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RESTRICTED

E/ICEF/R.29/Add.1
23 May 1950

ORIGINAL: ENGLISH

UNITED NATIONS INTERNATIONAL CHILDREN'S EMERGENCY FUND
Programme Committee
REPORT OF THE MEETING OF THE MEDICAL SUB-COMMITTEE
HELD ON 6 MAY, 1950 PARIS, FRANCE
Attendance and Agenda

1. The attendance was as follows:

Chairman: Professor Debre France

Dr. Rajchman Poland

Dr. Holm Denmark

Dr. Van Zile Hyde United States of America
Secretary: Dr. Borcic (WHO/UNICEF)

Also present:

Lady Allen (Social Affairs, United Nations)

Dr. V. Sutter (WHO)

Dr. MacDougall (WHO)

Ur. Davidson (Director, European Headquarters, UNICEF)
Dr. Gaubier (International Children's Center)

Dr. Sacks (UNICEF/WHO)

Dr. Verhoestraete (WHO)

ir. Hansen (JE)

Dr. Mande (JE/UNICEF)

2. The Agenda of the Medical Sub-Committee, as adopted was as follows:

. Adoption of the Report of the Meeting of March 1950

. Progress Report on BCG Campaigns

Progress Report on the International Pediatric Congress
. Other business

Fwn

3. The Medical Sib-Committee approved the report of its meeting of 18 March 1950

(document E/TCEF/3.29) with the deletion of the last sentence of paragraph 18.

\ F\ﬂﬁ\l‘“ﬁ-ﬁj Foun Fliiaii

Bp)

/PROGRESS REPORT



TR RS A S




E/ICEF/R.29/Add.1
Page 2

PROGRESS REPORT ON BCG CAMPAIGNS
4., Dr. Holm, Director of the Joint Enterprise, submitted his Report on the BCG
Programme for February and March, 1950, showing the position as at 1lst April 1950

(Annex 1).

BCG CAMPAIGNS IN EURCPE
5. Dr. Holm reported on the progress being made in the European countries.
Finland
6. The handing over of supplies to the Finnish authorities for the continuation of
the campaign has teen completed. During the campaign the percentage of reactors
differed greatly for various parts of Finland and a study is being carried out in the
northern part in order to determine some of the factors responsible for the variation.
The Finnish Goverrment was congratulated on the work performed and on the preparations
for continuation of the programme.

Czechoslovakia

7. The Cgechoslovakian authorities are keeping up the high level of the vaccina-
tion campaign with 40 national teams working. The vaccine is produced locally for
the campaign. Conplete statistics have been prepared and a detailed report is being
printed in Copenhagen which should be available in the near future.

Poland

8. The campaign :n Poland was very successful and ended officially on 1 April 1950.
It was noted that the queétion of the equipment and spare parts to be left in the
country is being settled. Retesting in Poland, which took place after the close of
the mass campaign showed in certain provinces, a very low percentage of reactors.

It seems that this could be axplained either by the effect of temperature or sunrays
on the vaccine, or by the fact that a weaker vaccine was used. It was pointed out,

however, that the technique employed by the travelling teams was good. The Sub-
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Committee noted that a thorough study was being made in Copenhagen on the effects

of temperature, age, dosage and in particular on the effects of sunrays on the
vaccine. Comparative study of vaccine produced in Poland is also being carried out
in Copenhagen, while samples of Danish vaccine are sent to Poland.

Yugoslavia

9. The campaign in Yugoslavia is progressing satisfactorily. It is expected that
it will be necessary for the programme to continue for several months during 1951.
The Yugoslav Health Authorities have been asked to prepare a programme for contin-
uation of the BCG campaign after the completion of the ITC campaign, as the basis
for estimation of the equipment to be left behind. The International personnel
rema‘ning in Yugoslavia consists of 8 Scandinavians. The percentage of persons
vaccinated is very small in some provinces and it has been decided to go over these
areas again.

Greece

10. The Programme is developing satisfactorily. During April the work was extended
to the northern psrt of the country and to the Islands. Because of transport diffi-
culties the number of tested persons is relatively low. It is therefore expected
that the campaign will not be completed before the first months of 1951. As the
contract between the Government and the ITC expires on June 1950, the Greek author-
ities have expressed the desire to continue. The Sub~Committee was notified that
ITC is prepared to prolong the agreement on the same conditions as hitherto. The
question of low percentage of reactors was noted in connection with this campaign.
This phenomenon is being specially studied.

Austria

11. The campaign in Austria is progressing satisfactorily and it is expected that
it will be completed by the end of the summer of 1950, except for Vienna where it

is expected to last a few months longer. It was mentioned again that the low number
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of persons tested, especially of those below school age and in the 1k to 18 age
group, is due to the fact that written consent of the parents must first be obtained.
During the last two months the work has been concentrated in Steiermark, Ober-
Oesterreich and Nieder-Oesterreich. There are no Scandinavian teams in Vienna and
the work is not going as rapidly as in other areas, but it is proceeding with satis-
factory technique and organization. The Government has decided to proceed with an
extensive retesting, and the Joint Enterprise has promised its support. To this
date, the percentege of reactors to tuberculin three to six months after vaccination,
is about 90% -

Italy

12, The Medical Sub~Committee noted that by mutual agreement between the Public
Health Authorities and ITC, the ITC trial and demonstration campaign will terminate
on 1 June 1950. By the end of March, the ITC teams in Sicily and Liguria were with-
drawn, and by the end of April, the ITC HQ in Rome had been clogsed. The necessary
number of cars and equipment will be left behind for finishing the programme in
Liguria and ITC w:1l supply the vaccine and tuberculin necessary for this campaign
which will end, a® the latest, in June 1950. All the equipment will then be re-
turned to ITC.

Melte

13. The campaign in Malta started at the beginning of March with one Scandinavian
team training local personnel. The campaign is expected to be completed within a
short time, the namber to be tested being 80,000.

Total Tested and Vaccinated in BEurope

14. The Report iacluded a summary of the figures from the European countries in
which BCG programmes are proceeding, excluding the figures for March from Poland,
which had not beea received. Up to 31 March 1950, 14,345,368 have been tested,
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5,071,041 were reactors and 7,542,441 have been vaccinated. (These figures were
provided by the Tuberculosis Research Office). It was pointed out that some
differences exist in figures shown on the ITC report and the figures given by the
Tuberculosis Research Office. This temporary discrepancy will be cleared in future

reports.

MIDDLE EAST
Lebanon
15. The campaign began in November 1949 and was carried out in Beirut and suburbs
as per the agreement reached between the Lebanese Government and ITCy, It was noted
that because of lccal difficulties 45,000 persons only were tested out of 100,000
persons as originally estimated. As per the agreement, all ITC personnel and equip-
ment were withdrawn at the beginning of April 1950. ©No plan has been presented for
the continuation cr extension of the BCG wvaccination. The Medical Sub-Committee
raised the questicn as to the plans of WHO concerning the continuation of such
campaigns, exprescing the wish that the efforts made by the Joint Enterprise be
followed up. The representative of WHO pointed out that the future of BCG campaigns
is an item for discussion on the agenda of the Joint Health Policy Committee and that
recommendations heve been considered for submission to the Executive Board of WHO/
It was proposed to add to the conditions of a successful BCG campaign mentioned in
the Report of the Medical Sub-Committee Meeting of 18 March (E/ICEF/R.29, paragraph
21, page 8) the additional condition that the Government of the country should set
up suitable provigions for the continuance of the work. This proposal was approved
by the Members of the Sub-Committee.
Israel
16. The campaign is proceeding satisfactorily. It is now concentrated in the camps

for immigrants, where two international and nine local vaccinators have been at work.
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Egypt

17. 1In Cairo, the difficulties mentioned previously had been overcome. The main
part of the work tas been concentrated on the vaccination of special groups, i.e.
factories, firms, etc. It was noted that it had been planned to limit the age to
not more than 30 in Upper Egypt. In this region three teams have started examining
school children. In the Provinces of Aswan and Giréa, the campaign progressed satis-
factorily, the attendance being almost 100%. Teams of one doctor and three nurses
are proving to be most efficient, handling up to 25,000 persons per month. The
Egyptian authorities have agreed to increase the number of local vaccinators. It:
is planned to concentrate the larger number of teams in one province at a time and
to cover all of Egypt by following this method, ending in Cairo and Alexandria.

The whole campaigr is considered as a demonstration and the Government wishes for the
Joint Enterprise to continue for a few months more, after which it will také over
the work. The Mecical Sub-Committee was informed that the Joint Enterprise planned
to go forward, as is the case for India and Pakistan, pending WHO's decision as to
when it will assume future responsibility. Dr. Holm was congratulated by the Chair-
man of the Executive Board and by the Chairman of the Medical Sub-Committee for the
success obtained during the BCG campaign in Egypt.

18. The campaign started on 1 March 1950 in Damascus where school children were
first tested and vaccinated, and was extended to the total population, district by
district. The attendance and results were excellent. As from the 1st April, the
campaign was extended to Aleppo. It will be extended to other small cities and
rural areas. The work of the Joint Enterprise was to be a demonstration for one
year and it is planned to hand it over to the Govermment in the autumn of 1950,
after which time the Government will be prepared to take it over.

/Iran and
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Iran and Irag

19. The question of BCG campaigns for Iran and Iraq was raised at the meeting. The
representatives of the Joint Enterprise pointed out that it had already been
announced in previous meetings that it cannot take on any new countries. The repre-
sentative of WHO stated that plans for both of these countries have been drawn up
and submitted to the Regional Director of WHO.

BCG CAMPAIGNS IN THE FAR EAST
20. Progress is very satisfactory in some provinces with a big number of local
teams in operation. More than one million persons have been tested to date, the
slightly lower figures shown on the report representing only those for whom cards
had been counted, and the figures not being available from some provinces. The
campaign will cover about half of the population of the 40 provinces of India. Tt
was noted by the Sub-Committee that the agreement between ITC and the Government of
India was prolonged until the end of 1950. The number of Scandinavian vaccinators

will be reduced from lst April to half, therefore three teams will be left in India.

Pakistan

21. The campaign is progressing satisfactorily. In West Pakistan the campaign was
started in Lahore and the co-operation from the local authorities is excellent. 1In
East Paksitan, the campaign was interrupted due to local difficulties, but was re-

sumed again at the end of March.

Ceylon
22. Negotiations are being conducted in regard to the procedure which the Govern-
ment will follow in continuing BCG work.

JBCG CAMPAIGNS
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BCG CAMPAIGNS IN NORTH AFRICA

23. Dr. Mande, at the invitation of Dr. Holm, commented on recent developments in
the BCG work in North Africa, pointing ocut the differences in the situation in each
country. It was mzentioned that the co-operation of doctors is excellent throughout
North Africa. It was also mentioned that because of climatic conditions, which are
particularly hard in North Africa during the summer months, it has been agreed that

the work shall only be resumed by half the international personnel until 1lst October.

Morocco
2k, Over one million persons, of the original target of 3.5 million, have been
tested in ten months. However, it is expected that a revised target of 3 million

will be reached by June 1951.

Tunisia
25. The campaign is proceeding satisfactorily and it is expected that it will be

completed in 1951.

Algeria
26. The campaign has been accelerated; more than 200,000 persons having been tested
up to the end of March. At the present rate, the work will be completed by the end

of 1951.

Tangiers

2T. The campaign is set to begin on 8 May and will be completed by the middle of
June this year. In order to solve local difficulties, the Medical Sub-Committee

recommended that the possibility should be considered, to include in the teams a

physician of Spanish and one of Italian nationality.

JLATIN AMERICA
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LATIN AMERICA

28. Dr. Holm supplemented his prepared report with brief additional comment on most
recent developments in the arrangements for the campaigns soon to begin in two Latin
American countries. Tt was pointed out that while it was true that the Joint Enter-
prise had decided that it could not take on any new countries, it had also decided
to fully carry out any commitments already made for help in mass of demonstration

campaigns.

Mexico

29. An agreement between the ITC and the Mexican Minister of Health and Welfare was
signed on 30 March. Instead of 11 local teams mentioned in the previous report of
the Medical Sub-Committee, 6 teams only will be employed; this reduction is due to
financial difficulties. It was requested by the Mexican Government that two Scandi-
navian teams be sent instead of one. The pilot work in Mexico City is expected to
begin on 1 May to be followed by the mass campaign soon after. The vaccine used in
the campaign will be studied in Copenhagen and in Mexico City at the same time. It

will be sent to Demmark in special boxes similar to those used to ship Danish vaccine

to Pakistan.

Ecuador

30. The programme is expected to begin about the lst of July and will continue for
one year. A Norwegian doctor will go to Ecuador while the Chief of the Tuberculosis
Section of the Ministry of Health of Ecuador will visit Europe before the campaign
begins.

/SUMMARY OF
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SUMMARY OF COUNTRIES OUTSIDE OF EUROPE

31. It was reported that the total of the persons tested was 2,794,224, out of

which 667,350 were reactors and a total of 1,246,225 persons had been vaccinated.
GENERAL QUESTION ON BCG CAMPAIGNS

32. The Sub-Committee took note that there have not been any cases of previous
complications nor fatal cases in the periods under review. The Meeting also noted
that the figures for all the countries reveal the fact that the relation of the
number tested to the target figure depends largely on the co-operation obtained from

local authorities.

33. The question of statistics was raised and it was agreed that the Joint Enter-
prise cannot be expected to solve the problems and that it requires a three-way
co-ordination of JE, WHO/UNICEF and the country concerned, which, through its
national technicians, can alone compile the information necessary for a complete

study, in which task it can, however, be assisted by JE and WHO.

34h. The Medical Sub~Committee pointed out that while the studies made in Copenhagen
on vaccines are of the greatest importance, it seems essential that reports on such

studies be made available as soon as possible to all workers in the field.

35. The Meeting also stressed the importance of having, as soon as possible, a
report on the age-percentage breakdown of positive reactors to tuberculin in all
countries where campaigns were carried out. It was requested that such reports be
sent out as and when available. It was suggested that Dr. Palmer, of the Research
Office, be reques:ted to discuss these problems at the next meeting of the Medical

Sub-Committee.

ey p pray popns /BCG VACCINE
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BCG VACCINE PRODUCTION

36. The Medical Sub-Committee discussed the part of Dr. Holm's report relating to
the present situation of the vaccine-producing laboratories established or planned

in the various couintries.

Finland
37. The Finnish Covermment is still expected to make a formal request for assis-

tance in establisting a BCG laboratory.

Czechoslovakia

38. The Czechoslovakian Government, assisted by the Joint Enterprise, which sup-
plied equipment and chemicals, has set up a laboratory and is now producing and

using its own vaccine. No further requests are anticipated.

Greece

39. The BCG laboratory at the Pasteur Institute in Athens is considered excellent
by WHO. However, it has not yet received WHO's approval due to certain financial
difficulties and consequent instability, which have yet to be solved. The Medical
Sub-Committee proposed that since the laboratory in Athens will produce vaccine both
for Greece and export; the Joint Enterprise could then continue

to give assistance to the laboratory in accordance with ITC policy. The Medical

Sub-Committee will. give further consideration to this problem.

Polegﬁ

40. The laboratory at Lublin is in full operation, producing all the vaccine needed

for Polish consumption, and weekly comparative studies are made with Danish vaccine.

/Yugoslavia
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Yugoslavia

L1. The operation of the BCG laboratory in Belgrade now depends on WHO's approval

and on the problem of personnel yet to be solved.

Egypt

42, The person who will be in charge of the BCG laboratory at Cairo has spent a

six-months trainirg period in Europe.

Pakistan
L3, At the present time it is believed that almost a year will be required before

the BCG laboratory in Karachi can be in operation.

India
LL., Since the laboratory at Madras is producing vaccine for India and for export,

namely Ceylon, ITC has decided to supply the laboratory with additional material.

North Africa

45. The vaccine “or Morocco is still sent from Copenhagen, while the Pasteur
Institute of Paris supplies Algeria and Tunisia. The three laboratories in North
Africa have not yet been approved by the WHO. These laboratories would be able to
produce the quantities of vaccine required for routine work but it would be more

difficult for them to produce adeguate gquantities required for mass campaigns.

Latin America

L6, The laboratory in Mexico City has been assisted by the Joint Enterprise and
will supply vaccine for use in Mexico and also for Ecuador until the laboratory at
Guayaquil is ready to produce.

/THE PARIS PILOT
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THE PARIS PILOT STATION
47. Dr. Gautier, invited by the Chairman to comment on the services of the Paris
Pilot Station in testing and comparing vaccines for the BCG campaigns, reported
that up to this time the Pilot Station has been studying vaccines and tuberculin
from two sources only: the Pasteur Institute of Paris and the Danish Serum Institute
of Copenhagen. Vaccines are also expected from Athens for study. However, a much
larger service which could be rendered by the Pilot Station would be the testing
of new vaccines produced by countries, and also the study and evaluation of dry
vaccines. The Medical Sub-Committee stressed the importance of the comparison of
vaccines produced in different places and the necessity of establishing more pilot
stations, which, in order to be sure of their local product, would need to know the

potency and quality of other vaccines.

PROCRESS REPORT ON THE INTERNATIONAL PEDIATRIC CONGRESS

4L8. The Medical Sub-Committee had before it a report showing the present position
with regard to the selection of candidates to attend the International Pediatric
Congress to be held in Zurich in the Summer of 1950 (Annex II). In Europe, 12
courntries have responded and have accepted the offers of fellowship. Bulgaria
and Poland have declined the offer, with thanks, preferring to provide funds for
the national delegates from national resources.

T the Middle East, all five countries have accepted.

In the Tar East and Latin America, seven countries have accepted. Three
countries in Latin America have declined the offer.

It was Ieported that on the Sunday prior to the formal sessions of the

Congress, a discussion of BCG campaigns would be held.

/NEXT MEETING
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NEXT MEETING OF THE MEDICAL SUB-COMMITTEE

L9. The Delegate from the United States raised the question of the freguency of

the meetings and requested that the meetings be held quarterly. Dr. Holm stressed
the value of the meeting and proposed that the Medical Sub-Committee hold a joint
meeting with the Scandinavian Co-ordinating Committee in Copenhagen. The Medical
Sub-Committee approved the proposal and requested Dr. Holm to approach the Scandi-
navian Co-ordinating Committee on the feasibility of meeting in July. The date of
the next meeting was thus left open until the answer from the Scandinavian Committee

is received.
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I T’JRLIATIOLAL TUBCULOSIS CALPAIGH

REPOST O FESRUARY 3D baaCld, 1950, ON Tii BCG PROGRALELI, FROL THZ DIRECTOR
Oy L JOIWT EI:TBPAL)B 10 THs “.JIC“L SUB-COLLITTEER

Posit 1on as ab lst April, 1950

A, EU?OP_’ Al COUNTRIES

1, FIILAD

The hanch.*lb over to the Finnish authorities of supplies for the cont_.nuatlon of the
campaizn has been campleted, Jo formal request has yet been received for equipment
for a BCG laboratory, but tids is expected shortly.

2. FPOLAND

Estimated number to be tested: 6 md lLon

Month Ho. tested,. Ho. of reactors No. vaccinated
February 1950 68,180 34,450 25,547
March 1950 (No figures received)

TOTAL :
July, 18 - . - - e ) - - - - o
Fesruary, 50 5,561,483 ' 2,536,626 2,550,621,

Humber of vaccinators: IFebruary: 74 national

: warch ¢ ? national

tumser of vehicles: 2 Sedans, 36 Panel Vans and 2 jeeps

A)eveY opment of vrogramme: The ‘:ork in Poland has continued during lebruarj and March
vicng the same 13.nes as indicated in the previous report.

On 1st April 1650, the ITC campaign officially ended, and the one Scandinavian doctor
(who has been the only Scandinavian working in the campa.lgn in Poland for the last
three months:- should then leave the country, At the time of the writing of this re~
port, we are expecting his return to Hy any day. Hot until after his arrival are we
able to-give a detailed report concerning the important question of the result of re-
testing. : : :

Medical and other equipmerrt:

The question as-to how much equipment and spare parts should be left in the country
still unsettled, due to some difficulty regarding spare parts,

| BEST GoFV w"smm
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3., YUGOSLAVIA
[ ¢(o‘~ RESY N

. . .‘.-". >2
mstimated number to be testod- L rniliion g

Monti lo. testad Ho. 0f reactors . No. vaccinated
February, 1950 833945 215541, 163245
Liarch, 1950 10,100 39,508 55,689
TOTL: August, 43 e -
~ liarch, 50 2,104,077 - 727,502 1,105,982

Huwrber 'of vaccinators: February: 49 national

) larch ¢ L7 national

Number of vehicles- .~ 2 Sedans, 29 Panel Vans and 3 jeeps
sevelopnen’, of prorramme:

Or. Heubauer has informed us that the work generally is progressing satisfactorily, I:
is difficult to judze at the present time when the campaign will be completed, but Dr.
leubauer's impression is that it will be necessary for the programmie to continue for
several montas during 1951. The Yugoslavian Healtn Authorities have been asked to rire-
pare a programme for the continuation of tlie 2CG campaign in Yugoslavia. after the com~
pletion of the ITT campaizh, as the basis for estimation of the eéquipment to be left
behinc by .ITC, 5o far no infornation has been obtained.

L. CREECE

Sstimated number to be tested: 2-2 miildion

\

onth . o, tested lNo,_of reactors Ho, vaccinated
February, 1950 65,776 | 103587 | 47,383
larch, 1950 74,551 10,825 55,37
TOTiL: October, 43 ~ . . - g
larch, 1950 - 872,851, _ 197,528 . 584,260
Humber of wvaccinators: TPebruar"' 17 nutlona; 16 Scandinavian

Marehr :16 % 16 "

ilamber of vehicles: 2 Sedans, 16 Fancl Vans

v

s

cevelornment of Trogramme:
The programme is developing satisfactorily, and the number tested is increasings Work
i3z now about to begin in the northern part of Greece bordering on Yugoslavia, where up
to recently it has not been possible to work, During the coming months, iiork is also
going to be carried out on the Jodecanese-islands, the Ionic Islands and the Island of
Crete. Because of transport difficulties, tihe number of persons tested will again de-
crease, :

The contract Letween the Greek Governtent-and the ITC has been on a yearly basis, and
the present contract expires on 30th June, 1050. The Greek autnorities have expressed
the desire to continue, and ITC is prepared to prolong the agreement on the same condi-
tions as hitherto,
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ANNEL I
INTERHATION “\.L TUB:ARCULOSIS CALPAIGH

REPUST FOR FISRUARY .0 i.aCl, 1950, O TilE 3CG PROGRALLLI, F‘LOI-.l THZ DIRECTOR
OF UG JOINT ZENTRER uL’, < IZL] ,LJ.JIC‘.L SUB-COL J”‘

Fosition as at lst LSoril, 1050.

A “UROP_JAAI COUITTRIES

1, FIILAD
The handing over to the Finnish authorities of supplies for the continuation of the

ampaign has been completed, INo formal request has yet been received for equipment
for a BCG laboratory, but tiis is expected shortly,

2. FOLAND

Estimated number to be tested: 6 million

Month Hoe. tested, Hos of reactors 130, va001nated
February 1950 68,180 34,450 ‘ 2 5,547
liarch 1950 (No figures received,

TOTAL s
July, 48 - . - - : ' ‘ : o
February, 50 5,561,483 ' 2,536,626 2,550,621,

Humber of vaccinctors: February: 74 national
warch ¢t 7 national
dumver of vehicles: 2 Sedans, 36 Panel Vans and 2 jeeps
A,eve‘_oouxent of programne: The work in Poland has continued during February and lMarch

sconz the same lines as indicated in the previous reporta
On Lst April 195C, the ITC campaign officially ended, and thie one Scandinavian doctor
(who has been %the only Scandinavian working in the campa.ign in Poland for the last
three months! shculd then leave tae country. At the time of the writing of this re~
port, we are expecting his return to H¢ any day. Hot until after his arrival are we
able to-give a detailed report concerning the important question of the result of re-
testing.

Medical and other equipmerrt:

The question as-to hoz much ecuipment and spare parts should be left in the counbry 2
still unsettled, due %o some dirficulty regzarding spare parts,

-

3s YUGOSLAVIA
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5. AUSTRIA

Bstimated muber to he tested: Anprox. 2 million

Lonth Ho. tested : lio. of reactors o. vaccinated
Febraary, 1950 5, 5 50 12,301 37,921
> T )
Harch, 1950 99,22 1,483 . 69,766
TCTAL: to 31st larch 50 539,541 122,773 Lok, 91k
ismber of vaccinators: Februvary: 37 national, 8 Scandinavian
larch - L% " 8 f
“uder of vehicles: - 1 Sedans, 8 Panel Vans, 1 Steyr Car, 7 jeeps

ont of wrogrammes

srorressing satisfactoril e The main work during the last two months
has teen concentrated in Steiermark, Ober Uesterreich and [lieder Oesterreich. Thore
are no Scandinavian teans in Vienna, and the work is poing slightly more slowly here«,
but with satisfactory tcchniqne and or-aznisebion.

Conolde*aLTe effort hias been concentrabed on carrying out systematic retesting. The
percentage of reactors to tubsreniin Lloes Lo six months after vacci
90/0 [ ]
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6. ITALY
Month flo, tosted No. of reactors ;0. vaccinated
February, 1950 2,064 . 599 1,390
Yarch, 1950 A 6,25 ‘ 1,799 3,320
TOTAL: 4o 31st Jarch 50 43,803 13,755 27,802
iurber of vaccinators: February: 21 .ational, 5 Scandinavian
iiarch 2L n 5 n
Tmber of wvehicles: 2 Sei& 15, 3 Panel Vans
o] t or ~ropramme: At the last meeting of the :iedical oub—bonn¢ttee, Dr.

z verbal r;;ort of his recent visit to Italy. Dy mutusl agreenent

> Py 11 Uealth Authorities and ITC, the ITC canpaign will terminate on
Tune, 1950, I the end of larch, the IPF teams in ©icily and Ii-uria were '
'WithiraVﬁ and b” tge end of Aipril, the ITC HQ in Home will Le closed. The
recessa ey of cars and PGuleM“t will be left behind For finishing the pro-
grame in Ll oria, and ITC 1ill supply the vaccine and tuberculin necessary for
this ca‘ aign, which will end ot the latest in June 1950. After this, all the
equipmen '11L e resturnsd o ITC, with the assictance of the UUICEF lidssion in Roms

7o  LALTL

Estimated mubcr to be tested:r 50,000

2

/runber of

| EEST COPV AVAILABLE
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Humber of vaccinators: 13 national, 2 Scandinavian .
tharsur of vohicles: }, Panel Vans Q
Jeveropnent ol DIOSIGmme

The campaign in ilalta started at the begimning of l.arch with one Scandinavian tean
training local persornel, Up to the end of Larch tliree local doctors and ten local
nurses have been trained. On account of the fact that the first month has been a
training period, the number of persons tested has been small,

Month Ho,. tested ' No. of recactors No, vaccinated
tarch, 1950 ‘L,917 ~ 862 3,71

SHMARY OF TUROPEAT COUNTRIES

- -

Tie summary of ciaminations and vaccinations up to 31lst ilarcn, 1950, is as follows:

Countr:r ilo, Tested o, of Deactors ilos_Vaccinated
ITc Austria 500,739 103,097 3435088
Finland - 75,000 S -362;000
Czechoslovakia 3,407,218 1,026,851 2,081,271
Yugoslavia 2,104,077 727,502 1,105,982
Greece - 836,251 185,909 565,367
Hungaryr- - 1,952;024 1,055,611 771,853
Ivaly - 105552 - 25750 © 537h2
Poland Ly 76,430 2,068,459 2,300,427
Uslta SO AN 862 3. 711
TOTAL:: 1,345,368 5,071,041 7,542,411

(Figurés for iarch from Poland not received)

1. ANOIT

Estimated pumoer to he tested: 100,000

tionth ' ilo, tested : tlos Of reactors lioe vaccinated
February, 1950 5,04t 773 , 2,567
karch, 1950 5L5 39 361
TUT.L: to 31lst Liarch,50 43,463 5,304 28,311

Number of vaceinators: 10 national, 5 Scandinavian
Develovment of prozramne:?

/ By the middle
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Number of vaccinators: 13 national, 2 Scandinavian

Nuroor of wohicless L, Panel Vans
Develonment oY  Progranne:

The campaign in ilalta otgrted at the beginning of
training local personnel, Up to the end of iiarch
nurses have been trained, On acccunt of ¢
training period, the number of persons tested has

o] BEST COPY AVAILABLE
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warch with one Scandinavian tean
three local doctors and ten local
that the first month has been a

been small,

Honth No. tested f rcactors No. vaccinated
larch, 1950 4,917 862 3,72

{E&MBX or

LUROPE J" COUNTRIES

Tie summary of czaminations and vacclnatl

5 up to lst Harcn, 1950 is as follows:

Country Hos Tested o, of Reactors los_Vaccinated
TS Austria 5004739 103, 5097 34,3;088
Finland -750,0C0 362,000
Czechoslovakia 35 hG?'BlL 1 0&6 ;851 2,084,271
Yugoslavia 2,101,077 "2 502 1,105,982
Greece o b39,251 ‘185 90° 565,367
Hungary- 1,952;02L 1 055,011 771,853
Italy * 0, 3552 ‘ 750 - 5T
Poland .1-].,776 430 2, 068 l.,59 2,300,427
Kalta 4 AN 862' 3,711
TOTAL: 14 3&5 364 ),071 oK1 7,502,401

(Figuwres for iarch from Poland not received)

Be LIDDLE EAST

1. LEBANON

Estimated pumber to be tested: 100,000

Ionth ' oy tested No. of reactors HOe vaocinated
February, 1950 5, 73 | 2,567
larch, 1950 546 39 361
TUT.L: to 31st Larch,50 43,463 5,354 28,311

Nuzber of vaceinators: 10 national, 5 Scandinavian
Develooment of rrozramme:

/ By the middle
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By the middle of March, ITC had completed its campaign in Lebanon. The agreement be-
tween the Lebanese Government and ITC called for an over-all BCG campaign in Beirut
and suburbs, which was expected to be completed in six months. Out of a total popu-
lation of 345,000, it was estimated that 100,000 were included in the 1-18 age-groups.
The total number examined was approx. 45,000. The number reached was not as high as
expected by the ITC, particularly because of resistance in certain groups; vaccination
among the Armenians proved to be impossible.

By mutual agreement between the Government and ITC, the signed agreement was fulfilled
and by 1lst April 1950 all personnel and equipment were withdrawn. The Lebanese Govern-
ment have not presented any plan for continuation of the BCG vaccination or extension
of the work to the rest of Lebanon and have not asked the Joint Enterprise for any
equipment to be left.

2. ISRAEL

Estimated number 1o be tested: 400,000

Month No. tested No. of reactors No. vaccinated
February, 1950 19,487 4,163 12,276
March, 1950 38,892 17,198 15,255
TOTAL: to 31lst March, 50 167,299 L 619 97,882
Number of wvaccinators: February: 9 national, 2 Scandinavian

March : 19 " 2 "
Number of vehicles : 2 Sedans, 4 Panel Vans

Development of programme:

During February, the work in the big cities (Tel Aviv, Jaffa, Jerusalem and Haifa) was
finished. The work was made difficult because of bad weather, even snowstorms. During
March, work has been concentrated on the emigration camps, where two international

and nine local vaccinators have been at work. Work was alsc started during March on
military groups, with five specially-trained military teams. For special reasons,

ITC cannot obtain any statistics of the work carried out among the military:

The work on the whole has progressed satisfactorily.

3. EGYPT

Month No. tested No. of reactors No. vaccinated
February, 1950 22,992 13,737 6,530
March, 1950 38,049 20,590 11,162
TOTAL: to 31st March, 50 77,622 46,793 19,759
Number of vaccinasors: February: 12 national, 6 Scandinavian

March : 21 national, 8 Scandinavian
Number of vehicles: 2 Sedans, 8 Panel Vans.

/ Development of programme
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Development of programme:

Up to the beginning of March, the main part of the work had been concentrated, for
special reasons, in Cairo, with vaccination of such groups as Police, fire brigade,
some big factories, and some firms. Three teams had started in the southern part of
Egypt examining school children. Counter-propaganda and consequent rumours had made
the work difficult in Cairo. The Ministry of Education insisted that before testing
and vaccinating school children, the positive consent of the parents should be ob-
tained, and this had further complicated the work.

From the beginning of March, most of the work has been concentrated in Upper Egypt, in
the Provinces of Aswan and Girga, and the progress was satisfactory. The attendance
of the population was almost 100% and the number examined by each team has increased
considerably.

After negotiations with the Egyptian Health Authorities, it was agreed to increase
the number of local vaccinators.

The initial difficulties in the BCG campaign in Egypt seem now to be overcome, and
the campaign is, c¢cn the whole, progressing satisfactorily.

4. SYRIA
Month No. tested No. of reactors No. vaccinated
March, 1950 16,897 L,971 9,415

Number of vaccinators: U national, 6 Scandinavian
Number of vehicles: 2 Sedans and 7 Panel Vans
Development of prcgramme:

The campaign started first in the City of Damascus, taking, during the first weeks,
schcol children, tut from the middle of the month the total population of the City,
district by district. The attendance in the schools was 100% and the response of
the general populetion was extremely good. It is planned to start in Aleppo at the
beginning of April.

As the first monttr was a training period for the locally-recruited personnel, the
numker of persons examined was relatively small.

C/ TFAR EAST

1. INDIA

Month No. tested No. of reactors No. vaccinated
February, 1950 162,287 79,087 554569
March, 1950 167,701 80,459 47,088
TOTAL: to 31st March, 50 849,764 407,285 283,71k

iy v e /Number of vaccinators
a
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Number of vaccinators: LT national, 18 Scandinavian
Number of vehicles: 2 Sedans, 8 Panel Vans
Development of programme:

The work continued during February and March on the same lines as during the past
year, with instruction of local personnel in different provinces.

BCG vaccination is actually going on in a number of provinces where demonstration
work has been completed. The work is not going with equal success in all provinces,
but in some progress is absolutely satisfactory with a big number of local teams in
operation. The figure given for number of examinations does not represent a real
picture of the situation. It has been difficult to obtain figures for the number of
persons tested and vaccinated in several of the provinces where the local Health
Authorities are ccntinuing the work after the demonstration period has been completed.

The agreement signed between the ITC and the Ministry of Health of the Government of
India expires on lst April. 1TIn a letter from the Director General of Health Services,
dated 12th January, 1950, the Govermment ask for continuation of the campaign up to
the end of March, 1951. ITC contacted WHO to find out when WHO would be ready to take
over the directior. of the vaccination campaign in India, and having been informed by
WHO that they would be in a position to take over on lst January, 1951, the agreement
between ITC and tle Government of India was prolonged until the end of 1950.

The number of Scardinavian vaccinators will be reduced from lst April to half (three
teams), with the utnderstanding that if there is a special desire and need, the number
can be increased bty one team, at two months' notice. It is understood that the work
of the internatioral teams will consist of three parts: (i) demonstration and instruc-
tion campaigns, ir. new provinces (Central Provinces, Rajputana and Kashmir}, (ii)
short-term assistence in provinces where demonstration campaigns have been completed
but where there is special need for assistance, particularly in the cities where the
"tuberculosis centres" will be established, (iii) extensive retesting.

ITC is prepared to send further supplies for use by the local teams.

2. PAKISTAN

Month No. tested No. of reactors No. vaccinated
February, 1950 1kL,512 5,710 5,343
March, 1950 29,105 13,668 8,345
TOTAL: to 31st March 108,631 45,162 32,80k
1950
Number of vaccinalors: February: 20 national, 5 Scandinavian

March: 19 national, 6 Scandinavian
Number of wvehicles: 1 Sedan, 4 Panel Vans

Development of programme:

Altogether the ITC campaign in Pakistan is progressing satisfactorily. In East
Pakistan the work had to be interrupted in Dacca on account of riots but could be
resumed again by the end of March. In West Pakistan, a new campaign was started in
Lahore, and the work is progressing very satisfactorily, with excellent co-operation
from the local health authorities. Should further supplies be required for the

| RITVEEB FOR FILLENG || pocan s
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local teams, ITC is willing to consider sending these.

D. NORTH AFRICA

1. MOROCCO

Estimated number cf persons to be tested: 3.5 million

Month No. tested No. wvaccinated
February, 1950 102,000 43,000
March, 1950 143,800 54,126

TOTAL: to 3lst
March, 1950 1,043,363 518,302

Number of Teams: U4 International

L4 Moroccan, each consisting of one doctor and 4 nurses
Number of vehicles: 3 Sedans, 17 Panel Vans, 1 Truck
Development of prcgramme:

Very favourable ccnditions prevail in the large towrs in the north of Morocco. The
percentage of persons who have come to be vaccinated varies from 95% to 100% in the
case of children tp to 15 years of age.

For older persons it happens in the towns that a certain number of factory apprenti-
ces cannot be touched; in fact, in all these towns, where the population has increased
very rapidly durirg the last years, the number of inhabitants is greatly varying.

The co-operation tetween the international teams and the local authoritdes is excel-
lent in every resypect.

The work will be interrupted on 1lth June on account of the religious festivities of
the Ramada. It will be resumed at the end of this period, i.e. on 20 July.

Owing to climatic conditions, which are particularly hard in North Africa during the
summer months, it has been agreed that the work shall only be resumed by half the
international personnel until 1lst October.

Estimated termination of the campaign: June, 1951.

2. TUNISIA

Estimated number of persons to be tested: 1.5 million

Month No. tested No. wvaccinated
February, 1950 25,487 15,376
March, 1950 40,088 17,079

/Total at 31lst March
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No. tested No. vaccinated
TOTAL: at 31st
March, 1950 156,017 72,856

Number of teams: 2 international
2 Tunisian
each consisting of one doctor and 4 nurses

Number of vehicles: 2 Sedans, 9 Panel Vans, 1 Truck
Development of programme:

The territories in the South have been completed during these two months in two sec-
tors:

One at Djerba and another at Tozeur, where attendance for vaccination has been very
poor.

On the whole, the number of population expected have turned up for vaccination.

As in Morocco, the work will be interrupted on 14 June because of the Ramadan festi-
val. It will be resumed at the end of that period, i.e. 20th July, with half the
international personnel, on account of the climatic conditions. By 1lst October, all
the teams will be at work again.

Estimated termination of the Campaign: 1st April, 1951.

3. ALGERIA

Estimated number of persons to be tested: 4.5 million

Month No. tested: No. vaccinated:

February, 1950: 77,055 23,650
March, 1950:
(not yet received,

TOTAL: as at 28th
February, 1950 ol ,069 31,654

Number of teams: 3 International

2 Local - (a third is being formed)

each consisting of one doctor and U4 nurses.
Number of vehicles: 3 Sedans, 11 Panel Vans, 2 jeeps, 1 truck.
Development of programme:

The vaccination conditions in Algeria have improved immensely since January. The
working plan has been fixed in a more precise manner. Thanks to a better formation
of the local administrators and the doctors responsible for public health, the
attendance of the population now goes on under very good conditions, often surpas-
sing the expected figures, and often making the work of our teams rather difficult.

/There will be
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Therc 1Will be the same interruption for the Ramadan .as in the two other.countries,
Work will be resumed on 20th July, with effective farce in the unole Kabylie,

:.xpectc.a dete ol completlon of the Carpaign: enda of 1951,
L. TANGIERS

Ain agreement will be signed between thc ITC and the Adminisiration of the Zone of
Tangiers on 6th April 1950, The campaign will start at the beginning of May and ill
be finished about the middle of June, The work wiil be carrica out on exectly the '
sane lines as in Morocco, -

-

The number to bec tested is estimated to be 30,000,

E, TATIN AMERICA

1. MEXICO

An opreement between the ITC and the Mexican Minister of Health and Welfare was signed
on 30th March, 1¢50. DBecause of difficulties being experienced by the Government of
Fed.eo in balanc:.n their budzet for the cwrrent year, the-extent of the BCG vacc;na-
vion campaign has.becn reduced; instead of 11 local tea.ms, there will be only 6.
Piscussionhs are in progress between the Government and the ITC conccriing details of
the programme, inclucding the num.ber of Scundinavian personnel,

Preparations have been mc.‘-.e for starting the pilot work in Mexico City at the begin-

ning of May, and thc nass campaign as soon as possible thereafter. The ITC Chief of
ission and Adimdnistrative Officer will be arriving in Mexico during the last wesk in
]_"“J_l to assist in maldng local arrangements,

2 SOUOCR

-

The agrecnent betvieen the Ecuadorean Government and the ITC has not yet been signed,
ouh L nos been informed by telegram that the Government will sign Lhe agrecment 0'1
t.hc, rld Health Day on 7‘.,h April,

Preparations for the start of the prozramme are in progress, and it is cepected that
the work wAll start in the latier part ol June, 1950,

ITC has invited the Chicf of the Tuberculosis Scction oi the Uinistry of Heaith, Dr.
Jorge Miggins, to visit Ewrope during April and May to study the problems comiccted
with mass campaigzns -and to visit countrics uhere ITC campaigns are in progiress.

SIEMARY OF COUINRIES OUTSIDE CUROTE
to_jlst March, 1950, . .....

Country j.o. t ted No, of rcactors Ko, vaccincted
T India 849-, 761, 407,285 <3357
Cerlon 25,776 16,522 23391
Faizisten 108,631 L5,152 32,804
y

BEST COPY AVAILABLE






Country »Io, tested - Né. of reactors. - o, vaccinsted

Isracl 7,299 ST . ope82

Egypt S T2 463793 - 19,759

Lebznon 433163 C 5338 2831

Syria 16 3897 . 5372 9,435

irab Refugees 211,323 - 25,751 T 148,137

Zlorocco- 1,043,363 - e 518302

Algeria 9,069 . 38,333 31,654

Tunicia 156,017 32,455 72,256
2,754,22l, 667,3% 1,246,225

B "(+ Mgeria) | (4Moroess) (4 dlgeria)

BCG VACCINE PRODUCTION

{Position regaox “dlng BCG laboratorles as at lst April 1950)

EUROPEAN COUNTRILS

..... w

FINLAMD .

17C has been informzd that an official request will be made to ITC by the Finnisi
fealth iuthorities for assisiuace in establishing a BCG laboratory.. So’ far no re-
quest 2as been rececived, : RS

CZECHOSLOVAKIA

Ecuipment and chemicals for the newly-established ECG laboratory in Praguc werc des-
patched by rail fram Copenhagen in Uccember, 1949. In Harch, 1950, a statcement was
received to the effect that all “had arrived in good order. The cost of equipmont
and chemicals nccessary for a two years! vaccine production (not including freight
and insurance) amounted to 4,571 dollars. )

It is belicved that the laboratory is now producing BCG vaccinc. The Scvatc Scerum
Institute sends cach week Danish vaccine to FPrague for comparison purposcse

With regard to.tuberculin, the Health Authorities have becen informed that tuberculin
stock solution and tuterculin jelly can be supplicd for a period of three yvears, and
they have been askecd wvhether this would be of interest to Czechoslovakia, Sa far no
reply nas been reccived. . :

@—___;EE - . ,~. - . i . ! | : .

Equipment and chemicals for six months! vaccine production were sent by air to the
BGG laborstory at the Pastcur Institute in Athens at tho end of Octobar, 1949, ond
Further equipment and chemicals by ship in llovembur, 1949. - Equipment and chemicals
nceded for making tuberculin dilutions from tthrculi.n stock solution werc also scnt
to ithens, The ITC Mission has informed HQ that ceverything has arrived safcly, but
no statement has yct baen rcce:wed from the Greek Heplt:x Author::.ties. The cost of

/ equipment and chcm:.ca.ls
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equipment and chemicals (not including freight and insurance) amounted to 7,090
dollars.

To help in the initial stages of wvaccine production for intracutaneous use, ITC
engaged a French doctor from the Pasteur Institute in Paris.

A request for approval of the laboratory by the WHO Expert Committee on Biological
Standardization has been sent to Geneva, but ITC has not yet received information as
to whether or not approval will be given. Vaccine supplies for the campaign in
Greece are, therefore, still being sent from Copenhagen. During February and March,
1950, Greek vaccire has been sent once a week to the State Serum Institute in
Copenhagen for comparison with Danish vaccine, and the tests (carried out on guinea-
pigs only) show that the Greek vaccine corresponds in potency to the Danish vaccine.

As far as tuberculin is concerned, since January, 1950, the Greek Pasteur Institute
has produced tuberculin dilutions from stock solution sent from Copenhagen for the
ITC campaign in Greece.

POLAND

Equipment and chemicals for the extended and improved BCG laboratory in Lublin were
sent by rail from Copenhagen in December, 1949, and a statement has been received
from the Ministry of Health that the goods have been received in good condition. The
cost (not includirg freight and insurance) amounted to 8,164 dollars.

It is known through the ITC Chief of Mission that vaccine is now being produced on a
relatively large scale., During February and March, 1950, small quantities of the
Lublin vaccine have been sent to the State Serum Institute, Copenhagen, for compari-
son purposes. The result of tests (which have been carried out on guinea-pigs only)
is that the Polish vaccine is almost of the same potency as the Danish. The State
Serum Institute intends to send to Poland a small sample of Danish vaccine each week
for a total period of six months for comparison purposes.

Witk regard to tuberculin, stock solution of purified tuberculin will be sent every
other month, starting in April, and tuberculin jelly once every six months for three
years.

YUGOSLAVIA

Equipment and chenicals for the BCG laboratory in Belgrade were sent by rail from
Copenhagen in December, 1949, and a statement has been received to the effect that
everything arrived safely. The price (not including freight and insurance) amounted
to 6,422 dollars. No information is to hand as to whether the Yugoslavian Health
Authorities have applied for approval of the laboratory by the WHO Expert Committee
on Biological Standardization. Both vaccine and tuberculin are still being sent
from Copenhagen.

KUXRRKRRXREXXEEEAXXAXIXRRXRREX

MIDDLE EAST

Vaccine and tuberculin dilutions for the werk in the countries in the Middle East
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{Lebanon, Egypt, Israel and Syria) are still being sent from Copenhagen in special
refrigerated containers by commercial air lines. This arrangement works very well,
and reports received show that the vaccine always arrives in the different countries
in satisfactory condition (temperature about 4oC).

EGYPT

At the request of the Egyptian Government, the Serum and Vaccine Institute at Agouza

Cairo, was visited by the ITC Laboratory Consultant in December, 1949. The possibili-

ties for erecting a BCG laboratory, both in a temporary building and in a new building
were discussed, and advice was given concerning the WHO minimum requirements; ITC

assistance in respect of equipment and chemicals; and also possible assistance from
the ITC in the form of sending a trained bacteriologist to help in starting the lab-
oratory. An Egyptian doctor has already spent four months in Scandinavia andFrance
for training in BCG technique. At the end of March, 1950, the Egyptians submitted
plans for a temporary, as well as for a new, BCG laboratory building. These plans
have now been revised, and the amended plans, together with comments, will be sent
back to Cairo befcre the end of April 1950,

ISRAEL

At the request of the Israelite Health Authorities, a vaccine production institute in
Jerusalem and the Weismann Institute in Tel-Aviv were visited by the ITC BCG Labora-
tory Consultant ir. November 1949,

Jerusalem was chosen as the place for the laboratory, but as the existing buildings
there might possitly be adapted for a BCG laboratory were rather old-fashioned, and
as it would be a somewhat costly affair to have a BCG laboratory up to the approxi-
mate standard installed there, it was decided to build a new, self-contained, BCG
labcratory buildirg. Plans for such a new building (which should be a sort of model
BCG laboratory) were discussed and roughly worked out on the spot, together with the
Chief Engineer from the Ministry of Health.

The question of sending one or two bacteriologists to Europe for training in BCG tech-
nigue was also discussed, as well as the possibility of ITC giving assistance by send-
ing a trained bacteriologist to Jerusalem to help in starting the BCG laboratory.

In February, 1950, ITC HQ received detailed plans from the Chief Engineer, and after
having been revised, in consultation with the ITC Consulting Engineer, the plans were
returned to Israel in March, 1950, together with comments.

FAR EAST

Vaccine for Pakistan has been sent since January, 1950, in specially-constructed
refrigerated containers, from the State Serum Institute in Copenhagen. Tuberculin
stock solution has also been sent from Copenhagen since January.

The vaccine for India and Ceylon is produced at the Govermment of India BCG laboratory
at the King Insti:ute, Madras. Tuberculin for tuberculin dilutions is sent from
Copenhagen.

/PAKISTAN
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PAKISTAN - ‘ - L : .
At the request of the Government of Fakistan, the Bureau of Laboratorics and Melaria
Institute in Karachi was visited by the ITC BCG Laboratory Consultant in Decamber,
1949, The possibilities.of astab]is_hmnnh of a BCG laboratory. in some of the alrcady
exi.sting tulldings wore discussed, .4 building with no partition walls was.chosen .
5 being excellent for the purpose. The cuestion of sending twoe bacteriologisis to
uurope for training in BCG preparction technique was dlscusscd as well as possible
‘assistance from ITC by sending a trained bacterlologls* to nelp in starting the lab-
oeratory. Flans for the building chosen were-received in Copanhagen in March, 1950,
In consultation with the Consulting Ingincer, ITC has now indicoted how'a DCu izbora-
tory con-best be installed in the existing building. -These plans, together with
comments, will be scrnt to Zarachi by the cnd of April, 1950,

A‘ the time of his visit to Xarachi, the ITC BCG Laboratory Consultaht also assisted

in starting o small laboratory at the above-mentioned Institute for malking tuberculin
dilutions from thz stock solution sent from Copenhagen. Eguipment and chemicals for
this L.borator" had been purcacsed-in advance and despatcned from Copenhagen, and
kad arrived in Karachi in December, 1949, The cost of this eguipment (not ;u;cluding
f"elbht and insurance) cmounted to l,OJ.u dellars, To be in charge of thne preparaticn
of tubcerculin dilutions, ITC has cnrageu a bacteriological techrmician from the Stavs
Sermn Instituate,

INCIA )
‘”& . .
The BCG laboratery in Madras, uhich was establisied in 1942 with (1 assistance, was !
visited by ITC Laboratory Lo*xsultan in December, 1549, He found tac work ba:_n

donc in the laboratory of excellent stondard, .znu during his visit was able to zive
assistance in sma[.l technical problems, '“hc technique of vaccine production was
altered slightly, and sumples of the vaccine which have siee been reccived in
Copenhazen for comparison idth the Danish vaccine (tests on guinca-pigs only) show
that the Indian vaccine now has the same potency, or iz porhaps coven slizatly strong-
cr, than the Danish vaccine, As the vaccine productlon at the Indian Laboratory is
being carriced out on a %eadilg—.’ncrca:éi g scale, IVC hos parchased and despatched
upp;.::mu tary cqui.pment and chemicalis during Marcn, 1950, The coot of this couip-
aent {(not including freight and insurance) cmowrted to },llé doellars,

NORTH AFRICA

The 3€G veccine for Algeria and Tunisia is produced ai the Fasveur Institute in
Paris, fram whence 2lso twberculin dilutions znd@ ituberculin jelly are despatched.

For Morocco, the ICG vaccine has since January, 1950, been despotched from the State
Serur Institute, (openhagen. . Tuberculin for Morocco is sent from Peris. '
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MEXICO

Some equipment z2ml chemicals for thc BCG laborators in Mafco City were despalchod
from Copenhagen in March, 1950, Equipment for preperztion of tuberculin dilutions
nns also been sent, The total cost (uot including freigiat and insurance; aicoynted te
2,5.}.;6 dollars. .
Tne BCG laboratory in liexico City was visited in January, 1950, by the Chairmen of
“he Who J:pert Cormittee on Ihologrlca.l Stundardization, who r\,ccr:.;ended -pprova.l of
«.He laborztory. Samples of vaccine have been sent for caomparison purposce to ihc
tate Serum Institutc, Copenhagen, during iarch and .pril, and the result (tests on
guinca-pigs only, is .,rmt the Me}::.can vacc:x.nc is slightly wieaker than the Danishe

ECUADCR

Ecuipment-ond chesdcals for preparation of tuberculin dilutions at the laberatory i
Guayzaqull, Ecug.do‘ s 741} be despatched in JApril 195C. The cost (not including freight
and insvrance } is 1,102 dollarc,

Plans for crection ol o now 3C3 laboratory building in Guayacuil werc reccived at”™
iTC, Copenhagen, a2t the end of Fepruary, 1950, These have besu revisced, in consulta
tion with ITC Consuliing Engineer, and i1l be returned to Ecuador, wita comments,
before the end ol Aprit¥
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INTERNATIONAL FEDITRIC CONGHESS - ZURICE
A

- v ase

7

P - ‘Since the last medical Sub-Committee Meeting held in Paris

: : on 18th March 1950, the poeition with regard to the selection of

, ~ candidates for the Intm‘na.tioml Pediatric Dongess of Zurich is

i - as follows:— -

1) Far Eastorn Countries and Latin America. Replies are still
awaited for 12 countrics but we have rocoived the following
advanced information: Out of the 18 Far Eastern countrios
contiacted, 5 countries have answered and havo accopted to sond
the 2 oponings offcred to them. The Philipninc goverrment has
‘also accepted ono additional opening.

Out of the 15 latin Amcrican countries 5 have answerod but only
2 countrice, nameoly Guatcmala and Umguay, havc accopted to
scndl ono candidate cach.

2) Middle East Countries. A1l 5 countrics have answored and nave
accopted to sond an average of 4 cendidates cach to Zurich, 2
of wvhom will also attond the saminars.

; 3) ZXurcpo. 12 countrics have answered. Only Bulgaria has doclined
\ - ‘the cffor. The Mission was regquestod to re—aprroach tho Govern-
nent on this matter.,

0f the 11 countries which havc acceptod to scnd cazndidates, 8
bave sent in the questionnaires for an average of 8 candidates
ir the first category and 3 candidctes in tho socond. Germany,
Czechoslovakia, Poland havc sent their accentance but the names
of the candidates have not yet been reccoived,

T .

—

Iue to the fact that several overseas cocurtries will not be
. in the pesition to pay the high travel expenses for their candidatos
. some further openings were offercd to the following Europcan
ccuatries by FHQ's letter of 27th April: Austria, Finland, France and
' Horth Afriea, Greece, Italy, Malta, Yugcsiavia and Germany.
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EZURQFE AND-

NORTI AFRICA

Country accentance First Cat. Second Cat., Flrst ats Second Cat, TOTAL

AUSTRIA Yes 7 3 1e 4 24

FINLATD 1 8 2 8 2 20

FRAGCE o 10 2 12 & 28

TCATE AFRICA n “ 2 6 3 15

GREE(T " 7 2 3 1 1Z

ITALY " 11 3 10 4 25

VAZTA i 2 - - - 2

YUGCSLAVIA " e 5 10 < b
e z

GaRMATY n 10 10 10 4 2C
\ %

CZZCZCSLOVAKTA " ] 2 - - 1L
x X

POILTD n 1C 2 - - 12

X Quecstionnzires 2ot received.

BULGARIA No — The Mission has been asked to aprroach the Government

agnin on this matter

ATEATIA )

TUNGERY g Have not answyered

RUMAITIA

11 courntries
TOTAL: have accepted 85 25 69 26 2rs

jovernment Questionnalires received

Furth.

E/ICEF /Re29;44¢,1
Page 31
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Page 32 Furtaer allocations
proposcd {(our lcter
Government Questicnnnires received 27th April 1950)
~ - “ - N - : \
Ccuntry ccestance First Cat. Sczond Cot, TFirst Ont. Second Cat, TCTAL
B/F 85 25 69 25\\ 205
N AMERICA
GUATEMS Yes 1 1
URUGEAY n 1 1
RRAZIL Yo
TRITISE =C¥DURrAS Lo
ZCRDRAS e — —
TCTAL: 2 countrics
have ancepted 2 i
I20LT RBAST
oGYPT Yes 3 2 A
ISR EL i 1 1 2
LIRI0 " 1 1 <
SYRIL i R 2 e
TCTalie f couniries
wve accepted 7 6 13
FAR ZAST
FEILIZPIUES 2 2 4
PAYISTAN 1 1
MATATA 1 .
TDOYZSIA 1 1 :
TEAITAND 2 L
TOTAL: 5 countries
nave zccopted 4 5 Y
Awniting rcmy from 12 cther countries beth for Latin Ancrice
and rar L&St’
GRATTD TCTAL: g6 38 69 26 200
~ ] - e, S X X DR
- e o
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ORIGIJAL: FRELCH

UNITED WATIONS INTERNATIONAL CHILDREN'S EMEZRGENCY FUND
Programme Committee
REPORT OF THE MEETING OF THE MEDICAL SUB-COMMITTES
HELD ON 6 MAY 1950, PARIS, FRANCE
Corrigendum

Page 10, paragrarh 39 - For the last two sentences of thils paragranh, substitute
the following:
"Jnder the circumstances, the Committee agrees to consider ways and
means of paying a salary to Miss Senechal for several more months,
Cn the other hand, 1t expressed the hope that in the interim pressure
would be brought to béar simultaneously on Both the French and the
Greek Governments with a view to getting them to make the necessary
financinl effort so that the Pasteur Institute in Athens, which now
has quite adequate equipment, will be in a position to function

regularly."”






