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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 Administration recommendsa subject to the avallability
of funds, an apportiomment of $90,000 to Spain from the Europe Area allocation to
assist in the development of certain maternal and child health services. The ,
proposed UNICEF assistance would include supplies and equimment for the follOW1ng:
~a) for clinics for the care of premature babies,
' b) for laboratories for syphilis serology and for treatment
of syphilis in children and pregnant mothers, and
c) for a trachoma control campaign. . ' .
It this recommendation is approved, it will represent the first UNICEF assistance
. to Spaln :
High Infant Mortality; a National Problem.. ,
2. - In the year 1900, when the population of Spain was approximately 18

&

milllon, out of every thousand live births, 187 bables died in their first year.
- By 1953, when the population had increased to 28.5 mlllion, the infant’ mortality
rate was down to below 53 per thousand live births. The chart of . infantlle
mortality rates does not, however, show a steady decline over these five decades .
- In the period of the Civil War (1936 l939)and in the critical difficultles of
the first years of the Second World War; the descendlng trend was reversed. The
infant mortality rate climbed-to 143 in 1941. In the fifteen years since the
end gf the Civ1l War the apanish Government and people have made a concentrated
effort to reducc the loss of infant llves fram aveidable causes, since this has
- been and contlnues to be regarded as a basic health problem. - The measure of the

/results achieved so\‘
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results abﬁié%od 50 far.in this struggle is thé fdll in-the infanﬁ mb?tqlity_. \
rte fran 143 Por thousand live births in 19k1 to 53 in 1953. The comparative = °
flguro for the Unltod ot&tcs in 1952 was 29. o ’ ‘
3. A conparatlve analy81s has* been made of the causcs of death of, the
infants undor 12 months who died in the two four- -year porlods l9hl l9hh and

l9h5 1948 M- rosults nay bu,sumnarlzod as follows._

’ 3 ‘ i . ~. Infant Mortality Rato )
: *_Causefof Death - - L ..+ per thowsand live births \,

' 19&1 19&& 19&5 19&8

Conponltul oo ToU Lo

- 1nclud1ng congonltal dobillty and L.,\,‘ L
.- defomation of ‘the heart -, e 12.1 9.2"
P gnfcctious. y L - . . : .
‘1ncluding roqplratory dlscas . 32.6 2h b
' ullmontarg S L Ct L )
including diarrhoca, ontorltls o o .
and avitaminosis . S 3608 L 2l.5e
Othérs. .. - oo LT 2.3 2.0 |
T ' A1l Couscs: . 83.8 57.1
"H. ~j—» 10 firut ObJCCthu in tho,ﬂtrucglo to reduco infa nt mortﬂllty s thc )

;prcventlon of those dlsoasou wiich causé tho most dcath ‘ nmlely, dlarrhoeu,
=ontor1t;u‘ond dlSOTSuS’Of thc rosplrﬂtory gysten. Iho Government 1s &loO

" concentio tlng on the problum of. congcnlthl diveases 3nd congonltol defects

- . and the 333001ﬂtbd problem of premature blrth. Thpre is gr ut 1ntereut &monb

"podlatriolﬂnﬁ 1n eutOblishln@ sp001allzcd premature wards °nd in trﬂlnLng of
profoss~onal and auxlllary personnol in .the care of the prezaturely-born 1niunt.
Ab pfoocnt tnero is only one prenﬁturo centre, run, by o doctor and two nurses-.

. who ur“ tno only poc1&lly trllnod teon 1n S;xln. T%ﬂ Sﬁoﬁiéﬁ ééVornnént has

(ﬂluo bcon greatlf concornod to roise the gencral st&ndard of hpalth among chil-

"~ dren b/ prevontlvo—noasuros to reducc the - rﬂngo of the otnur ocrlouo 1nfcctlons. ’

Of these, . t*ncnoug %nd con3unct1v1tls are thc mnost w1dcunroad

Govnvnubnt dctlon to xllpv1%te the Probl@a

'5. In tho flftuon years 81nco the end of thu Civil whr gonerﬂl health ser-

o vices,. both culatlve and prewcntlve have. been exp&ndsd cn 2 -nogt impressive

[scale to.provide-

~
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scalo to provide natlonw1dc COVEeXage . - Much emphasis has beeh‘placéd on-health
services for children and thoir nothers and a great offort hﬂs been nadc, by '
the effective use of publicity, to instruct the pooplo in t1o problems of child
health, and to encourage mothers to nnko full use of the preventive as WOll a8
the curntive scrvices now available to ther. l o
6._ In the years irmediatcly following the ClVll War these services were
to gfo%u extent nerged with tho social ‘welfare and relief undcrtaklngs of

the new govern&ont in its 1n1ti%l effort o nltlgwtn the sufforing caused bJ
the war. More recently, thc gocial welfare aspcctu of th health sérvices hove
beeorie the specéial concern of the ";uxvllo Social", now'constltutod os o State
organization with a chicf adninistretor rosponsible to the Ministry of tho
Intorior. | | - |

T. A Tho tochnical medical aspects of thé work of tho‘ho&lth sorviéos are
the reepongibility of the Departmont of Health in tho Ministry of the Interior.
The sorvice is orgonized radlally through 50 Provincial Institutes of Hygicne.
These Institutes, coch located in 2 prov1nc1al Caplt%l are W“jbr‘polyclinicé
with a . laboratory ﬂttacnod.' The noalth gervice witiin cach province is
adininistored fran thesc Institutes. ‘Sae of thei 2lso 1ncludc schools for'
trainlng in preventive maternal and child hoﬁlth SOTVICL S 3

8. Within the Deportient of Health thoro 1s o Section of Moternal and.
Child “Health ond School Hygicnc, which conductu a notlon“l c“mpnlgn to caabat
-prqvontablo infant nortality. The nctﬂonw1du nctwork of i“tornll and child
health contres adninistered by the Soctlon i shown in the mop attached to o
this paper (Lnnex I). This map docs not hoﬁovbr_show scrviqos available at
the village lcvel. . Av - ' ,
9. Villages of up to 10,000 1nhab1tonts are served by a small all- pﬁrposo
‘health unit ("servicio prlnarlo") and bJ visiting doctors and fidwives in the
public bOfViCO- There are 16,000 4.P.D. (4sistencia lubllcq D011C111ar1u)
doctors who “re pwrt -tine official rcprpscntdtnvos of the DcPartlunt of He“lth
and coibine public health functiong yltn general practico. ,

"lQ. Thovipstruction éf.thobmodical prof;séibn an&ibf auiiliarics and tho
public for the imprpvcment of child hoalth”is centred in-spgbi;l schools
(Bscuela de lporicultura)j of which thore arc now’lB‘lopdtod,iﬁ'ﬁrOVincial
Institufos of Hygiene. ' ) ‘

N

/ll.‘ Curative scrvices
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-11. Curatlve servicco havo also beon oxpanded on a vory largo scalo in tho

last flfteon years. Undor _the national hoalth insurunco schone (Seguro dc N

Enfenlod d) all OﬂplOJOGS of prlvate enterprlses ‘and their fanilies: (over one-f-

':‘Athlrd of tho populatlon) are cowpulsorily 1ncludod in a group 1nsurance plnn

/.

. prov1d1ng hOSpltul and nedlcal services. Both onployers wnu enployoos contrl-, >*

‘buto.( Sate t nd o her employecs are V&TlOuSlJ lncluded in other group nedlcal

P 1nsurnncb schalcs. . . ;"

"ilE o In l9h5 n nntlonal plan wae Lpproved to suwld 51xty-scvon hOapltllS, o
w1tn a totwl cwpa01tJ of 16 000 Deds, 31xty-two polycllnlc dlspsnsarlos and >._'ﬂ(.;
14k smallo; disponsa ries.. By tho end of 19)3 {thirty-four of tnose hospltalgf"*‘”"
“and t11“ty~four dloPCDL&IlCB had been coupletod Tho chltal fund for this RN

groat Volwm of new construcﬁlon is rﬂlsed for ‘the nost pmrt by thc issuancg‘Of' ‘

) ~bonds by thc Nwtlonal Insurance Inatltuto (Instltuto N@cional de Prev1s1on), l N

"securcd on tno rovonuos of tho Hoalth Inaurance SCthO. : 1f

Govorndont chuest

+

.13, ‘on 29 July l95h tho Spanlsh MlnlstrJ of For01gn lffulrg addrosscd a“

45'fonnal ;couost to UNICEF for as31otﬂncc in gelootod proaccts fornlng part c&
‘fprov1s1onwl pl%n for futuro cooperatlon betwoon Spain and. UNICEF Thc progoctu
- proposcd” 1ncludod Jthe ostablismlont of clinics fo* progaturo ‘pabies, “tho cqulpncnt
of two ccntral l%boratOflou to outmbllsh nodorn serological t001n1qucu\for the
dl&gn081° of &3 phllls in nothorq and chlldrcn,_and a trachou°'control 041pa1gn

‘in t’hb outﬂwst pa.rt of Spain. L

Propouod Flon of Oporatlon~ o R o -, -5 . ”: o "J‘Z
. " A. Clinics for Proro ture Babies . '.:'l‘_ -
’ AL Tho Pro‘blc.l- In 1953, 502, 75& babics - Worc born 2live in qp' ainy and

17,620 wore born dead 1, ;197 diod durlng dcllvcry. Of those born ﬂllvo, 2, )61

dlod wltnln twonty-four hours,ﬂnd 30, 79& rore dicd withln the flr t yo%r of llfc.
_In all thTCfOTC, 52 172 bablcs dlc@ botwcen tho 31xt1 month of footrl lifc and
'~tho fir st ﬂnnlvcrsary ofvbirth. gtudlcs nade 1n Spain uuvc establis shed tnﬁt of

itho%p ac"tns 17 000 to 20,000 worc cwugod by prouaturltJ und tho 350001otcd

- factors of. congcnltal dcbility or uofoct.

v

Lo o /l5,~~Existipg'seryicos L

N -9

R
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15, Existing Servicest The only properly equlpped premature centre operating.’

in Spain with a trained staff is 1n the maternlty wing of the large National Insur- -
ance hospltal at Valen01a. Some 200 incubators of Spanlsh manufacture are ln use

" in various maternlty centres throughout the country, but in almost every_case these:
centres lack the facilities of a premature Ward and ‘have no stafﬂ/gggfﬁgélln the
care of premature infantse ' '

16, . The Proposal: .The WHO bxpert Group on Prematurlty has observed that

- “the maximum lesults in any premature—lnfant prooramme can best be attained by
lowering the 1n01dence of prematurity, since even Wlth the best of postnatal care
there will still remaln an 1rreduc1ble ‘but aporc01able minimal premature—lnfant
mortallty rate! * .. .

17, The Spanish Government plans, Wlth UNIC“F and WHC assistance,: to send
~doctors ‘and nurses abroad to -study: the prevention of prematurlty and the care of
premature 1nfants. These doctors and nurses would return after thelr tralnlng "to
four premature centres which are to-be establlshed in Nadrld, Barcelona, Valencia
and Bilbaos ‘Here they would traln other personnel for centres to be establlshed :
gradually in other 01t1es. It is intended that these spec1allsts would attend to
“the prophylax1s of prematurlty, as well "as the care of: prematurc 1nfants, and Work.

in close cooperation with the matcrnlty centres on the. proventlve aspects of the

programme. D . . i ’
18, - "It is recommended that UNICEF provide equipment_for the four pilot pre—'
mature centres. (Seo below paraﬁo) © WHO has made budgetary provision for fellow-

ships for four doctors and four nurses (para3l below) and the Government proposes
to avail itself of other fellowships for the study. of prematurity which may be \
offcred from time to time by WHO and the Internatlonal Children's Centre.

B, Laboratorles for Syphilis Serology

l9. , The Problem of. Congenltal Syphiliss Although accurate flgures are not yot

available, seroloblcal tests among prevnant womén attending maternlty centres in
Madrid and Barcelona 1ndlcate that approximately 10 per cent are syphllltlc, a pro=~ -

portion not 1nconS1stent w#th erude estimates that of ‘the populatlon at large, one

l‘_ person in ten has’ syphllls.

* Wor1d Health Organization, -Technical Report Serles No. 27
Expert’ Group on Prematurity. Final Report, October 1950.

v

' /20, As indicated above,
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.'20. N Syphllis is froquently the cause of premature birth ‘and of congonltal
doblllty and dofocts, whlch, as statod in para. 1, causod 17,000 to 20,000 infant

., doaths_in,Spaln in the year 1953. Yot syphilis- is the onhe cause of prematurc

"Birth of which’ the possibility of prevontiondis-dofihitely assurcd, The Sccond A
Report of the WHO Expert Cormittec on Vcnoroal Infoctions and Treponcmat051s statess

' "The cffeetiveness of penlcillin in the treatment of syphllls

-
St

in pregnancy ‘and congenital syphllls has becn dcmonstratod....
':'and it is 51gn1f1cant that this preventive non-toxic woapon ‘
5',pcrm1ts healthy infants to be born, 'in more than 95% of the

3cases, regardloss of trimostor of prognancy in which. troatment
T lls glvon.-'- o , ?'
G“Zl. ‘:'ff Tho solution to the problom is not, hOWOVcr, simply to prov1do pen1c1llin.
Dlagnosis of syphllis doponds upon 5 rologlcal methods” which’ rcquire the use
Cof standerdlzed antlgens 1f rcllablo rcsults arc to be obtainod. In countrlcs’
w1th advanced health serv1ccs thls standardlzatlon is maintained by intc r-laboxatory
oxchanges of reforonce-antigons. Under the authorlty of the HHO prcrt Committce
on Blologlcal Standardizatlons, Brov181onal Interna ional Rcferenco Preparations
(“RI“S) arc: oroducod 1n tho Unltod Statcs, from vhlch cardiolipin antigecns can be
prepared to provido an 1ntornationa1 standard\of refcrence. In Spain, a strlngont
forclgn exchango 31tuation has provcntod tho 1mportation of- antlgons, and although
.a. numbor of small. laboxatorios produco thom,,standardization has not been achlovod,
' with: consoquent serious unrellabillty of dlagn031s. Checks carrlcd out in the
Facultios of Mo d1c1ne of* Madrid and Barcolona rcvealed a hlgh proportion of false
p051tivo reactlons when locally manufacturod antlgens were used.and no inter-
laboratory checklng was-fea31blo.;‘i ' ; _ _ _ .
‘,Zg Ce Beforo promaturity due to matcrnal syphllk;can be’ provontod in Spaln by
the use of pen1c1111n, the matcrnlty centres, mst have reliable serological
_dlagnosis available to them. In_the Third Report of the nHO nxpert Committee on
Venerealzinfections and KTnponematoses; thé'Sub-Comnittee on Serology and Laboratory
Aspects stateo ‘that. uhey "were of the oplnlon that .an a dequate national system for
control of serologlcal work...calls fora mamal on serology, training facillties.
for techn1c1ans,‘dlstrlbutions of. reference roagents, collaboration between laborae\
tories, interchange of samples and a yearly check—up of sen81tivity and speC1f101ty
'of the serologlcal methods used, the latter to be made by dlstrlbutlng samples for

testing purposes" _
.- /23. Ihe.Spanish*60vernment
t I

B

<
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23, It is recommendcu that UNICEF prov1dp equipment and supplies
-includlng cardiopilin antlgens for two such laboratories, and penlcillln/
for the cure of all cases of syphilis found in children and pregnant

women in 1955 and 1956,  The Government plans to produce penicillin to WHO
~Specificatiqn in two national plants; until these plants are in production
the Government will imporﬁ penicillin for the treatmedt_of syphilis in the

balance of the population.

‘C. Anti-trachoma Can“algp

2l The Jroblem of Trachoma- Trachora 1is cndemlc in the south castern region -

of Spain., It is most prevalent in the coastal prov1nces "of Murcia, hAlmeria and ’
Granada but is also a; considerable problem in the nelghbourlng prov1nces of .
Alicante and lMalaga, and probably exists ¢lscwhere, Incidence is hlghest in the
towns and villagcs on the coast, reaching 95% of the population in some placess
Few if any of the communltles in this region are entirely frcc'frOm the disiase,
There is ho Treliable official estimate of the total number of trachoma cases in
the country, but health officials and ophthalmologists set the figure at 150, OOO,
Ls e¢lscwhere, therc is a close relation between poverty mnd;ovgxcrowalng
and -the incidence of trachoma. The-commdn souice of infection'is a matter of
‘dlsputu but certalnly a magor source lies in the trachomatous chllcren themse lves
and it is llkely that transmission is cormonly fr0m older. to youngpr children,
The cllnlcal signs anu the course and effects of trachoma in Spain are 1dcnt1ca1
with those of the North African form of the disease whlle associated bactbrlal
infections of the conjunctiva, although comnon, are 1ess widespread and less
- gevere than in Africa. ‘ X B
25, Epidemics of acute and subacute conjunctivitis, moétly of Koch-iiceks
origin, occur regularly in the autumn each yqar, and'soﬁetimeé_dlso‘in the spring,
Corneal éomplications arc relatively infrequent in these infections. It.is the
experience df-oohfhalmdlbgists in Soain,'as‘in'other'céuntrieé, that the first
signs of trachoma usually appear after the subsiding of an attack of acute’
conJunct1v1tls and that establ;shcd trachoma is exacerbatel by periodically super—
impésed infections. - The'role of bacterial'copjunctivlﬁis in the epldemidlogy .

of trachoma . in the country has not however becn sufficiently studied as yet.

/26. Existing Services




E/ICEF/L.éLLZ . | B Tl

o

26.,. o Exlstlng Scrvices to Deal with Trﬂchoma?t Tr;chomi'is d;notificblc

" disoaSo'ln Spoin. , Mlnlstry of Educatlon ngul”thHS roqulrc the t ﬂll chlldrenf:<"v

epplying for adm1ss1on to school bc exa amined for trachoma and - thut actlvo csscs[l”""

e

,, be elthcr admlttod dlrectly o sch1al “trechoma schools" (of Uthh thoro arc vony

-'fcw) or rofcrrod to the 100ﬁl qntl-trﬂchoma. dlspenSﬂry for trcctmcnt oclorc bc1ng
admlttcd to-a normﬂl school," It has bcon 1mp0551ble,howcvcr, ‘to cnforcc these -
rc*ulatlons and a gro“t number of trachomﬁuous chlldrcn are 1n fbctlﬂttcndlag
regular schools. 'x, :,: A l~'“ S ' '

-

.27‘ o : In tho southcastcrn prov1nccs thcrc are a numbcr of dlspcnsarlos for tho

v trcatmont, of trwchoma, it most of thcm laok»adoquatc dlagnostlc oqulpmcnt. Attcn—o”:

A_dancc at the dlspensary 1s voluntcry %nd, 1n the maJorlty of cascs, the prCScnt

:‘systom is 1ncffcctual 1n curing thc dlscosc. ‘ Many suffcrors scok trcatmcnt only
ibcceuse of secondary 1nfcctlsns and cegse to attcnd when tcmporcrlly 1mprovcd.' ¢
Fow of the chlldron rcferrcd from the schools cttcnd thc,dlspcnsary rcvulﬂrly and.’

rclapscs arc. common.

' Proposcd Plon

28, . The nﬂtlonal “nd prov1n01ﬂl hcalth authorltlcs concorncd huvc d001dod

'ﬁpon Y h o DDDTO“Ch whlch would b bascd on SyStthth coSc-flndlng wnd thc trcat-
ment of trachomatous chlldron in tho normal schools. In’ ccrtaln 1solctod ooumunl-‘

ties wlth a- Vcry high 1n01doncc of trﬁchoma, thc cntire communlty would bc treﬁted.

The ovcroll ooJcctlvo is the. cffcctlvc conorol of trachoma as an chomlc problcm

by a systcm of colloctlvc trC“tant in schools ﬂnd.homas» as, follows:

T4

a) Collective trcﬁtmcnt in the schools:, Thc school trcstment progranme

i will bu;Slmll”P to thosc ﬂlrc“dy adoptcd 1n othcr countrlcs. o In
nslf thc schools, caSc-flﬂdlng will be carrlcd out 1n Dccombcr and
trcatmcnt commcnc;d in. January,' in thc other half of the schools,

- c1Sc—f1nd1ng Wlll be donc in March and troatmont comenced in Aprll.

,)Trcﬁtmcht w1ll be by antlblOthS applled tNlCG daily. for 51xty
dqys. : Rc—oxomlnatlon Wlll be corrlod out ot tho cnd of thc summcr
tcrh “nd on the rc—opcnlng of thc schools in Octobcr._. Rolapscs and
rLSlSt”ﬂt C”SLS‘W111 bc r&—tr ﬂtod th followlng Jznuary along w1th

“ ncw trﬂchomﬂtous chlldrcn 301n1ng tho school for the first time.
It is CStlmltOd thst somo 3,500 chlldrcn 1ﬂ the arca w1ll have to be

cos

trcatcd by thls systcm.‘

/o) Collccﬁivc trcstmehﬁ =

e
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b) Collective treatment in the homest The trachoma 81tuat10n in such

villages as Carbonergs, La Mamola, and’ Agullas is 80 desperate that .
nothing short of collcctlvc troatmcnt of the entlre populatlon is

likcIy to reduce it, There 1s every. Justlflcatlon for Well "‘

,oontrollod trial of the system of mass treatment which h"ﬂviven,
such gratifying results in the Skoura expcrlmontal sector in
: Morocco, in which antlblotlcs are dpplled to each pcrson's
gyes twice dally on throe successive days CuCh month over a
period of six months. ‘The compﬁctncss of these Spanlsh
‘ communltlcs, of vhich the total populotlon is about 5100 makes .
it feasible to carry out this system of treatment by house—to—
~ house visits. The people ofi cach v1llace Would be divided 1nto
01ght groups, the groups bolng treated over success1vc threc~day
periods within the monthly cycles - .
29; The Government will assign one- full-time ophthalmologlst to carry out .
‘ consﬁunt evaluation of the work in the threc orov1ncos.“ A co ordlnwtlng officer
' based ‘on the School of Publlc Health in Madrid will also be. ‘appointeds  The part-
" time medical officers in service in the arca will increasc the tlmc to be given
to trachoma control work. Later a full-time ophthelmologist Will‘bé appointod
in ‘each of thc threec provinces.  The QoVefnmont‘righﬁly bolieves that the
chicf néed at present is for nurses and has agreed to provideé and. train fifty

of them for work on this projects

JUNICEF commitments
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- UNICEF Comnitments

30,

~a If the reoommendatlons made in the foreg01ng sectlons

-

of‘this_document'f

i

are aoproved UNICEF would . supply the following.

‘ b) Laboratories for SVphillS Serologv

a) Clinies for Premature Babies

i Equlpment for L premature -centres,

including incubators, resuscitators,

’ ',”brOnChosoopes, tracheal catheters,
i microscopes, refrigerators for dietary. -
.. kitchens, and alr-conditioning units .

xifor post~incubation tran31tlon rooms

N

Supplies and bqulpment, for 2 oentral

... control-laboratories, including. media,

reagents andiantigens  $15,000

/Peniclllln, exclusively for the- treat~

ment of.chiildren and pregnant women - $ 5,000

c) AntiJTrachoma Q__palgn .

Supplles and Equlpment, comprlsing\

’ ”Antibiotlcs and ‘Sulfa. Drugs, Diagnostic -

Instruments and Ind1v1dual Record Cards $ 13,000

$ 34,000

$ 20,000

- $ 17,800
$ 10,000
$ 81,800

8,200

| et s

- $ 90,000

‘- 4. Boap.: . .7 < $72,100
i Transport' \l'statlon wagon and A e
C o 10 blcycles : % 2,700
) ngeral Cont1ngenc1es A R
: e) Frelght, estlmates at’ ;fg--';‘ ,
;fls - Total
WHO _pproval and Part;o;pation T . .
ABlf - WHO has Slgnlfled 1ts tPchnlcal approval of these prOJects. The WHO

budget for 1955 1ncludes in the Technical A551stance sectlon (Prlority I)

provision for the follow1ng in connection w1th this progect'

N

a) Cllnlcs fér Premature Bables o N
Fellowshlps for 4 doctors and L nurses in late 1954~~arly 1955.

b) Laboratorles for Svphills Serology

1)

;n"it)

!

1

“iii)

Consultants

1 consultant for 2/3 months in each of 2 _years
Fellowshlps o ‘

1 long—term fellowship‘for a'medioal serologist ‘
2hshort4term'fellowships for serologist/teChnioians
WHO staff to ass1st with the programms and espe01ally
'w1th the postgraduate courses in venereology

c) AntieTrachoma Campaign

i) Consultancy in trachomatology (Approx, 6 weeks per annum in the
country) by the Trachoma Officer- of the ‘Regional Office,

1ii)

3 fellowships totalling 9 months of study
l\statisticlan for 4 weeks S O

A

s
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Government Commitments -

32.  The Government has undertaken the followings

a) Clinics for FPremature Babies

. i)
ii)

111)

“iv)

the structural modifications, services and furnishings required,

the' provision of all general and technical supplles and
equlpment necessary to the project with the exception of
those supplied by UNICZF 1ncluding approx1mately 2l
Spanish—made incubators for prcmatures.weighing between
2,000 and 2,500 grams, . '

the establishment of full-time mobile services for the
movement of premature babies to and from the'centres

the professional.and auxiliary staff required to run the
centres and to make full use of the UNICEF equipment including:
2 part-time- doctors, 2 full-time medical interns, 1 chief
nurse, a number of murses to provide 24-hour care and 1

permanently available driver.’

A provisional estimate of the cost of the foregoing to the. Goverment,

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

installation costs for a1l four centres = - $52,000
annual maintenance for all four centres o= SQ,OOO‘

b) Laboratories for Syphi;is Serology

_$10l,000

i) extend this programme to all of its ex1sting centres for the

i1) provide adequate space for'the 2 central laboratories and

Cidd)

-

care of mothers and children . ‘
provide all furnishings, services, equlpment and supplies other
than those provided by UNICEF ’

establish a central registry in thelDermaﬁology and Vonereology
Section of the Public Health Department of all cases of
syphilis, -a8 has been successfully done for'leprosy. THO

U _ J
standard record cards will be adopted. = . A

/ive Trace contaéts
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iv) trace contacts of all infected pregnant women and diagnose and - _‘51

treat then where required The treatment of . such contacts
Will be with. penicillin to be imported by the Government
until the two national pen101llin plants can manufacture a

'»le‘{ ;_‘product to JHO Specifications for syphilis treatment,_which

- the plants Will be- encouraged to do as soon as poss1ble.~ ";mll>ﬂ“

'"vd'apply the . dosages to the. different categories of patients in. _;f'

R ‘Taccordance with YHO nérms. L

'{ Vi) adopt progreSSively the use of DAM or other AHO-aUprOVOd

t ‘«,peniCillin as standard treatment for syphilis T '

. Vii) ensure the cooperation necessary for the success of this
‘g‘programme of the Health Insurance prOVincial authorities,

4'_Kthe "Consejo National de- roteccion de'Wenorcs" the "Aux1lio'

uSocial" and any other organisations conccrned,_

i< . ) T "' -k
. . S \

A proviSional estimate of the cost of the foregOing to the Government
_ to be conSidered as matching expenditure in the first year, ‘is the
NS equivalcnt of $ho 000, 7‘;‘ T A - '-\”;'? VT:-P

AN

-;; e c) Anti—Trachoma Campaign S . y—f o '.'ni'}~"‘
: ' i) all’ supplies and equipment necessary e the pxogect other "
than that supplied by UNECEF ; : N

: ii) Personnel as followss

1 Co~ordinating officer - based ‘on the" National School
© of Public Health, ‘Eadrid R

Lo 1 Fullstinme ophthalnologist |
L ;]",l;Dart time ophthalmologist or. phySician With training '

- and experience in eye discases to be in chargc of each

'}. 'd ‘_anti—trachoma dispensary ' w’, R ‘,“‘; o
o SO'nurscs or nurSing-aids With suitable training ‘ d
) ';1;'1 secretary/driver for the 'full-tine ophthalnelogist ‘
_ ‘iiii) necessary faoilities for storage and distribution of '
'e,f“ui ,:"f, _ supplies and cquipment o ,
oL 1V) buildings, dispcnsaries and all other installations ncccssary

: for the project

L ! ";/%)'naintenanee;and

VAR

By
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v) maintenance ‘and fuel for Veh101eS'
vi) natorlal for health cducatlon, including a mobile cinema
projector, also prov1sion in the budget for credits neccssary
for the subsequcnt developmant of health education . '
vii) all f301lltips for surglcal treatment as may be necessary 1n

1nd1v1dual cases

: }
A prOV1310na1 ostlmate of the COat of the forog01ng to tho Governnont,

to be considered as matching expendlturo in the first ycar, is tho .
equivalent of QBO 000, A '

13

. Target Time Schedule - ‘ ’ o o o : v

’

33, The pronosed calendar of action in ‘all three progects is
keyed to the dellvery of UNICMF supplies and equipment in. the
first quarter of 1955 and the start of the new work in the early summer of

that year,

-

UNICEF Agrccmcnt and Rep_psentctlon

3l The basic agrcement betwevn the Govornnent of Spain and UNICLF
was signed in New York on 7 May 195h. For the present, UNICEF w111 be
ropresented in Spain by visiting officials from the Regional Off10041n

Paris, RN .

Recommendatlon )

i : A

v

35, The Admlnlstratlon recommends, suchct to tho avullabillty of £
funds ¢ _ _ ' -
a) an aoportlonment of 990 OOO to Spaln from.tho Burope Area
‘ ullocatlon, for the provision of supplles, equipment and transport'
to assist the Govbrnmcnt_of Spain in the chg;opment of certain
maternal and child health scervices as outlined(ab0vc° and
: b) that the Adminlstratlon be authoriscd to approve, plans

of operation: as outlincd above., .
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