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Recommendation by the Executive Director for an Apportionment
for the Development of Maternal and Child Health Services

1. In this paper the Administmt~on recommends,‘subjectto the availability

of funds, an apportionment of $90,000to Spain from the.Europe Area allocati~onto

assist in the development of certain maternal and,child health se??vices. The ‘

proposed UNICEF assistance would includeisu~pliesand equipnent for the following:

a)

b)

,, c)

for clinics for the care of premature babies; .

for @bozatories for sfihilis serology and for trea,tient ‘:

of syphilis in children and pregnant mothers; and’

for a tracbma control campaign. ~

If this ‘recommend’ation.isapproved, it will represent the first UNICEE’assistance

tosp&l.” ‘ ,, /
>.

,,
1

In the year 1900, when the populatia of Spain bs approxtiately 18 ‘

!’out of every thousand live births, 187 babies died in their first year.

when the population had increased to 28.5m“illion,the ‘infakt”mortility

down to below 53 per thousand live births. The chart of.infantile

High Infant Mortality: a National Problem
1“

2.

million,

By 1933,

zate was

mortality rates does not, however; show a steady decline over these five decades.

In the period of the Civil,War (1936-1939)andin tliecritic~l difficti”tiesof

the first ypars of the Second World War, the ‘descendingtren~.was reversed.
The ‘

Infant mort+ity rate climledto.lks in 1941. In the fifteen years s}nce the
end ~f the Civil War-the 3panish Government and people have made a concentrated

effort to reduce’the.1OSSof infant lives frcm avoidable,c~uses,
since this has

been and conti&es to be regarded as a basic health problek. The mecisure&f the
, ,,*

1“
,. /results achieved soi.,.

.

,



. . . ,.
. . .,,

,.’;,s.

results achie:vedso far in ‘thisstruggle is the fall in-the infant morfility .,,
. .

,Z..
rat; from 143per thousand”live births in 19hl to 53 in 1953. The comparative‘“‘:;” .!

fig&e for the Uni.ted’Statesin1952 wa~ 29.
., ..

,,

3* f~cmil~mtive analysis has’been filadsof the CaUSW Of deatfiof the’” $+

infants.wdd.r 12 months who iiiedin the two four-)%ar’periods 19~1-1944”and -e

1945-1948..:The-resultsmaykc,s~,mrized as follows:, “ , . .
. . .

,, ,Infmt Mortality Rate
‘.,C~.uSb”of’Dea~h. .

\
., per thov.sad ”liveb’irtlls‘—..- .. ...,.. .“ ,.

~ 1941-1944,1945-1948: , ,,- ,...
,. Congcnitjll: ‘ = ..’~,:“ ‘, ; .,

=cluding congenital de~ility and “..,,
.’

.-
,. d&oz~ation of”the heart _ , > 12’.1 9.2 “ ““ .,’ ,

Infectious:. . . . ,>/ -=—
including respiratory diseases 32’.6 24;4.

!-

..’LlinlCXl&Lr)-: “ ‘“ , - , ,,’..— .-
incJ.udingdi(o,rrhoeaj.‘entcr”itis
and a.vitaminoslis ,!, 36;,8 “21.5’ -.

. other :
... . .,.. 2.3 2.<0“ ...

...- -.. ,.. .
,..,, mi CZN+CS: , ‘G- “ 57.1’ ‘..-

‘“4.‘.’- ““’Toe’,first ob,j~ctlvbin the :&tikzggleto ~:~duceikqnt mortality is the , ““’..-
‘=..:pr’eyention“ofthose disea&6s-wliichc@usb the most ~dcaths’,r.~.lelyj,.diarrhoea,, .-: .

-entbritis‘anddiseases”of the respiratory s“ystci~.The Governmnt is ah o<’...,- ,. \—
concent:.ntin~on the problpm of congenital‘diseasesand c~rgcniti.1defect;,

.,
,and the associated problem of premature birth. “Taere is ~i”~~.tintere~t ‘m.lon~‘ .

‘ pediatr5:ci&” in e~tz.bkl.shingspecializedpreymture .wnrdsmd in trnin&g of

profcssi“onal”and auxiliary pei-~onnel in.the care “ofthe prei.iat,urely-lorninf&t, .
.. :

., . . ,.,

At tiresenttheticis only one prerx.turecentre, run bjrQ doctor and two nuxsos ‘ “.
who ,UI&the only specially tmincd t&m in S@in.

,.,.
Tlm ,,S@Jnish GOvernmcnt has ..

\... .
qlso been gr”eatlyconeorncd’to’raise”the-general stand,ardgf klth among chil-

..
dren by pi”e~enti.m -maisurqs to reduce the m.nge.“of-the btimr’sciious “infccfions. ‘

Of theso,.t:a~cil~~l~.and-,c’on@ictivitis are the ,mostw~dcspr~ad. : .
,- ., .,,

.-

,.

5* - In the’‘fifteen”years since {he .en’dof the Civil”War general ltealths~i--
.-

viccs~.b~th cuuitive and preventive, have.been expanded on D.nest iuprcssive
.. ..

. ,-



scale to
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provide nationwide coverage. Iv1uchemphasis has b@& placed on”health

for children and their qothers.and a great effort has been uadc, b:~

the effective use of publicity, to instruct the people i’nthe prollens of child.

d “’ ho;blth,and to encourage mothers to r.lakofull use of the preventi.v~hs WC1l as
...-

/
t~o Cum,tivc services now available to thccl.

6., In the years iunediatcly-following the Civil War thes~ services were
(

to e.gi-catextent nerged with the sociml”wblfareand relief”underlxlkings,of
.

the new Bovemucnt in it~ initia”ieffort to miti~t~ the suffering CaUSCd by :

the T@.r. More rcccntly,the social.wolfzrc aspects of the‘healthservices hc’.vc

lccor.lethe spc6ia.1concern of the “Auxilio Socic.l”)now constituted os a Slxztc‘

1“ ,organizutionwith a chief aduinistrotor r,esponsihicto the Minictry of the

Intcrioi”. ,,

7* “’T~lctechnical ncdical aspects of tinework of the hcc.lthsorviccs urc

the responsibility of the Dcpo.rtncntof Health in the Ministry Of V.lsInterior.

The sci-viceis organized radially through 70 ProvinciQ Institutc=~of HyGim.c.,,

T11OSCInstitute~, ca.chlocc.tcdin a provincial ca:pitc~l,& mnjor ““polyclinic;:
,.

with a .l?.horatoryo.tti~ch@~.The health ~ervicc within each protiinccis ~

adi:linistcrcdfrcn these Institutes. .So~ieof thc~.1al~o include schools for’

training in prcvcntivmrmtcrnzzland child health ccrviccs.
,,,..

‘)

8. Within..thcDcpartqent of Health thc~c-is ~.Section of Mo.ternnland

Child-Health and School Hygiene, Whic]lconducto Q nati”ono.1COLJp2i@Dto COLlb~~ -

.prcvcntahleinfant nortdity. Tm mtionwidc network o!f-m.tcrrmlnnd child ~~

he?.lthccntrc=adninistcrcd by tho Section is chown in the :.w.Pattached to 1

this pqpcr (h3.ncx1),

/
This nap docc not however show ,scr.vicesavoilablc at

the village lCVC1.
.,

5’* ~il~~.gesof up te 10,OOO i+abi~~.nts.~r~ served by ~ sl;lhll2.11-pUrpOSC

hmlth unit (ffservicioprinarioft)and by visiting doctors and nidwi-.m5in the

pub-liesci”vice. There are 16,000 ti.P.D.(%istencia iublica Dcniciliaria,).

doctors who r.repart-tire officiml reprtisentat5~cs-of the DOW rt:.l(;rltof Hej.lth

and co~lbincpublic health functions with Gmcral p-rcccticc..

10. ~Ihc instruction of.th~ j:!cdic,llprOf.CSSi-611and-of fiduxilicarics ,cuxltho,,

public for the iuprovment of child hcalth~”rf “].Ocentrcd in.spc’c”i(ylschools

(Escuela@e lucric~tura), of which thorc,arc now,l~’lo,coted.ifiprovirlcia.1

Institutes of }i~gienc.
.. \

‘/~~.-C~&.tivc scrvfCCS
.

. .,.,
/
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11. “Curativeservices have alSG ,beenexxqded in a“”v~ry,W%e SCa@ ~rithe “ ‘q

last fif’teenyears. ,Unde.r-the fitional l~ea~tllinsui?ancc.schcm (Seg@o’dc ~
,.

Enfcni~did) qll ey.lploye~sof primte enterprises-and thoirf=tilies”.(over o~?-;... ~ -“~F”’..- . .,.

thir$ .of.tllg-”population),ti”rbcoz!&ls”orilykcluded in a..group-insui’anc”e‘plmn:, ;: :
.... . >

,:.
pro.vitingho’spitd and nedical”services. Both eiilployefsand enpl’oy&s~c”~tri-’”~“- .,-...
butt. -“Sotc”ond other eI~plOy@S’are W.riously ‘includedin other’group l:@@c~l’ ~.

,,

,.. ,“ ,,
insurance schenes. . , .,

,. .... .~.. .. . “.,,,.,, ,.’, ,,. ...
li; “In”’1945b“natibtil i?lanT~.S ~mro~ed to s,uiid SiXtY-SC~en ~~o~Pi~~nis~~’ .,: .

‘.:
,- .. . . .

wit~;a tcI-M.capacit~ of >6,QOO b,eds) sixty+t,wopolyclinic d!ispenmries and ‘..‘ .,. .

144 SUZLICi”dispcnsaries~
,-

BY the”end of 1953 i’@+y,-fwr of these hos~itals ““’ ,“’. ‘ .
,.. ,,.

,,. ,.. , . .
‘T1lc~capital fund for this ‘, ‘- .and .thirtg--fourdispcncarieg.lmd beer~c~i.q+eted”;” , .,, ,., .:. .’

gre~t volux~’~of “n~wcck.strucflion“is,’miseq.f& “the”ilostpart by’thg’i~smmnce‘Of ‘: ,~L-,.-, .,: ,.
bonds ,hY the.Nti,t~o@ In:U~nCe In~tit+c (’I~s~itUtoN~Lcionz~de Prev~s~on)’)” ‘..‘‘.““’ ~”.,.,.. . ..’.,,
secUl;pd”on the ‘revenuesof the Healtii‘Insurance‘.SchcDc. .-...‘.“ ,..,... .:.

,,. .
,.. “,””. -’ ..... -...

GovernilenkRiqudst’ ‘ ‘. ~ , ‘. “’ ‘-, .. :. . ~ , “ ., .:,,,.,$,.”
.’ .’..

13. ‘On 29 July 1954~tfic,Spccnish.~in>stry “ofForeign 2&fiair~addressed ‘a‘‘ ‘+., , ‘“
!,’ .,

~‘fon,p.1. ilC~ucStto UNIC~ f,~r5ssi~timmce~‘ selccteclprojccts fckning IX3r$of x - .,”,,..—-:
provisiom”l pkn, for future cooperation.betwecn‘SWin aridUNICEF. The “projects ~. !“ T

..pyoposcd-included;.thecstabltslment”of clinics fo? .preaaatu.rebabies”.,‘thecqui’p;lent ;--‘.”
,- .. .. .-.:>

of”two central la%or~toricc to establish noder!n”serological techniques:f.oy’the” ~”i~.‘
,’,

.. ., .-

diagnosis oi~E~-philis‘in i:lo$hcrs”and children,’
,.

an~ a trachcm” control cm~z-igp.
,, ./.

in thb &oL~tllcO.st;Fartti,ofS’~in. ” -’ ‘ ~ - ~ ‘. ‘ . ., .,:..: ... ,.

Propos’cdElan of Ope’~tion~ ~.’
,,,, ,.,,...’‘,, : ,>- ,’,

,.
,. ‘A.’ Clinics fo~ Prer.iaturoBab’ies : - “,“f

14,.. The PrOblcu:’ In 1953,502,754babieswere” born +ivc ii Spinj
,:,

dnd .’
,’

“17,620 were born dead’.,,1;197 died during “d@i&ry.” Of $ho~e bcrn mlivcj 2;561~
,.

,..,,,.
died’witi>intwenty-four ,hours.b.nd30,794 aor~ died within tlm ‘f’i>fit,y&r of’.life.’ ,.‘-7’

.In‘all,thtircf’ore~ +52~172b~bies die~ bctwc’erithe six~hnonjilof,foe,t;l’life~tid ‘ “~’.“““
,. .”.

v’
the fii:st afiiyersary of -birth.

,.
Studies.r.ldd’eLn Spin have e~l%.llished~~1~~.t ,of j” ~ ‘“~T... :--

thoso (!Le~. t,hs 17 ~ 000 to ,20,.000weic; CRUScd ly prcnaturity”md !the ass’ociatcd
t .,

.,_,,
factors d?.con&nit31 debility or defect, ,

. ...’
...., ,“

,.. .! ,,.;. ,,,,,.,,-’ ,.
,- ,,

,. ...,, 1,. “’~~~/15, Ikcisti?gservices “. ,- .’ .:,’
,. .“.! .-.

. . ,,‘,, ... ,..,.. . >“, :-,t
. . ,,., ~,- .,. .,-
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d> 15, Existing Servicesr The O,PIYproperly equipped prematurk centre operating.

..
i

in Spain with a-trained staff is in the maternity wing of’the l~ge National Insur-

ante hospital at Valencia~ .Some,200 incubators of Spanis~ manufacture are in use

in various maternity centres thro&hout the countryj ‘outfi almost eveTY case these ‘speclall~

centyes lack the facilities of a premature ward and “haveno staff/trained uithe
,’

care of premature infantsi’

I_6e The Proposa18 The “~0 Expert Group on Prematurity-has observed that ~,’
Ilthe’m=imum results in any,premature-infant’programme can best b; ?ttainedby

lowering the’incidence of -prematurity,since even with the best of ‘postnatalcare ,

there will still remain an irreducible but appreciable minimal premature-infant,.>C
mortality ratello”; ,,

17* The Sponish Government plans,,with UNICEF and”llHOassistancejto send
,,

doctors and nurses abroad tostud~ the prevention of prernaturityand the care of

premature infants? These,doctors and nurses w~ld retur.nafter their training’to

four premature centies which are tobe established in Madrid~ B?rcelona~ Valencia

and Bilbao* Here they would trati other personnel for centres to be established .’
,.

gradually in othei cities, It is intended that these specialistswould attend ‘$o ;,.

the prophylmis of prematurity. QS well”as the care ofprematurti infants, and work,,
in close cooperation’wi.tithe maternity centres’on the.preventive aspects of the

. -, ,“
programme~

.,
J...

18e ‘It is recommended that’UNICEF provide equipment for the four,pilot pre-

mature centrcso (See below para~O),* WHO has made budgetary provision for fellow-

ships for four doctors and four nurses (par~31 below) and the .Governmentproposes ,

to avail itself of”othe~ fellowships for the study of prematurity yhich may be ‘

o“fferedfrom time to time by,WHO and the International Children’s Centre.

B,’ Laboratories for Syphilis SerOlOD’ -

19, The Problem ofCongenital SYPhiliss. Although accurate figures are n’otY@

available, serological tests among pregnant women attending maternity centres in

Ma&.d and Barcelonai’ndicate that approximately 10 ~r cent are syphilitic; a pro-

portion not inconsistent tithcrude estimates that of “tiepo~ulatioriat large) one

person in tcn has’syphilis, .“

‘1

*“\WorldHe,alth
Expert’Group

Organization$.TechnicalReport Series No. 27
,,

on Prematurity Final Report, October 1950* , ~,

/’20, As indicated above$
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“20, “, S~hilis is frequently the cause of premature birth’and of,c;ngc~ital’ :

debility ~n,d,defects, which~ as stated in l=ra, 14, caused 17,000,to 20,000 i~dnk G
;

deaths “inSpain tn,the year 19s3. Yet syphilisis the one cause of premature ~ ‘

birth of Whi.ch’’thc’poseibilityof prev&tion is dcfihitcly assured, The Second
,%

Report of the T;HOExpert Cotiittee on V&ercal .Infcctionsand Trdponomatosis stAtcs:

!;Thecffcctivcness of penic~lin in’tlk treatment of syphilis “,~”-. \

in pregnancy and congenital ‘syphilishas been demonstrated..,.

and it is sign~i’cant’that this”.preventive. . . . ,...’~-’
.perinits.healthy-.>nfant.sto bc born, ‘in‘more

.<
,.,. cases, regardless.of trimester-,of.pregnancy,..’

,.,.”
is given.! --.:-~. ., ‘ - ,1

,.
~, .-: “,Thesolution.$o th’cproblem is notY hovicver,

,...,
:., .Diagnosis.ofsyphilis ,dcpbndsupon s~rological methods’.

“o’fstandardize~antigens if ,rcliableresults are to be

non-toxic weapon -,

than 95% ofthe-
.

in wfiich.treatment

simply to provide penicillin, - \ .*

which’require the usc

‘. :
obtainccL In countries .,.

,-. .,,.
,.., with advanced.health s.crvicc’sthis st~dardiiation is maintained by inta-labomtory

. . ,,
cxch”an~es.of rpfercnc’c+.ntighns. Under the authority of the WtiOE~crt Committee

. .on.Biological Standardizationsj-&’ovisionalInt~rnational Rcferencc Prcp&rations
,,.

-. (~RI~s) arc;9~~Ccd in *R6 United s.tafi~s~fi~m ~~hishcardiolipin antigens can be,: .. .
,.‘pr~pare~tp;~ro’tide:-anintcrnat<ional“stanclardto-frcfcrc.ncc,’In Spain, a stringent
... .

“.-~.,.,for~ign .csci~ang,c.sttuati’on~haspfi~cntcd,-the.“tiportatiion,ofantigens, and althou’gh..,-
... .a.-number.:.of :s=-11:.Ebo~to~6’s’p~oduce thcrnj,.st,andardizationhas.not been achicvcd,

,’
.

;withco,nscquent~.scrio.us ..unreliability‘ofdiagnosis, Checks carried”out in the ~
/. -.”

fiaculties’:of‘Medicineof Madri:dand Barcclofi”rcvcaleda high proportion of false
.. .

positive .rcactions‘when’locqlly manufactured,antigens were used.and no intcr-. .. ,,, /
. . ‘laboratorychetki.pgwas-feasiblie .: I

,.
--

,. ,’ ., .,

.2%. - ,, %fo~’pr.cmaturiky ”duq to matc~al syphil~ can be’prcvcntcd in Spain by.-

th~ ‘useof~penicillin, ..thematernity centrcs,must have reliable serological.;. . .... ,,
diagnosis avaikble to them; In’.the Third Report of the hHO Expert Committee on

Venereal“In$ecti.onsand ‘T,@onematosesjthe Sub-Co~ittee on Serology and Iaboratorg

‘Aspects stated t@at,they Ilwere”of ,thk opinion that .anadequate national sys’temfor-,.,.
control of serological work.’..calls for a“manual on s%rolog”yjtraining facilities

for,technic~ans, distributionsof.’referencer~agents, collaboration between labora-
,’

toriesj Lnterchangc of gamples ~nd-a”yeai~y check-up of sensitivity and specflicity
..

~of’the serological.rnethodsus,ed,”th~ latter to be ~iadeby ‘tistributti’g”samples for
,-

testing,purp?bes~~.‘ ~ ‘ “--”.- “’” ‘; .
,,, ..---- . /23. The Spnishil’overr&ent.,.,. .- 1,

.

..

.
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23,0 It is recommendedthat UNICEF provide e@ipment and supplies “ “
@

including cardiopilin antigens for two such laboz?atoriess and penid~in /

for the cure of all cases of syphilis found in children and pre~nant “
.

e-
women in 19s’.5and 19S6. The Governrrentplans to produce penicil}in,to ‘iHO

.w?ecificationin two national plants; until these plants aytiin production

the Government will irriportpenicillin for the treatment of syphilis in the

balance of the population.

/’
-C.Anti-trachoma Campaign

24. The;’roblem of Trachorla% Trachona is endemic in the south ccstern region -

of Spain. It is most prevalent in the coastal provinces”of Murcia, Almeria and

Granada but is also a{considerable.proble’min the neighbpuri~. provinces of

Alicantc and Malaga,.and probably exists elsewhere.’ Incidence is,high:st in the

towns and villages on the coast, reaching 957 of the population in some places.

Few if any of the communities in this.re[;ionarc entirely free from the dist.asei

There is ho ‘reliable“officialestimate of the total number of trachom cases in

the country, but health officials anclophthalmologists set the figure at 15’OjOO”Os

lis elsewhere, there is a close relation between poverty and overcrowding ,

and-the inci~ence of trachoma. The comnonso,u?xe of infection’is a fiatterof

dispute but certainly a ma$or source lies-in the trachomdtous”chil?.renthems’elves
,,

and it is likely that transmission is
..

commonly from olderto younger children,

.. The clinical signs an’dthe co&se ant?effects of trachoma in Spain are identical

with those of the North.African form of the disease while associated bacterial
\ infections of the conjuncti”va$although common,are l&ss”’~Videspreadand less

severe than in-’l~frica~~ .-,

25. ~i~idemicsof acute and subacute conjunctivitis,mostly of Koch--~~ceks

or”igin,occur regularly in the autunn each year, and sometimes also ‘inthe spring~

Corneal complications are It is therelatively infrequent in these infections.

experience o-fophthalmologists in Si~ai,n$“asin”o.therc~untries, that the first

signs of trachoma usually appear “afterthe subsidtig “of‘an’attackof acute ~

conjunctivitis and that establish~d tr~choma is exacerbated by periodically s’uper-

imposed infections. The role of lycterial “conjunctivitisin the epidemiology .
.

of trachomain the country has not however been tifficiently studied as yet.

Gxisting %rvicea

,-
.

.
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Exist!ng Services”to Deal with TrOchoma:,
,!

26?. , TrtichornQ’”i’sa’notifiable‘ ‘“ $
. ..,.

disease”in.Spain, Miilis’tryof ‘Education“r@l ations z?~?qu~rcth?.tQ1 childi.en.: ~:-,$.’ ‘.,, ,.. ,
apply,ing for‘@miss’io”i-,toschool ‘bc~xamincd”for”trachoma and-that,-tictive“cas6s, “’ “

.,-’ ,.,
be eitk$r admitted directly to special lltr?.chomas.choolsll(ofwhich there brc Vcti’ .!-..

.. ,f. --.
fc~~)~orrcfcrre’d,t~’”thelocalanti-trac”homad~spensary f,ortrqatm.m,tbi~oie “bc;jng’ ~ .:

. .. .,
admitted to-a n,ofia.l~Fho.olt- It hqs b;cn impossibl>,h~;~fcvcrj”,tocnfor’cc,th~s’e- .’..:.,: ‘

,’

...,.,.” ,..’”
rcbwlations”aqd.a grc:?itntimbe.r,of..trachorna:bouschildren ore in fa.ct’.att~l~diilg

.’.
:,..., -,

. . ,. ‘4.’- .,.,
regul~r schoo~s~ }...’, ‘..’. --,,. ..
*7., ‘

..
In-the southeaste& -provinccs”thcrc,ar;a-nurnbqr.:ofdispcnsarie,sfor the .:

‘ -

.!

treatment.of tr~choma,.but mo’st’of’thcrnlack adequate,’diagnostic-equiprn&t~ Attc?ll-
,,

dance at the dispensafi >s voluntqrymdy in the majority of.”cases~,,thc.pres~nt ,
. ... .

,.. , . ....,. ,-
j\(Any:suff&&rssock treitment only ‘- -“system.-is,incffcctu~l ‘incuring th’~<discisc,i,,- , ,, .,.

Few of,the .’childrcn.r~f~rredfrom the”schoo.lsattend thctdi’s’pcns~~r~gwl~.r~c.nd-’ .“,., ,
relapses arc -.commoni ,

. . . . ,’ .!,,”.,...,. !’. ,.,.
.“. !.. .... ,.,. ,.->,‘“,-. ...,,.,..

Proposed”Pi&! ““’:’. ‘ “-’. ‘ -
,.,,’ -..,$. :‘, ..,,-,. .. ,.

:28, ,’The national md provinci~.l-healthauthor,i.ti~sconcerned -havedecided ‘ < ,:‘.. -

mcmt of trachomatous children in the norrn.1school:, In certain isolated commni- ~ ,
,. “..“

ties with’a-v+y high incidenc,cof tr.acho~a~
,.

thi untiic $opmun’ityw6.Ll.l&b~’.trehted. ,
. .

The ov~rall o’oj(,ctive is the,&f:~ctivc.cont~olloftrachoma as ,~ c:ld&ic.?problcm “ .“
.!

., .,-.

by a system”.of .collcc.tivctigatmcnt.in sc~ools a;dhomms as,,followsz ‘. ,,.. .’
a) C’ollectivct%~~.tmcntjinthe schools? :.Theschool trcatlilentp~rogrr.mme ‘... -. j.,

,’ vill bc simil?.r.to.tinoscalre;.dyad”opt~d’inoth& countries In .’. ....- !,,
-.. , :Imlf.thti sc.hoolsj“case-fifiding~:iillbe carried out”.in Dccembcr and .~+”,-

,“ti%~tment’commcnctidin J~numy;
. .

in ‘~lieoth~r half of .thcsc~oolsj ~,. .. . ,..“’. . “,cas~-finding‘yin bc-dol~c.iw~~lar~~&~’fireaimen~,comnen,ccd,in April, “‘“
.-,.~“ -.

.Tfvatmc.ilt-willbe by;~ntib;iotic:applied,tio,iccd~ily.ioi s~~Y ~~ ‘ .
.

days’. ““‘Rc-examinatio’~vrillbcc~~.rri’ed,outqt.the ‘~ndof the suymcr’ “
.,,

.,.
.,

“ term’and.”onthugye-opening of tic SChOOIS inioctoberr .,’ 801?PSCS ~nd
,,

..’
-.

,. ... . .“, , .. . .
., rc’sis~a~lt-cc.ses’’will.bo” k-trbated’.~hc fo-ilowingJ.muaq? alongwi,th ..‘.

.... ,. ... .-.
ncw”””trachomp.tous ,c~ildren-joiningt-heschool for the first time, -

.. .
,, ,. ~t,is-’c~timatedkhat’;omc 3js00children iil,thcarea will have to be

,“. . ,. ,. .,
t~catid by this systcmi’ -

1’., .. ...’
. . .,

....,,. ~ /b) Coll~ctivetreat,~ent , ‘- I
I .,
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Collective treatment in the homes~ The trachoma situation in such—.
villages as Carboneras~ La M~mola~ and’Aguilas is so desperate that “

,.
nothing short of collectiv~ treatment of the ‘entirepopulation is ~

,,
likc~ to reduce it, There is every justificationfor~,awell “’..,“..
controlled trial of the system of mass tr~atrne,ntwhich has ~iven

:;.,:,,?.?:,,.

.
such gratifying results in the Skopra experimental sector in

Morocco, in which antibiotics’are applied to each pqrsonfs
.,,

eyes twice daily on thr~e successive days each month,ov’era

periodof six months, The compactness of ti”eseSpahish

communiticsj.ofvhich the total’population is about SIOO, makes “.

it feasible to c’arryout this system-of treatment by house-to-

house visits~ The people of~e?.chvillage woti,ldb~ divided into

eight groups, the groups being treqtcd over successive three-day

p6riods within the monthly-cycle, ..
Government will assign oncfull-time ophthalmologist.tocarry out , .29, The

constant evaluation of the work in the thr& provinces. ~ co-ordinating officer

based on the School of Public Health in Madrid will alsobe’ appointed~ The part-.

time medical officers in service in the area will incre.ascthe time to be given ,.
to trachoma control work. Later a full-time ophthalmologist?ii~lb~ appointicd

$ each of the three provinoea, The Governmcn$ rightly bilieves that the

chief n~cd at present is for nurses and has agreed to”provide andtrain fifty
,.,.

of them for work on this project+

\.

.,/

,.

/UIIICEFcommitments.!
f ,,

., ,.
..

.!. .
,,’ ,,’ ‘r~,.,,

.’

!

,,

\

,
../
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UNICEF”C@&itk&nts ~,----- -..’/ ,-

30; ‘ If the recommendationsnladein the foregoing sections of ‘thisdocument
., .

are approved$UIWEF would$upplythe following: ,-.
.“. a)-,“clinics”forPremature”Babies

,.
‘ Equipqpnt:,for4 prqmature-centreq, ‘. ,,,’. ;..-..” .“.,. ,

including incubators, resuscitators, ‘,,”,.,,
“broricho9copes,,trachealcathbtersj

/ ,..
.’,- Microscopei;refrigeratorsfor di;tary.” . .

.’.kit:pens$’apdair-conditioningunits .
,, .’1..’ ,,for’”po~t~inctibationtransitionrooms _

\
b’) &aborator~e9’f;rSyphilisSero~o.&~ ~

,,
,... .,. ,,,... ..,., . ,. ,,

.. Supplies and Equipmentjfor 2 eent<al “’‘: ‘ -
,. ...-’........ @ntrol.’labor’atoiies,includingmed,iaP“

reagentsand~antlgens $’15;000., ..’,
. Penicillin,exclusivelyfor-thetreatrn . ~. .
-ment of.diildrenand pregnantwc@n ‘,.. $ 5;000,. ,-

.. .., c) ‘AntiWrachorna’Campaign”~~ ,,,” ,..- .,
.:., .,, SuppliesandEquipment,comprising. ..~’<,...
‘.‘“Antibiotic,s,’apd:Sulfa.Drugs,.Diagnostic-

i -Instrumentsand.Individual”RecoidCards !$13,000,,_ ,;,“ ,. .Soap.’. .;:/... -’; ... ~ $“’2,100
,. :’Transport: ‘1 station wagon and :-’ .

.-10 bicycles :4 2;7m4
,..

d) ‘,Geneial Confinkenci~ ~ ~“
. . .)/’’,.:.:,. “..,.’....

.... . . ..... . .‘,...-..- ,...
,.,:.,’.,-, ‘.’e).E”r6i&ht;estimatesat’ . , ;. ~

..” .’
:.. :,, ,,-? Tot~l

‘“’WHO Jipprovai’ and Part~~itiati.on ~~ ..,;-, ~
--.,;. ,..<-

,~1~ ‘. ~q,h?s ’~i~nif~~ditstechnical ‘approvalofthese projeetst
.....-

i . .
(’:.

.,’

.-

. ‘ ~,-
k

$ 34,000

$20,000 . ‘.

.,

,$ 17,800 , ‘
$“10,000 ‘ “
$g~j~oo -.. ;

8,200 - .’””

$ 90;QO0 \ :’ “

The WHO
,.- ....

.budget”for~955 includes”intheTechni@alAssisknce section,(PriorityI).,
.. ‘provision’for$he followingin.connectionwith this project:... \., ,.

a);Clinics’for“Premature’Babies .\-
, ,,’ .,..—.. .

‘Fellows~ipsfor,4doctorSand 4 nursesin’late1954~-early1955. ,

i b), “Laboratoriesf&’Sm3hilL, Serolo~. .
.’‘i):Consultant’i” - ‘ ‘“ ‘

1 VI)con~ultantfo&-2/3monthsin each of 2 years ,“
. . .

ii) Fellowships ‘“ ~
. ....

.
‘...:“. 1 long-tepnfellowship’fora rne~calserologist1 . .

2’sho*+errnfellowshipsfor serologist/technicians
.“. .’ “iii) l’fHOstaffto assistwith’ihep~ogrammesnd especially!

,, “k$tltthepostgraduateco~sek.i’nvenereology
. .

~) AntiOTrachom”&Camnaim . .
.—

i) Consultancyin trachomatology(Approx,.6 weeks per ann~ in the. .
,, ‘country,)by-the Tracho~a Officer-of the Regional Office.

1
iii ‘3fel-lowships’totalling9 months of study .’

.-
iii 1-statistician for 4 weeks ~, , .i . .

,.
. .



.

Government Commitments .

32. The Gover~ent has undertaken the followings

$ a) Clinics for Premature Babies

i)

* ii)

iii)

“iv)

/

E/IcE~/L,642
Page 11

,.

the structural modifications, serv’icesand furnishings required,. .

the’provision of all general and technical,suppliesand
,.

equipment’necessary to the project’with the’exception of .

those suppliedby UNICJF including approxi~tely 24,,
Spanish-made incubators for premature weighing between

2,000 and’2$S00 grams? ‘

the establishment of full-time mobile services forthe

movement of premature babies to and from the ‘centres

the professional”andauxiliary staff required to run the

centres and to make full use of’the UNICEF,e.quipmentincluding:

2 part-time doct~rs, 2 full-time medical interns; 1 chief

nurse, a number of nurses to provide 24-hour care and 1

permanently available driver,’

A provisional estimate of the cost of the foregoing to the,Govertient,

to be considered as retching expenditure in the first year, is’as followst

installation costs for”all four centres ,- $52,000

annual maintenance for all four centres ““ 5’2”,000

‘$104,000 “ -
.,.

,.

b) Laboratories for Syphilis Serology
,. ;,

.
i)

ii)

iii)

.’

extendthis programme to all of its existing centrcs for the

care of mothers and children ,
,.

provide adequate space for-the 2 cqntral laboratories and

provide all ftinishingsg services~ equipment and supplies other

than thos-eprovided by UNICPF .,
establish a central registry in the Dcrmat’ologiand VcnQreology

Section of the Public Health’Department of all cases of

syphi~is,.a,~has been successfully done for leprosy, ;io
,1

standard record cards will be adopted.

,- -4

,- /iv. Trace contacts
.

,’ ,. .

---- d
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,..,. ,.~,. ,,,
.. ..... ,.<,, ,., ,. . ;’ ;“””’-,, .,,,.. ,.. t.... .. . ,.

~ iv) trace contiactsof ali infected pregnant worn& and’’+a”g$ose”and “’
,,

treat thelnwhere ‘required. ,The ~reatment,of such ‘contacts ‘ ~ ~ .@,. ., i-
will be‘with..penicilli”nto be imported:b~ the ‘Government, ‘“,, .,.,..,,.. .’ ...,.
until.the.two national penicillin plants~can m5nufacture a,

...-.
. .

,, ,. fi.’ .:-”,-=J\ . . .
,.-”. , @roduct.to ‘;~HOspecifications for”s’yphilis.treatment;,:which ,.,,.,,~~~,- ~

.,. , -.
the plants will be encouraged-to”.‘$6.a’ssoo~ as p’ossiblti~’ “ “ ‘:.,:.,‘“ ,#-.,4. . .,

,. . ., .
‘“v-)”apply the,do’sag’es’t.ot&’,@iffqrent ditegories,of ,~ti~n~S in. .i~ ~..

.. . ..-. ... ..
,.’

.4
accor&nce with ‘;MOnorrns.j:.!...:.

!“,:’k,t . ..,,,.
,,+” ,,. .- ‘...,,...,,0,,..

vi) adopt prog&,ssively the.use of,PA-M.dr other 1~~0-aPP*.ove@:, . . .’4.
!.!“, .., .,,,.. ,....’ . .. .4’,.,

../penicillin as .st”andaid-tr~atmentfor s~hilis’ - ‘. .,~~ ,‘,~.,. ,. .,_
,,. -vii).:ensur~ the “cooperation”‘riec~s&y for the .s~ccessof.th~s.. “‘,“ <,j~.,, ,’-,’“t

,-pr’ograrnmeof the Health Insu:anc6provincial authoiiti~s~ “’ .”, ‘ ~
--- ,.

the~11C,onsejo..,~ational de-Ikoteccionde ~enoresllthe ~~l+ux<~io”~-,.j ~~’-;.
,.. .,. ,, ,... :,..socia”ll~”and any ’otier“org~nisationic.:nc~rnedt_ ~~ .- . : ~ -. ~.,”

.,. - ‘.... ...“ ,’. ,,‘1- ,.1”: -.”;- .,- , ,...’. :.. .
,. .“, ., ,. -. ’.’,. . . . ,.

+ ‘pTovtiion&lQst,irnate,ofthe cost of the foregoing to the Goverriment,” ,4.- , .,.
,, :.. ,.,“

-. to be conside-redas matching expenditure in-the.first year,”is the - , ;,..”,,,
,, , /. ... ... .

%..*.*:.,. .,-’ “p
./’ ..,. ..”.equivai~;ntof $40$0000 ““ “’ ., ~ “: ., -: ~~. -’ ,. -. ,, ... .:,

.,
/“. , ..

... .. . .. . .,,- .,,
.,-c})-knti~-~-ra’chamaCatipaign .’ ‘ -”

!.... ,.,. .,
i,

,...- ,-, .,,, i)all “suppli;s“*and.equipment necessary to the pfiject’Qth+r,. , ‘‘ :~ “., :;
~,than that supplied-by ~ICEF’&”<,;: ., ~ .. “+,’ . . ., -- L.. ,,

ii)’~irsonnel as .follotis:’~~ , .,-
,.. -,,, ‘.- ,..

,.. ‘,
,- .-!.,

,, 1 C,owordinating,officer.-
,,.

,. based‘on“the’”National”School . ; ‘,,,.., ,, of Public,Health,“.lkxdi;id ., ., ., ‘,... :;. . . . . .,. ,: ..
, 1 l?ull~timeophthalmologist : . -.~ ,.., ,’ ~ : “,;...”

,., ..’., ,.
1 Part-time.ophthalmologist or.physician with training .. ,?,!- .<-,

,. ”.& .’, ‘1’ ,,, .
‘andexperi&nc6 in ‘eyediseas’es~o be in’charge.:ofeich :\‘..: f-,,.. ;, ,, ,.’.. .,,, ,-..’ . ‘.anti-trach,o”madis-&ns&y . ,“,r ‘ ~ ,,

....’”.. ‘. ,..,-, ,.,., ..”
,. SC)n&ses or nursing-aids,with suitable,traini$g .,”,~ .... ~-,,.. .-.

.
,..

. . .. . .L.‘,. ..‘! ..,.;“,,1secretary/dfiverfor the ~full-time ophthalmologist~ ., X..)’. .. ,.
--= ‘iii”}“necessary facilities-.fo; ‘stora&eaqd distribution of-‘ ~ ,‘.; :

I,.”
,
-’.

,.. .t - supplie-sand qqui@rn&t : ,.
,.,., .’...;,-. ,,.

4,. .,,,. ,Jiv).buildings,-dispensaries ~n-dall othe”rinstallations.necessp,ry . .(’
.’”

,.,, “fOl?the Pi?Ojk.Ct‘ ,’.. { ;.. .,

“a. -



1,

;

v)

vi)

vii)
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,., ,,
maintenance and fuel for”’vehicles “’,’/

material for health education, including a mobile cinema

projector, also provision in the budget for credits noccssary

for the subsequent
\

all facilities for

individual cases

d&elopme’nt o~ health

surgical’treatment as

education,~

ma~ be ,neccssaryin
,. !’”

A provisional tistimateof the,cost of the foregoing ,to”’theGovernment,

to be considered as matching e~encliture>n the first yearj is the ‘.
e’

equivalent of $30jO00.

Tar&et Time Schedule’ / /..,,.
33, The proposeclcalendar of qction in’’allthree Projects is “,,

keyeclto the delivery of UNICIF supplies and equipment;inthe ‘.

(

\

.

,,
,.

t

first quart6r ofl’9SS an:.the,start of the new.work in the early summer of

that year, ~..,, ‘
.. ,

UNIC,EFAgreement and Representation

34* The basic agreement betwem the Govertiefitof.Spain and’~ICfiE

was signeclin New York on”7 May 1954. l%r t’hepresent, UNICEF will be

iq]resente-din Spain by visiting officials froy the Regional Office.in.,
Faris. !! .

Recommencla~ion ‘ / .1.

35. The Administration recomnencls,Subject to the a.va’”ilabilityof fi, .

funds:
I

a) an apportionment of $909000to Spainfromthe.Europe~~rea

‘allocation,for the pr;vision ofsupplies~. eqtiipmentant-’- ,transport’ ~

to assist the Government of Spain in the ddvelopmeht of certain ‘.,,

m?.ternaland child health services as outlined above; and

b) that the Administration be au,thorisbclto approve.plans
. .

of operation: as outline.dabove.
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