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N | BEST Corv runiiBLE
I visited Thail and fqr twelve daya, Buma for two days, India for ten days
&hd Pakistan for four days. T also spent five days in Egypt, the main part. of
the time visiting the Eastem Mediterraman nffice of the World Health Organization
together with Dr, Borei¢ and ;n'. Egger. o
pr’e ettt built up and directed a regional organization for U ‘IGEF during
199 and Mr. Keeny has headed that work sinde 1950. Illustrating the fact that
considerable time is required for developmeut of plans of cparation and deln.very
“of suppliea by UNICEF, the fact is’ that a number of projects being ass;stad have
not yet reached the state of full work and there Will be much more to see in a

year's time, nevertheless it is poasible to draw a mnnber of conclus:.ons.

Public E:gpendit;ure on Health

| Oqe of the most important problems that must strike. the visitor is the cost
9? "_}prpjécts, By this I do not.mean so much-the cost to UIICEF, which we are all
used‘ to considering, as the cost to the govermment of carrying on the project
aftewgms._, ObV;LouSly! the Fund would wish to assist projects well adapted to
; the econcmic. and financial possibilities of the -country. Demonstration projects
st be apsble of having the methods demanstrated duplicated on a wide ‘scale.
lass projects must at 1east‘ reduce the problem to a saalé where the government can

afferd to mmm control. In order to schieve these results the local recurring
(” ?) ) ‘ | ' ' Ionate nt »
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ccsts of nrojects must be judged in relation to the financial pqsiti,on of the
country anc the heaglth budget. Perhaps the s:unples‘e m& to do th:.s is to look
first of all at haw much is the public expe dityre on heal'bh, |

In the countr;es I vis::.';'.evd ‘this was between ten and twenty cents per person
per year, Approximatre figures for three of the countries are as follows:

In Thailand, 20 cents for the curat:.ve and preventive services of Wh:l.ch 5 cents
are spent strictly on publiec health, ji.e. preventive services which include most
of the types of praject which are being aided by U:ICEF.

In India the-mein expenditure on health is by the States, hot the Federal
Government.,- _and‘t.herefore. varies aniong them, ~ 10 vents, however, is quoted as a
general indication of public¢ expenditure on health. |

In Pakistan also health expénditure varies among provintes and reaches
30 gents per head per year in Wesy Punjab, Expenditure on health in Pak_is"oan
is increasing rapidly at-the present. time. :Allv of these figures amount to less
than a half:a day's wages for an agricultural 1abo_rer, In.U.Seds public expends
iture on héalth- spproaches two days! wages ’;t'or an unski],l,sed~labéreri.' .

I’c is- beside such figures as these that we have to put the cost ‘te the
govermnent.s of continuing malaria contrel, BCG vaccinations, ma‘cernal and cmld
health servwes, the control of yaWs, and any project-s vwhich may be warted in '
nutrition, ‘The extension over the country of malaria control and maternal and
child health services alone, and on the simplest basis, Would reoua.re the doubl»
ing or tnpling of public expenditure on health,

Ib is obvious that pro.]acts which are costly to carry ocn have no chance of
bemg widely applied in these circumst.ances, It is of interest therefers to look

at- e various foms of U"ICEF assistamca and see what chance of sumaa, U\TICEF“'

v
%

«-».,.,.,., o o oo i /Dmf' -
i Ets? G i i Uﬂﬁ&“}ﬁLE i | ---p-noq-x;

-'assisted prcjwts may expecf, to have on the basis of cost. )
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D*TI‘ for Malaria Control

The extension of malaria control by residual spraylng with DDT mdy be con~
ndered first because malaria is widely regarded as being.the most important
health problem in the area and it is certainly the one in which the goverments
‘and nealth services are most interested, It will be remembered that in 1948

" UNISEF voted supplies for five malaria control demonstration teams, the personnel
being supplied by 'HO. Cne of tIieSe, ‘in' Thailand, did a very necessary Job
because thvat gountry Ihad no Malaria Institute, though one is ncrw to be founded to
carry on and extend the sort of work that the team has been doing. This team |
demonstrated the organization of cheap methods of malaria control with DDT, which
it has shown ¢can cost less than 15 cents per person protected per year. nborut
'half the cost is for DOT and half for other costs, mainly labor,
| Both India and Paklstan have well-established Malaria Institutes which quote
costs of about. 10 cent'.s”per year per person protectéd., In Ceylon, whose costs
are reproduced in Document E/ICEF/R.152, ippendix I, the cost is 20 cenﬂs , but
there insect éohtrol"is ;ﬁndertakén as well as control of the malaria mosquito.
This is alv}ays more costly because it requires more frequent spraying, but the
Ceylon experiencé has also shown what a very large reduction can take ‘place in
general mort.ality‘ and pax;iicularly’in infant moftality, which “in that country
fell from 140 in 1946 to 87 in 1949, a result attributed mainly to the control of
insects, o |

Tt can be seen, therefors, that the extensior of n‘rsiléria‘contro]l by DDT-
which is the simplest and cheapest met«hod yet discovered, would involve doubling
public expenditure on health in many of the areas subject to malaria, Those are
‘v"é'rf 15rge ;reas of the cduntry In the case of Pakistan, prébably 60 million |
' 'out oi' 80 mill:l,on population inhabit malarious areas and need to be protected.”
‘In the case of Ind:.a, more than 300 million. need to be protected,

o / nevertheloss,tie
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Neverthcless, the govermments are willing tc extend mlariﬁ cont“ol over
poriod of years,. because of 1ts grea.t benef:.ts, a.n.d the enthusiasm thd: spre‘.lds frcm
areas in which it hos been und.ormken. A1l the govemments of the region are 1ntcr—
csted ip gctting intcmati%l assist,ncn in t;ho fom of further su'o'olics oi‘ DDT.
Burun, 'I'milmd, ,Indoncsia ’ In&ochir; are gettmg DDT from Amcrican :xssistmce throug
ECA. Indi% ) P'l%cistan and .Cey‘]._on.,' who are lnot‘ getting ‘ECA._,gss:iswnge, woul_clr}g_:, gmcious
to get ad.d:itig.n?l.nsuppligs' of DDT frqm UI‘IIC‘EE' :md would motch UNICEF supplies with
further purclnses of “n oqun.l amount. fraz their own e sources; | -

1 'believe the ﬁdministmtion would bo inclmed to recmmend these roquosts up ‘
to 1 ooo tons of 50% DDT for 1952, at a cost of $ L, ooo ooo. ut the pros ont, time 11
appears tha.t a pmctical linitntion 18 likely tc bc imposcd. by thc noYrow limits on
the availabllity of DDI‘ for omort. ‘ ‘ , _

‘In add.i‘cion to supplios of DDT thc countr* 57:) 1n this rcgion arc also intorosted
in mldertalring its mnufacturc,. Roca:uabnda:bions are bcforc thc Ccrm:nittco for o.ssist~
ance to Ceylon cmd Pa.kismn for such plants. Ind.ia has a “cquest in ;prop'wmtion. o
These réqizests arc recommended by tho f;@inis‘t;tlon for tho samo ge_ncml rcasons as
we would recdnmend tho supply of DD‘I‘ to the extc‘.‘c tmt it boccme.s ovuilable.

Thcse pL,nts would. ccmr‘ into operation in 19514 and thcroforc the no\,d. to import
ot continuos fully for thc yoors 1952 and 1953. Actu:zlly, thc domund. for 1nsccticid.c.
can bo oxpected. to grow 1n Ind,ia and P'Ikisho.n faf boyond tho production orf thc plo.nts
recommend.cd. I am spea.king only of the demond for public health work. The d.cma.nd fo
&gri(mltuml purposes would. rennin g ccmmurci'xl demancl sinco it is agreed that the

output oi‘ these pL'znts would be used. bxclusively for public health.

W

It may be ask«.d, is not mlaria oontrol a goneml public hoalth problem, and.
Shcmld not UNICEE‘ find somcthing to cont.ri'buto to o:t’ more dircct benefit to childrcn;

Malaria is certainly a public health problem. I would. liko to roturn to thia point

. A
e A

g BEST ﬁ"“ g

/aglin after .




E/ICER/ATE
P’lge 5r : )

L
\! ol !

agoin aftor havihg Yevlewod  the- oﬁkﬁdﬁ Yypes of Tegueste likeljr Ko -¢one before UNICI‘
- odn ‘thb futu-x;u, : Me_:_qnwhj.lc, it can be-satd that malaria causes particular dingers

to,_pregnagt wq:sme_z;~ ;_specig;lly o accouny of the anemin it cauges and finds more. -
victins among children th:m anong adults. It causes more victins anong children

’b“cquSO th.uir resistance is less, a.nd 'dhile thelr hco.lth is wea.kened bJ mlaria,
. thcy 'xre alao uoré inclined to fall victim to thc, other canman childhood &iseases.‘
Malaria s thwoforc one of the Qutsmnding pro'olems of child wolfaro and :m |
ad.u.inistra.tim 8 vi\,w is suitable for UNICZEF n.id. evon i;hough other pecmle are a.leo
to bencf itq : ) . ' ‘ 1
: Howcvcr, as ; hu.vc sa.id. 1;17.0r govcmments svokine DD‘I' would not ﬂsk for more
thar tho c.dditional qmtities thcy would. alao buy thcmselves , 80 thot UNICEF'S
con‘br..bution of DDT would. b one half and the cost of DDT itsclf boing half thc
cos‘b of tho control UNICEE"s contribution to the cost of oontrol would. bc one
iqu{*rtcr. - '
the caso of contribution throu@n DDT plants, UNICEF'S contribution would b

vory uuch luSS. Its contribu’cion tjo capital cost 1s less than ho.lf 'md ’chc whole
'cost of prod.uction year ﬁter yca.* is ssumed. by tho country. '

| We have secnh that the cost af mhria control anounts to 10-15 cents 'oer
person, rising to 20 cents where insecct control is mlso und.ertaken, and tho.t this
/ me&ns pr;).ctic“lly a doublina of thc hcalth budgot for malarious arens, | )
| BCG xmccin.tion nga.inst tubercmlosm 1s uuch choapor when established on the
‘oasis of 100&1 porsonncl. Recont oxporienco snows tlmt it cos'ts botwcen 24& cente
pe'« pc,rson teqtod. !X 1088 c&xpaign should. tcst about h?lf tho population - the

yourgbr u.g;o groups - 80 this would amount to bctwocn l and 2 conts pur nou.d. on

_‘ahe vembc of thu wholo popul-mtion. This, howcvcr, is not a recurring cos‘b overy

e twr —4..<

yc‘lr. Onoc the mes swgo hns @ssed,a r:uch smllcr amount of wc;rk is required

e R R

| eest copv AvALABLE |
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- £or voceinating the now-born and for resvaceingtions. . Hence;: fran the polnt of
view of -cosg, BCG ﬁo‘oa.;np.tim-‘_dﬁer 2 very practienl project. It .is glsoenie ix vhich
tho- aorvummnba of: the rogion 2Y0 in‘torcstad. boconse tuberculosis i3 dne of ° 'ohoi‘r

..... MR . MEEIER

:BCG vqccir*cion shortod first 1n India 1n t.his arow wﬂ.th thv as'bablishment
during 1940 of local vroduction of vaccino witn WHO assistmcc. During 191;9 six
internn tionol teans wcro working, since thun $ 1.000 OOO wag aliocatod to Ino.ia )
‘Fakistan, and Ceylon through the J.E. mmron wh, T -

Neverthcloss, until rocently there was an unsolved problem which prchntea the
ro.p.gd. oxtension of BCG va.ocimtion. So long as d.octo“a and :l:ully tmined nuraes
were requimd to do the vaccinations, it was mpossi‘ble to ge't many teams m the\
£1d1d, Dr. Jom:znos Holm has Just spmt two nonthe in Ind.ia, Pakistan e.nd Ceylon,
minly in India advising tn.o autaoritios ‘an -mocimtion by ’ceams o:t‘ lay vaccinators
under medical supervision. Theoe J.o.y vaccinatore are sanitary inspcctors, smal;.'oox
.v'xccizw.tors, cocxpoundcra, etc. Worlc on thm 'baeis ho,s now started. in ‘bhrc‘e areas
in Indiz ’Lnd in Pfdc:ls'ban and in Ccylon.‘ In Ind.ia where this has taken tho widcst
extension so far therc arc now 100 loca.l teams :ln thc £1 eld. and the Ind.ian tu‘bercu-
losis authoritifs take as their ta.rget getting a further 200 t:oams in the fieJ.d in
1952 o.na. a furthor 200 1n 1953+ o

- UNICEF's pain oontribution would b trﬂnsport. The vaccine is nc;w ‘oving ma.de
locally and tllv pﬂrsonnvl will of course, be lo¢al. on this acccunt, there my be
future requosts from Incua for tmnsport amounting to nbout $aoo ooo m 1952 and |
'1331111:11953. S L . o .

Owing to tm importance which the supply' of tmneport has assmed in UNICW'S
s.id. to BCG a s‘ca.ndard has bhon d.ovelopod. for ity uee. Dr.Hol.m has reccwended tho.t

n e

tmnaport should. bo providod to govcmmant 'bea.ma whioh test on the avomgo 3.5,000

| m—:sr COPY AVAILACLE. [
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porsons 2 nonth, on the basis of ong.cai*tomﬁéh teqn in rurnl-areas an&» one’ ca -
&o throe toang vorking: in urban areas, ~This smndz- rd 18 ‘based on working expericnc:
in Indiz &amd Zaypt and some other: countric\zs. L Soabn

~hg arresult of docisions taken ‘by‘the UNICEF Board list 'November‘, a8 w'éll‘é.s
by other nuthorities, the Joint Eﬂtex‘pﬁsc will cane’ o an énd on 30 June, with
N0 tking heneoforward the respoﬁ&si‘é‘ﬂi"by" £or tochnical advice to goverifients.
In the case of Bgypt there is'a requedt veforé the'Bard for an allbeatiod to chable
the same project personncl to at'iy én for anothér six nonths as WO emplbyé'e::s.; |
We have nad. ”dvico that 2 s:,mila.r roquest my b recoimd fron: India,.

Palciotm also tha,re 1's interest !md progross, ‘though at.an carlicr

stage of d,c:vel.opm@n‘b.

B Diagnoqtiw Ccptros

2
[ :

* Tho Fund has alloco,*tc-d $8'(5,000 :f:‘er 'I!B tmining ‘and diagnostic centres in
'six:"éountries, the fir_st ‘of Which Yiye | now Just go.»ng into ‘operation, The equipmcnt
supplicd 1s to assist in dldgnosie dnd thé centres ayc also to assist in training
T;.B, workera, Lt th%' proemnt ‘time' the pl&ns 6f operation ‘clo not fprdvid;é for troat-
sent of the p;ople aingnoscd. Un«iéubtéaly' this treatment by tho ambulatory or
dispensary mothods which are erﬁiéag"'ed will imi)bse' considerable buréljcrfs of 'fiﬂancke!
and orgonisation on the countrics. Two countrics expressed tholr intorost i fu‘r»
%ther oquiwont of this type and were informed that t’le udministmtion could hot
Arc.ccm-ncn'd furthor mes of opernticns u.nless spec‘ific' prcvision ms mde for trea;t'{ '
nent 28 #r‘ll as diaghosi's‘..f Tt vns 'aiéb gencrally cgrood thit .Lt would e ‘deéimﬁle
to obserVe tho Wori;ing of ’Gho existing centres for o period to see 1f‘ the equ:}.pmcm

provided was aot\mlly the best’ typc to d.uplicate clsewherc. _'

X S
RN PRI w & : . R .
it I e e LR .
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»Matcmql shd cmg.pl Heatlfbh Serviges fh Rirdl ardas

:\id to ﬂaternal and khild" huaith sdrviceé would be the form of assistance pr;«
ferred by U‘IICJ* though as far as interest ‘dnél pla.nm.ng bJ Covernmunta“ in the
regitm it secms not to have as- ‘nigh an imediaﬁe priority as malaria control.

- With regard to the cdt 40 the Gbvernments SE; ccntmuing such services » @
pro;ect, for which tho Board has approvéd an ‘allbgation for the rural ‘area of

-Ohicngmal, -in Thailaond will: gerve ‘s an example, That is a plan on’ ’ohe simplest
scalg in Jindeh communi ty ridwives with' Some tr:d.nmg in public hcalth mll be
working out of .rural dispensaries serving Irom’ S to "].‘O"_:t_,hc:psanq people; ‘ .,‘I‘ha “cost
will be about 304 per inhak’_)it-ant. or 1 1/2 tines the prosent J,‘évciﬂ'b"f"‘ public ex-
'penditure on health. e T .

The Governments of the region have been informod that UNICEP.s ready to hélp”.

with simple equipment for .additional maternal and éﬁiid*héalﬁh cefitres and falso with
equipment for the training of - ‘people 1o man theite - Plans ‘already sppréved which have
gone. .furthest in this respact are for Paldstan, where  ceritres forffihé'training of
ecmmunity' midwives have been 'approved for' Lahore, Karaéhi; Dacea ‘ard Pdshavitre ,“Th'é
centr@ at. Lahore'has recently begun \vork., & two-—fear's' ‘COUrss is- planncd and the”
outpu,t af 211 the centres: would be ‘abbout 150 treined: people a yaar for a country of
60,000 000 peopley i . \ C ) |

 Two, difﬂ,cultu.s prevent this work going more- ouick.;y. T”xe first is i‘inancial.

The Governmenis have to:cmploy. the people™wno: are traiiicd rd this cm"sﬁﬂa"ﬁﬁ’fo”
2 heavy continuing commdiments The sécond is the aifficulty of” recruiting wiomen

ready ’qo Work in-the- va,llages. It :1& agreed- that’ peoplu shvuld o recruitu,d from
tfh;, villages for training to go back to willages to works © It 1etast éasy‘to‘ find‘“"'
candiciates with the neeessary educational qualifications. “There is also some cone

servatisn about women takina this kind of work,

| BEST CGPY AVAILABLE | e
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~ Under this headihg I would like to réféﬁ;takﬁhc:higher level training to be

- given out of the ALl India Institute of HFﬂﬁéﬁé 8t Calcutbai Tfaining in rmternal
and enilc health work vill begln in Jtne 1952 ih&mbad of June 1951 as ori~ina1xy
plamned. The delay agmin i$ financial since tho 1cgislative authority +ook sore

- time to asxec 4o assuilé an ohligatioh to maiﬂtaln‘the tralnlng centre aftor thc

%

cessation of UMICEF aid’ at the cnd of threc yearsy
Txteonsive campaigns: are being assisted in Thailand and Indonesia, The cost
of pecnicillin along for a.treatmont of a yaus casec is about 75¢. The size of the
prescegt health budiet makes clear hor difficult it would be for the Governmcnt -
to finance ¢xbtensive, campaigns on this bésis. Hotover as a result of the prescnt
mass campaigns with UNICEF financial aid, it is expcetod that the number of'éases
A rcmalnlng for control, will be so tmeh reduced tnat it will be financ1alxy p0551ble
-for the Covernments to maintain controls i
,Nhtrit;onh' - . ‘ - ¢
Those .thon are the wellrestabliShéd lincs of ﬁNICEF éssiStance.in thg“arca,
Tith regard to-mutrition, thc position to rc is disappéinfing and éaffling. The
countrics I visited have received surplué nilk, and stocks will permit distrigﬁtion
until about the cnd of 1951, I cannot roport’hcwevpf the same interest in
mutrition and the po&sibiliﬁy'of»carryihg bn‘supplcméﬁtéiy cﬁild—feédiné‘sﬁf 6f
loeal resources-that -has ibecn reported’ fron Latin America, The reaéoﬁ’may wcliv
be financial, becausc the 5méll hoalth budgets would already be straiﬁcd.fé
provide for malaris conmtrol and matérnal and child hoalth servicés;laﬁd'it’ié
- impossiblc to capyy ‘on supplemcntary foeding without a considerable ckpcﬁdfﬁﬁié'
of moncye i ' | |

/1t is

| BEST copy AvaiLasLe |
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It is. encouraging. that at. 1ea.smthrce of the coyntries 1 visited; Thailand,
*“uma and; Pam,stan; have fund&mnbai‘.\y suﬁ‘iﬁ&ent .food; and thurefore a solution
shpnld e possil J}M In In da,a the sitnu’cion is more difficult bed:mse of a-fundas-
mental food shertaged Av the mopent, howeveyy ‘thore are no plons, prepared.to a
stage -;:ij._g;je it would be .appropriste to ask for: UNICEF essistances Local foods such
as eggs, beans and othor vegetables are spokon of but ‘there are nocongrete plans,
Nutrition cducation is recognized as being of great importance. As far as mothqr»s
and, young childron: are: concerned it -is oxpected vhatt the matermal and child health
serviecs will be the best means of giving this educations There moy also be a need
for $oﬁe- general mutrition gdugation probably as pert-of health educd"bion.

~ndia and Pakistan may - refim. i“}.sh-livcr-oil, which they have, for child
oonsumptlom and may -ask UNICEF .assistance .in that regerd.: The ric.e'v-ea.'.bing countries
arc'tryinufout various. means of dealing with beriwberi .resultzing. from the overnilling
of rices Some countrics might be intorestqd 4n assistanée in the nomufacture of
drugs for intcstinal parasites, The FAQ has consultants in Thaoiloand and Pokistan
xi'lgg arc »}errl»:f.!:ng on nubritipne I belleve that ways in which UNICZF ean ei"fdctively
q.id, i:;aiar;,qygmgzmpg,ofa c?uld nutrition in :blliS: rogion have.still o be 'famda_
CFraohampin o sio o ol

';.Tit_h" I;.Qgi?l'd:.to -other types..of tequest in whieh cquniries may be interested-in -
the ‘future, Ii:should istefirst of: all trochomie . Indiay Rakistan and the countrics
of tha.icastern lediterranean and. Northi \frica would be intercsted in aid in under-
taldng large-stale treapmont. of traclhioma so soohr as sdwple methods of mass treatment
bccomefz Fa.véilabley The: WHO his. ¢ertain methods uhder study using somc’ éf-'bhe ‘newer
drugvsfjarféf rqnormondations ‘Tay be. availablc at thel end of 1933:, 5o -that if all ‘goes
'wel]t.q rcqucsté of this type eould be antertained in 1952. A

|

| CESTCOPY MALABLE | e
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School Hoalth

Turne particularly nantioned thcif iﬁféfo%f in &e?elbping schooi hoalth

" services ond the pésition in other countries is similaore . numbor of countries
are cxploring what can be done by examining simple types of health assistance that
can be givcnbthrough school teachers, and without drawing on an cxtensive staff of
medical personncl which docs not cxiste

Tastern lediterrancan

T

Thc countries of the eastern lieditcrranean are interested iﬁ obtaining
assistance from UNICEF with regord to improvement of their regular child health
and welfare orgonizatione There arc before the Committec requests for maternal
and child health serviges in two countrics and various forms of aid to BCG in four
countricse Iurther requests for this type of aid may be expecteds Further
supplics of insccticides are also greatly desired by this area apd two countries
are cxploring the possibility of scoking UNICEF . distonce for DDT production,
nancly, Leyret and‘Turkcy, In the case of Egypt a lot of preliminory planhing
has already beon done by the Governnente |

The indieationg that I have tricd to give on the types of futurc roquests
should not Lo rggardod'aé meaning that requests will not nccessarily be nade
in cther ficldse T have spékcn of plans vhich I was able to find as being
scriously disgussed, There may also be further ways in which UNICEF can bring

effcetive aide

{ BEST Gl RBLE i
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