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1. In this paper the Administration reeommends, subjeet to the availability

of funds, the apportionment to Yugoslavia of $140,000 from the European Area

allocation for thé provision ef supplies and equipmeht for the second phase of an
expansiqn of matefnai and ehild welfare serviees.

2. v The assistanee requested from UNICEF includes eéuipﬁent for Demonstration
Cen£res, 30 Publie Health Centres (Dom ﬁarodnog Ziravljé_e ¥Homes for Health"),

120 Health Stations (Staniee) together with nursing and midwifery school equip—

~ment, fish liver oil capsules, milk kitchen equipment ahd dried milk, books and

literature, As was shown in doeument E/IGEF/R.jSl of 18.September 1952, the

. Fovernment of Yugoslavia has in hand a seheme for a complete national servies,

E/ICEF/R.BBl re0ommended assistanré for what can now‘le termed Phase I of that
schene, Tiis submissién is concerned-with Phase II. Nafional coverage, which

is the Government's ultimate alm, is still a distant goal (it would ¢all for éboux
CSQ Public Health Centres and éome 4,000 Health Spatiéné) but with international
help suitably phased, is‘now saen as(definitely attainable,.

The Nature of the Need

3. In document E/ICEF/R.38l and in earlier submissions to the Board, a

general outline has been given of the eireumstaness of the countrye There is a-

/bigh infant
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high infant mortality, as fi:ures for the last three available years show. ‘In.
1950, it was 116.5 per thousand live births' in 1951 it was 140 2, and in 1952, e

- 195, This is partly aescounted for by the circumstances of’delivery, since. at

3

least half the children are delivered w1thout any profes51onal alé, The re—

corded figures for 1950 (which cannot be taken as complete insofar as unass1sted

ts

deliveries are concerned) illustrate this s1tuat10n-

f Total number of recorded deliverles . ) - 504,000 .
Deliverics in bbstetrical wards : 67,300 - .

~Deliveries in small maternlty centres - -1¢,400 @ - . )
Deliveries attended by midwives- _ 50,400 o T ‘
‘Deliveries attended Wy professional help 1165100 + . S
- g s . . . ' . \ ‘ '» ' 253'200 .
beliveries without qualified help A o ‘ 250 800 }

Y

The records of polyclinics skow that grave nutritional defects. stlll exist.. Tne
school medical services in Belgrade recorded 1n 1950/51 that 31 Zﬁ of the children
were anaomic and tubercu1081s was very prevalcnt. The present subnuss1on, there— ‘

fore, 1s concerned not only with raising the standards and spreading the ooverage

’

of curative and preventlve medical work but also w1th improv1ng nutritlon hy
Supplying v1tam1n supplements and by establishlng milk kitchens. In addition, it

“is concerned w1th the education of parents and older children in preventxve
. . \ -
»measures and healthy liv1ng. This is a very 1mportant aspect of the seheme be-

. cause the high infant mortality is not confined solely to the poorer areas of the

i

'country; tnere are cemparatively well-to—do areas, as for example the Voavodina,
V-

’wbere tno materlal circumstances ‘do not explain the morbidity and- mortality found.

Implementation ef Phase I

L, P E/IOEF/R 381 summed up the arhievements of the Government 1n starting an
MCH %crv1ce up to that date. In the calendar year 1953, 28 Public Health Centres f»(

rand %] Mentﬁl Health Stations ware estnbl1shed ]*\ - .
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a) UNICEF Action: Sinee the Board action-in September 1952, a Jjoint WHO/UNICEF

)

tean, consisting of a 'Soeial Paediatrics Consultant, a Publie Heslth Nurse and
the WHO Medical Adviser to the Regionﬁl Office of UNICEF, spent a month in |
Yugosl wia, Follow1ng their recommendatiors, and agreement reached w1th the
Feieral and Republiﬁan Governments, UNICEF has procured the requirements to which
the Fund was committéd for the first phasé of,the'plau, covering a total of 41
Public Health Céntres, 153 Health Stations, 11 Midwifery ahé 16 NurSing,Schools;
as well as 1 Demonstratien and Training Centre. ‘(Ths ﬁoard will uote that the
numbers ef centres in the differenﬁ\categorias have been moiified from those in

: E/ICEF/R.)BI. ?his is due to losal developments‘in the meantime in Yugoslauia

and to the en—the—spot stuiy nade by the‘consulting tean réferred to'above.)

») Government. Aetion: The Government of Yugoslavia has enacted in the ConstituTZ

tionalliaw-of 13.Jahuary 1953, ﬁeasu;es decentralizing'executive,responsibility
in health as in other fields. Distriet Councils are now responslble for the
health serv1ces including the Public Health Centres and MCH Statlons, the subject
of thls submission. Funds are assured through the taxing powers of the distrlcts
and through the 8001al Insurance system, which rays capitation fees.

\ . 1

Government Request

o

5 The Governnent!s request is baséd on thevfolléwing cousiderationsf

Je
/

a)th is iesired ts keep paece with both ‘the actual possibilities of establishment
.‘of new,csutres in this.next phase of developnent, snu with the production of sut-—
ordinaﬁe~trainud staff. This latter cons1dcration is linked with the previous
establishment and propef functioning of the Denonstration Centres‘

) The necessit by of keeping naterial expansion in step with the growth of public
eslth and soci%l paediatric concepts anong the staff in the middle levels of

leadership. This consideration is linked to the necessity of the previous
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establishment'and.proper functioning of the Social Paediatries Course'in Zagred

.designedvespecially for this cadre. -

For these reassns, the present request for Phase II of the programme has

been limited to the following: o I R S
, ‘denonstration Centres » 2 . » © 25,000
_ ‘Public Health Centres . - - 30 50,000
. Health Stations (Stanice) / 120 - . 30,000 X
Milk Kitechens ~ 60 . 15,000 )
Nursing & Midwifery Sehool Equipnment R ' 15,000
Books, Literature P.3. Centres : ' 5,000

‘Total . $1ke,000

. -

Plan ef Operations proposed for Phase II

6, * ;Demonstration Centres: These will be under the direct control of two

‘-Coun01ls of Public Health-and Social Welfare in Republlcs to be selected when the
detailed Plan of Operatlons is wrltten. They are to serve as models in the
Republlcs concerned and as tralning places for the staff of Publlc Health

-

Centres and Health Statlons under the control of Listriet Counclls. In the words

’
/

- of the Government request; “the demonstratlon centres w1ll develop the work of .
cadres in the follow1ng directions~ |
(1) preventlve aid to expeotant mothers - ante—natal care; -
(ii) preventive therapeutic care of children up to 7° years-of age'
(i11) care of school children and youth
(1v) nutr1t1on of mothers, children and youth._
A1l the dlrectlons are’ almed at taking speclal cons1derat10n of the health edu-
'eatlonal work w1th parents." Y
" The Reglonal Offlce for Europe of WHO has paid partlcularly close attentlon to

working out the act1v1tles of the'se Centres. . -

Te . Public Health Centres" The 30 Publlc Health Centres (doms) will each

¥,

supervise a dependent group of Health Statlons. They have.both a curative and a

L /preventive side
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preventive side, bfféring'general out—patient service as well as MCH work,
school elinies, sanitary inspection and laboratoery serviqes, and dental servicesf
The WHO MCH Cbnsultant, writinngf eonditions observed in June 1953, remarked:
"The dons are beconing. more and nore popular and sémé offthem are
housed in the finest Puildings of the commnity.. Mostly the eon-

mnity authorities show a v1vid interest also in the preventive
side of the work,"

'

The staff for these Centres is drawn from the uedical practitioners already -resi-
dend in thellocalit&, and wiil include néwly«qualified doctors'doing their con-—
pulsory two years! serviee in the rural areas after graduation, Both nedical and
mrsing staff of the Centres will visit the. Health Stations in the neighbouring-
villages. Since the staff is composed of persons of iifferent backgrounds,
Deﬁonstration Centres will play an lmportant part in secﬁring an foedtive align—
nent of the w;rk of the Health Centres.  Further details on,these Centres can be
found in E/I€EF/R.361, paras. 21 to 25. |

8. Health Stations: These Stations are extensions 6f the Public Health

Centres. and centrallze the general pedical activity in villages of 2,000 to 5,000
inhabltantso In the words of the Government roquest

"Their nain task is to carry out prophylactic measures whereby the naternal
and child health service assunes first priority., For this reason they are
a very irportant factor in the promotion of the MCH service, and the ap-
Proach of the health serviee and health assistance to the people+is best
realized through then. v

"Full-tine employees in these Stations are a nurse and a nidwife, while .
sone Stations alsoc have their own physician. TFor -the present in wost

cases the physician fron the Publie Health Centres eones on definite days
Yo exanine the patients and give instructions for work to the full—~tine
personnsal,M

It is sﬁggestei that UNICEF should equip 120 such Stations. This would keep the

proportion of Stations to Centres at 4 to 1. } ‘
Se Milk Kitchens: It is proposed to provide for some 60 Milk Kitchens at a

/total cést
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-‘total cost of SlS,OOOm ' The Yugoslav idea of these kltchens transoends that of a
31mple milk dlstrlbutlon point. In the words. of the Jovernment"

M.o..we imagine these Kitchens primarily as educatrve 1nst1tut10ns which
will Prepere, in addition to milk mixtures and vegetables, other foods
for" 1nfants and small children, because the lack of knowledge in pre—
paring chlldren‘s feedings during periods of dietary trans1t10n is one-
of the paramount problems of dletetlcs in our: country. ‘

"The Republics and People‘s Committees have env1saged in their budgets )
3 to 4 million dinars.for the opening of. every Mllk Diet  Kitchen"; R

The present request is for a simple household type of equipment for the Smaller

H

communities;_'

10, A‘and‘D Vitamin CapsulesidvReference~has beendmade above-to widespread.
dietetic'deficiencies. The request 1ncludes substantlaldquantltles of f1sh llver'

, ‘011 capsules in the supplles of the Public Health Centres and- Hea‘th Statlons |

covered in paragraphs 7 and 8 above. | » RN

!

ll;-‘ Nursing and Midwifery School Bquipment: In Phase I, UNICEF help was "

~ approved to 16 schools of nur51ng ‘and 11 schools of m1dw1fery.~‘ One of the
essent1al conditions for successful expans1on of the net of Health Centres and
‘Statlons 1s the efflclent func110n1ng of these schools and the request calls for; ’

a further ¢15 000 of urgently needed tralnlng equlpment.,

12, Books and L1terature' The Public Health Centres are in most cases dlS—:;

tant from ~any sort of medical library serv1ce. Many members of staffs of these
‘Centres are. requlred to practlce social med1c1ne of a type not 1ncluded in thelr

medlcal educatlon, furthermore, s1nce 1941 few doctors have had much cpportunlty

of follow1ng medical developments in other countrles.- It is therefore des1red to

prov1de the Health Centres w1th basic llterature ‘and reference works for the use
of - the staff. A sum of $5,000 was Suggested for this purpose “and w111 be expended

on all Centres, not only those -with Wthh th1s subm1ss1on is chlefly concerned. o

/13. Profes31onal i
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13. Professional Guidance; With so many new activities entrusted either to
reeently tyained personnel or to older personnel with Put little previous ex—

perienece of Publie Health work, there is a great need for eonsultant adviee. The

!
\

administrativeustructure of the Government does not pernit the enforcenent of
difeétives on the 1oqa1 Health Servieces and %t is thought that in any case advisory
cuidance is more effective. It is the intention of the Federal Government to '
appoint avsoéial paediatrician‘and an obstetriecian to coordinate the standards

' and'the adviec give.n in the differént Republics.. Each Republiec will also aﬁpoint

a soeial paecdiatrician to supervise, stimulate and coordinate MCH activities,

espeeially those of the Health Centres and Stations.

1, Public Health Courses: It is planned to have in the School cf Pub1ic

Health in Zégreb a series of courses in sceial paediatrics. The traineces will bg
doetors and nurses from leading posts in the MCH field. The Government is réady
to prov1de stipends for the trainees fron the dlfferent Rupubllcs. It is élSo_
hoped that WHO will help the course with international staff In addition fo the
course in soclal paediatrics, the School of Fublic Healthzln Zagreb.is to have a
six-nonths! ecourse for the‘Diréctors.of Publie Health Gentrés who lack post—

graduate public health training, The Goveranent will provide stipends for these

as ‘well,

1i5. WHO Qonsultant Adviée: The Government‘intends to ealkl upoﬁ-WHO fér fur-
ther short-tern consultant ad%ice in Public Health ﬁursing and-MCH. It will be
recalled that a'WﬁO short—tern consultant in social paediaﬁrics has‘béeh assdciated_,
with the developnent of MCH work in Yuboslaviw for over two years, Thié present
sub11351on largely derives fron the very sétléfacgory relatlonships of this eonsul—
“tant w1th ‘the Publie Health authorities of Yugoslavia.  Other consultant services

will e called for from WHO as regunired.

"’.160 Vita1 -
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16. - Vital Statisties: The Governnment is prepared to ensure a eompleté survey

and evaluation, ineluding a statistical’enalysis, ef the progress and resﬁlts

. achleved inverder to determlne, after the end.of the firsﬁ year of;the,programme,
what the’future scope and extent of the prejecﬁ should be.. This will'be a taek
of considerabdle dlfficpltynand will depend for lts success-u@on the efficiehcy'of
_the Vital Stétistics Section of.each of the Publlc Health Ceﬁtres.,.lt is recog~
nlzed on all sides that the only true guide fon the devclopment of‘thls scpeme is
that found in an analysis of iresh data coneerning infant and Jaternal morbldity
'~and mortality, to~ether w1th an anhalysis of the prevaillng SOClO—DbdlCal clrcuL—
stances of the.group concerned.. The Governnent is prepared to undertake thls
and, in so doing, nay call upon WHO for.consultant help as»enylsaged in Para 15

above,

Government . Matching

17. . The Governnent!s request states that financial préﬁiéion has been nade
as follows for the eapital cost and running expenses of the Centres and Stetlons

-for. whlch UNICLF help 1s askud _ ' B . A ; A ¥

P.R. Serb:m. ) . 82,359,000 dinars o
P.R.. G_roatia - 259,745,000 M S
P.R. Slovenia - ' ' . 21,265,000 w7 - .
P.R. Bosnia and Herzegovina 1,505,70C,000 "
P.R. Maeedonia . "~ 14,280,000 M
P.R. Monténegro’ - 22 4&5.00‘ i

R o Total - . 1,907,834,000 dinars S

Equlvalent to U.S. $6,360,000. -
This suh has not been raised by the single budbetary action of a leblslature or
Wy an admlnistrative allotment in a natlonal,treasury; Ittrepreeents the.sgmpof
.hundredsvof'separate acgiens ﬁy:individuel Distrdet”Councils eniﬁated'by a desire
to expand the loeally avallable Healfh Services.r It i's therefore ﬁdth»a_meeshre
~add a~teet of local entﬂusiasm. The Gevernment medtiOns: -

| .“/-" eesthat
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We..that the UNICEF part in the progranme has proved to ®e a stimlus
for securing the funds for the upbuilding of these institubions; thus

- our Health Services have acknowledged the great significance of UNICEF
assistance in tpis line,..¥ ' ' '

. WHO Conmitments and Teghnical Approval

’18‘ fHD consultants have taken extansive part ian the proparation -of this

prOBGGt, and WHO's formal technieal approvai is expected shortly. Subject to the

availability of funds, WHO will provide the following:-

a) A public health nurée gdviser and an MbH expeft as short—-teru coasul-

tants together with such other consultant services as nay Be required.'

b) Two fellowships for nursing tutbrs. and two fellowshlps for public
health nurses, | | ‘

e) Three to four visiting experts for éséistén&e to the course in social
raediatrics mentioned-abové.' |

Tarzet Time Seheduls

19. a) Deliveries to be corpleted by the end of 1954.

'\) Centres to be aetivated or upgraded as deliveries are nade, It tust -

"be Worne in mind that nany of the Centres are working with sub-standard equipment.

¢) Two eonsultant visits by a WHO Adviser in Social Paediatrics are
Planned; the first in thé late sunrer of 1954 for advice in eonneetion with
activation, and the secon& in the Spring of 1955 to assist.in evaluation and for
discussion of Phase III. | |

UNICEF Commitnents

20, If this recommendation is approvgd, UNICEF would provide supplies and
equipnent for the Centres and Stations to be ereated, in Phase II of the Govern—
nent!s scheme, to a cost estitated at $140,000, sub-divided as deseribed above

in paragraph 5, Detailed supply lists would bs established in agreementvwifh the

Governnent and WHO when the detailed - "a: of operaﬁions is coneluded.
[Previous UNICEF
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Frevicous UNICEF- Aid . E C ' ' L‘ '

3

21. . Aid approved to Yuszoslavi ia thus far 1s alven in m/ICEF/u.SSO, "Reeoumen— 5

‘ oo s
dation .of Jxecutl Dlrcctar for An Addltlonal Apportlonment for Mllk Conserva— ~» \TL
tion',

Recormendation

'

. 22, - le AdLlnlstrﬂtlon recommends, subJect to thb avallablllty of funds,

a) an ﬁobortlonLont of $140 OOO to Yuboslav1a fro“ the European Area .

allocation for-supplies and equipment for the expangion of maternal(
’ 1 . - N

aad Chlld wulfare serv1ces-

- i - . R

D) that tﬂe Adﬂlnlstratlon be authorlzed to approve a1 extens1on of tne -
\ . , . .
plp; of operations as outlined above, ' BT '



