F assistance ia requested for a saall nual
of fluoroscopes and especially for the laboratory supplies. The entire request i»
e«tlaat«d at $70,000,

/The WHD has teen

teH
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The WID has "been in discussion with the Government on this programme since .Qctofet
and has approved the programme in principle, The Government has "been preparings iir
material, with the assistance of a tfHD technical engineer, in order to place a firm
request. It is expected that the completed plan of operations and the technical de-
tails of the requirements will tie received within this month, and the programme
should be implemented soon after-that date.

Control of Children*8 CQaaunicableLJDiaeages and General Health Programme*

The atatenent of the Yugoslav Authorities on coramunioanle diseases has already
"been submitted to the Medical Sub-Committee. The paper gives an outline of the
necessary meas-ures to be undertaken to improve the child health services and the
measures to he undertaken for their control. It includes: uniform directions for
operational plans throughout the whole territory of the Federal Republics, to make
available and train a sufficient nuaber of assistant medical personnel, establishr-
raent of new institutions and strengthening of services working presently, to organic
special teams of physicians and parar-medical personnel, to combat communicable dia**
eases and organise the preventive tasks to ensure early diagnostic and prompt hos«
pitalisation. The plan of operation calls for the establishment of 34 centres for
the control of communicable diseases in larger sanitary-epideraiological institutions
with one field tean in each consisting of a doctor and a nurse who will tmdertake
the necessary preventive and therapeutic measures in the field. For the realisatior
of this campaign, the Yugoslav Government has requested SN1C3F to provide the most
necessary transportation means, cars or "bicycles for field work and ambulances for
the transportation of the sick to therapeutic centres. :

In order to comba,t the high childhood morbidity /mortality rate, the Government
of Yugoslavia is expanding the ne$*sr3t of children's dispensaries and health in-
stitutions. The greatest obstacle is, at present, the shortage of medical personne
To increase the efficiency of the activities of the children's dispensaries "by
introducing a visiting service, the Government has requested U1TIC3F to supply *hs 3
central dispensaries with one car each and some bicycles to enable teans to reach
rural areas to conduct investigations in the field, to stuciy the etiology of the hi
morbidity and mortality in certain areas and to organise basic health services for
the protection of the children.

Special emphasis is being given to the problems of the diseases dysenteries,
diphtheria, measles and pertussis. Towards this end, mass innunisations will be
carried out against the preventable diseases and health education will be vigourous
expanded.

The government request, including materials and supplies for basic feaMtatiom to"
provenent, medical supplies and transportation equiioment is valued at $515,000.

The w'BD approved this programme in June 1949 and UBIC3? is now procuring the
necessary supplies.

/Brucellosis
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Brp.ce3i3.o6i8 ;

Brucellosis has been^ since the wari ft problem in the western -oari of Yugoslavia,
where the disease has spread from Italy during the war. Conservative therapeutic
measures have so far not met v/ith mutch success. The Government has requested, there-
fore, that OTIC3P provide snail amounts of aureomycin and chloronycetin which are
presently produced only in the United States and have been reported to give very
satisfactory results, \£HD is considering this request in the light of the recornaend
tions of experts in this field. Total cost appebjdciately $10,000.

• ' -V

lew Bequests - " •• ' - . " • ' • •••" ;; ' '

Becentljr, with the iwBjribility of funds becoming available, the government reques
consideration of assistance to expanding laboratory facilities for production of dip-
htheria and pertussis vaccine,, The possibility of a combined vaccine for these two
diseases is envisaged and workers hare already been trained in Sngland on the newest
techniques in this field* •

•̂ Preliminary discussions are under way vith the Yugoslav Government on assistance
to other aspects of their effort in behalf of mothers and children.• She government
gives high priority to t>he expansion of the vaccine laboratories noted above. Other
assistance in the conEiUuioable disease control prograrane relates to the necessity
for plasraa and ionune globulin, tba Gofemmoat i» Interested in the possibility of
local production of these essential eupplies.- Scansion of other laboratory facili-
ties and especially mobile laboratorieu is also considered essential.

The Qovernnent also wishes to expand its work in prematurity and physical re-
habilitation services if funds are available,

The total of all requests presently being discussed wilj, cose to arrproxiiaately
$200,000*

' , ' ( * > ' • , - : - - - ' • ' ' • ' - ' • ' •» * *<* #*&&*&?&*' "̂ Vŝ '̂iî *̂ ^ -- „. u * -• - * • - • . . _ . ~ ^̂
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I- STATUS OF AllTWraBEBCflLOSIS PBOGKAl&SS
ASIA pm THB EAR JSAgg •

Prograzgaeg Asmroved

PMIirrainea. $100,000

-a •'
"i,

/*•

Squipaent for TB Training Centre
(Books, films, y;roj0ctor, »tc.)

ajquiprient for EB Control Demon*tratioa
Centre, X-ray supplios

Svconlies and. Equipment for 191 ?r»ifocti»&
C»or.sultant and f revel Oraat

$20,000

40,000
30,000
10,000

2his prograoj^e waa spnroTed on 8 SBo*Bil>er, Sojjpliea vill be -orocared i/hen
WBD api^roval haa teen received except tbo«9 for BCG Production which have yet to
"be developed "by a visiting ezpart.

l^rograsiEgfl^IInder Discus a ion

Ceylon

India

Pakistan -

Bbngfcong -

A Diagnostic La^eratoty aad » .Mobile
Haas Badiograjtcr tJoit is requested
and ajroropriate foreign personnel to
operate the prografflrie during the ^_
initial stages. $50,000

Final plans for a CB Control
Prograoiae centered on 5 cities are
awaited. 556,000

TB Control Demonstration and Training
Centre for training Doctors, Nurses
and Technicians to operate a clinic,
dispensary and diagnostic laooratory.
Supplies to include static and nobila
S-ray units and a BCG Production
laboratory. 141,000

A IB Control Project is under discussion
as a possible use for the unprogracHaad
balance of 38,500

y
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