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ORIGINALlENGLISH

ED NATIONS INTERNATIONAL CHILDREN'S EMHMSENCY FUND .

rarame Committee

REPORT OF THE MEETING OF THE MEDICAL SUP-CQMMITTEB

HELD ON 25-26 AUGUST 1950, PARIS, FRANCE.
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1, The Medical Sub-Committee met in a joint session, under the Chairmanship of

Pi* 'essor Debre", with the Scandinavian Coordination Committee for BOG anti-

tu irculosis vaccination campaigns. ;

2. The attendance was as follows:

Chairman: Professor Debre" - France

Secretary:

Also present:

Dr, Holm - Denmark

Dr. Borcic (WHO Chief Medical Adviser to UNICEF Headquarters)

Dr. J. Caspersen, Chairman, Scandinavian Coordination Committee
Dr. J, Henningsen, " " ' '•••**
mss Ivy KLem, " « "
Professor Wallgren, " " "
Lady Allen,
Dr, P, Descoeudres,
Dr« Lydia iidwards,
Dr. Charles Egger,
Mr, B. Fraser,
Dr, Gaud,
Dr, Gautier,
Mr. S. Flansen,
Dr, L. Hesselvik
Dr. Lind
Dr. McDougall
Dr. C. Palmer
Dr. M. Sacks
Miss J. Svade
Dr. Thomson
Dr. Timmerman

. Dr. Tytler
Dr. Ustvedt
Dr. Verhoestraete

U.M, Social Affairs Division
Deputy Director, l^9~
WHO Tuberculosis Research Office
UNICfiF, Acting Director - EHQ
UNICKF HQ, Liaison Officer
J.E. (N.A.)
International. Children̂  Cer̂ tre.
J.E. Liaison Officer
J.E, Stockholm
J.E.
World Health Organization
tfHO, Tuberculosis Research Office
WHO, Liaison Office to UNICEF-EHQ
J.E. Oslo
World Health Organization

Former Regional Director,European J.E
World Health Organization

3 The Chairman proposed the following revised agenda which was adopted.

1, Report on BCG campaigns
2, Discussion of the future of BCG campaigns
3, Report 3f the WHO Tuberculosis Research Office -

presented by Dr. Palmer
4* Adoption of the Minutes of the last meeting
5, Report on training
6. Other business

•M.
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4. The Chairman expressed regret that Dr, Rajchman was unable to attend the . *
'' "' ?•

-I

me€ Log, Drs, Paula-Souza and Van Zile Hyde had also expressed their regrets I. . . , • • • • , : ,-

the they would not be ab^e to come.. J|
V

5, The Chairman, on behalf of the United Nations, UNICEF and all participants, ,;

ex] sssed gratitude to the Scandinavian Coordination Conanittee, now in the con- ;,

eli Ing phase of its official participation in the Joint Enterprise after years 'I
. >"

of ost generous aid in the fight against tuberculosis by BCG vaccination, *y

FROOBESS RSF̂ r OK BCG CAMPAIGNS ;•

6» Dr, Holm drew attention to the detailed report of the J[oint Enterprise . ?
^*

ac vities from 1 Juljr 1949 to 30 June 1950 which had been circulated to the . ||
' • ' . ' • ' ' ' •)*

me ers of the Medical Sub-Conanitt«6 meeting, Ife also .drew attention to the ||
*& ̂

re irt of the Joint Enterprise for th» month Q£ Jv»s* 1950, " *?

. . . . . . , . ' (a) gUROfE • . . _ ,M

7, Dr, Holm reported OT the progress of the campaign in the European countries,

Fi .and. , -

8, The Government has asked for aid in establishing a laboratory for vaccine

pi luction. Finland will be asked to have comparative stmdies made of its vaccine

vj i standard vaccines, assisted in this endeavour by the existing Pilot Stations,

Pt and.

9, The plan of the Polish Government for the continuation of BCG vaccination has

b« a accepted by the Joint &iterprise and approved by IJNICEF, The formal transfer

o: the necessary supplies and equipment has been made,

C| choslovakia.

1< The Tuberculosis Research Office will present a report in, book form on the

v y interesting results obtained in this country,

/Austria,

'-- .i,«8
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Up to 30 June 195o,'6l#,862 had beeri tested aM M7,72l vac&iftatedi A plan #1

icntinuation of BCG vaccination by the Government has been received, Inter*

mal personnel has completed its task. Material, including vaccine aid tt&ej**'

i, will be furnished for a spring campaign to be Undertdcen with national per^

2l, A vaccine production'laboratory will soon start to operate. The Govern*

is to ha\'e comparative studies raad^ at existing Pilot Stations and is- expeeted'

squest the approval of the 'WHO Biological 'Standardization Commission,

3lavia ' • ' • ' • "•" :-" • • - - : • - • * . - . . : . • ; . . i : ' . • • ' • . , , . . .

By the end of June 19J?0, ^397*%^ had beai tested and 1,260,02^ vaocinaied* -

an for continuation of BGG vaccinatioa 'fc$r the Government hais been received 'aat'

be submitted to DNICEF, The •fcarge'i">fi^ures are now'subject to revision bect&s©

le rate of development of the idappaigR, Th^ present figures include 90$ ol1 tasfr

alchildren and ^0^'of other children* •"•• The vaccine production laboratory is

y to operate and it is expected, thr.t the a'pp'oval of the BioU&gical5^tandai'dia'*

a Coimnission tall be requested at an early date, •

& £ ' ' ' ' ' " ' ' ' , ' " ' . , • • . - . - • . . . . • . : • - • - • . ,

The cajipaign is progressing 5nrd a plaii for continuation of BCG vaccination'has

received. ' 1,034,319 were tested and 701,̂ 02• were'vaccinated' at the end of ^

1950* No further developments were reported on the question of the vaccine ;

uction laboratory. ' •* - • • - * '

a " • ' ' ' ' ' ' • • : . ' • " ' • ' - • ' . : • • . .
IHfe'

The work is progressing satisfactorily and a plan for continuation of'BCG vae*

tion is being studied by the <J«E. Up to tho end of June 5Uj968 wê ê ,jbdfê Bd;::'S$S&

70 were vaccinated, . ' '•'- ?•••'••• . . ••. . ' •• •,. ..;.,,• . ,.

'. "' " /Italy '

I'5:
9K<

*W-*Kifk ' pi! "-.*>̂ hiy
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15 The campaign in Liguria, carried out by national personnel, is expected to

fi .sh early in July. There were no other changes over previous months.

Tc il tested and vaccinated in Europe

16 All campaigns carried out with international personnel will be finished by

th end of 1950. Up to June 1950, 15,033,267 had been tested and 7,973,0̂ 9 vaccinated.

Th original total figures will not be reached because some of the campaigns which

ha been envisaged were not held. The new target figures are now being estimated.

(b) NORTH AFRICA

17 Dr. Gaud, at the invitation of Dr. Holm, commented on developments in the BCG

wo ; in North Africa and stated that progress was satisfactory. After eleven months'

wo : in Morocco, seven months in Algeria and six months in Tunisia, more than 2

mi .ion persons had been tested and over 800,000 vaccinated.

Mb icco

18 It is expected that the Southern part of Morocco will be covered by February

19 , after which four mass campaigns will be carriedout around Casablanca, Rabat,

Fe and Meknes to end in June 1951. Two international teams and two Moroccan teams

co -inued the work during the Ramadan Season and normal work will be resumed on 15

Se ,ember. At the end of June 1950.1,198,066 had been tested and 566,836 vaccinated.

Pr 'essor Timmerman visited the BCG Department of the Institut Pasteur in Casablanca.

Af :r making a few suggestions Professor Timmerman proposed the approval of the Casa-

bl tea Institute for the preparation of BCG vaccine. (JC5/UNICEF-WHO/2)

Al iria

19 The work started six months after the Morocco campaign and teams trained in that

co itry were used. More than 591)000 persons have been tested and 199»000 vaccinated,

th regions of Algiers and Constantine being covered. With some initial difficulties.,

BC vaccination is now assured and supported by the Faculty of Medicine of Algiers.

It as been decided to use the Mantoux test for children from 3 to 12 and the Patch

/test for
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t ;t fox* those under 3 years* th;e Algerian authorities have asked that the Medical

£ >-Committee be notified of the Government's desire to increase and continue the.
i. - «

j. jgramme. If the national teans are increased the campaign should be completed by

t j end of December 19$1«

1 lisia,

2 , The work began on 17 October 191*9 and din seven months 27k,61i$> persons wore

t ited and 123,730 vaccinated. The work in Tunisia also benefited by the experience

g ned in Morocco and Moroccan trained terns are being used. The Public Health

a >horities are most favourable to tho UCG work* The programme will probably be
,. ' V •: . -.. • . ' . ' " . . • ' ' ' - . ' . ' ' "" • ' * * *• f ' —

C ipleted on schedule at the end of April 1O£U

T igiers.

2 In one month 21,089 were tested and 7>f>00 vaccinated* The frequency of suppur-

s .ng adenopathies has been a technical problem aid a cause of concern to the

1 >lic Health authorities,

£ EJlJ£si,'2iL.£La-,2c£'~:y} ̂ ^^-.̂ ^iF^JB^l^ISi*
**

2 , The Medical Sub-»Ccin?t'.ttee noted witli satisfaction that the authorities favourec

t 3 BCG vaccination campaigns*

(c) MIDDLE 3SAST
. " • , . • • ' - , « . ' • • . *

1 *ael

2 , The campaign is progressing. The figures up to June are approximately

2 F,000 tested and 176,772 vaccinated. No plan for continuation of BCG vaccination

h s yet been submitted,

£ -ia.
' . ,' ' - - •• • - •• "*- " ' ' *

2 , The campaign is to end in September 1?5>0. At the end of June 195>0, 166,676

p -sons had bean tested and 75,386 vaccinated. The Government has submitted a plan

f • continuation of BCG vaccination.

/Egypt
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S^$

Wo rai&ent is making arrSBigewents to increase the teaae thus extending the work to
»'fc

th entire population, ffnr J.$» has informed the Government that it cannot con^iat \

4t vaccination activit|t«8 in Egypt after 1 tftdy 19S&»

4e y&. discussion on..jQBJlB...1&P...IJI4&If East
' ' ' ' . ' " , * ' " :̂

^6 Br, Ifeto and Dr« i^red^ called attention to the differerajee in infoctton.tiigij?,V,,
" • , •?

!;" ,*
l^i ;h sjdst in various areas where BDG campai^s wer-e tmdertaken* It was note® ;,'•

th ; there were marked diffar<a»e8 from. are©, io area and that in some of them theiiJr v

.- • ' . — ' ' ''*

fe the question as to whether BCG -^siicciRation was epidemixxLogically ^ustif iaKU* ;
*

ft n the general (experience in the B&ldPbe Baat, it was pointed that the infection
-. • ' ' f ,t* .^'jj

r£ is are an important indey and thetpti r t̂os «t^it bo staidied and evaluated 'pri«|'tiQ-;rgr:

' fa

ii biation of raaes caiq^aigns*

' The medical Sub-Committee Q(y$$| tfe& 4A#f4««3.UJe encoxmtorsd in testing ojW

an® -due to 1*ie fact that poeple did not rs>twa after their first te|it» In

JtJly t^p to $0^ did not r^tgr% Whilc^ ia gmsral, ttie probaMlity ia t^at «btwe :

,','-j|
i?el?«*||tog wpre negs.tive, tdiis conclusion eannot b« fully jas^fied* It w&»,.y-, - ' , - • • ' . i, -" ,'.; *•*, ,' » •* ̂
refore agreed that people not reporting for follow-̂  should be included In the :

- * lv f

tistics and be indicated in a separate column. It was also noted that the, s&iaite^

t methyl should be favoured,

• ' : : . . . . . . . . . . . . . . . , . . . . , .... M ^JS^iT . _ • . . _ . . ^ . - • •

3S2 ' • . ' - i •
A request has been received from the QovernHient for international teama feajs* 1

iioi of ,«|ac i»n%8 laa order tao pr^erly be0pa a new two-year earapaign* tlie

.ter &H wader negotiation and the Government is now working out the internal

•ails-, ' • . . . ,.

" ¥||

/India md Pskistan,

•v«



*\.r

*ti

Ty. <«f?v» " JT*^^^?l|aft *?&»£ "V;«? * - ; ^w^

J iia and Pakistan "^
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• • * . * • '.i

c , Eighty-four Indian teams each including three vaccinators are presently w>rkinj

f i additional vaccinators are being trained among non-medical personnel* A stat-
• * ' • • • • • *,

3 iician is being trained at Copenhagen to be sent to India, It was stated that the

q jstion of the continuation of the campaign in India add Pakistan is a matter of

g sat interest and of some urgency since the present contract with the J.E. will be
* - ~f • • » ' » ' "

c Dieted by 30 December/1950.
t , p ' • • . . . . . ,, ,

(e) UTIN AHm|CA>

3 , The mass campaign started in July and is progressing satisfactorily. The co«

0 :ration of the authorities is.very good. The training of the teams took place in

M. dco where other Latin Americans .will also be trained. Vaccine is produced by

t 5 local laboratory*
X ', • • • ' • '

J lS^f • ' • • - I ' ' ,

3 i The canpaign has started suceetsfally* 7®scine is sent weekly to Mexico.*
* - . , - . - • '

(f) TOTAL BOO CMPAIGN >FIG^JRES.

3 , Dr, Holm-reported a total of 'lafifre thai 20 million persons tasted and more than

1 million vaccinated* Should the figures for Germany and for campaigns started

f .or to the initiation of mass campaigns Ite included, the totals wuld.reach 28
i

rti .lion tested and 13 million vaccinated. The Chairman congratulated Dr« Halm

& i all concerned with the BCG vaccination .pn .sĵ ch a. vast work accomplished

s icessfully.

%

fc*
' I X i -j~t

>>* *<>><
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DISCUSSION ON THE FUTURE OF BCG CAMPAIGNS

53 The Chairman opened the discussion on the subject of the future of the BCG

wo

31* The Medical Sub-Committee heard a statement made by Dr. McDougall of WHO

re ewing the developments to date. He stressed that the Joint Enterprise had

pe 'ormed a great task and applied its action to more people than any other movement

in iedical history. He said that it had been realised that this very important

wo : would eventually become the responsibility of WHO. Dr. McDougall described

WH policy as reflected in the last report of the WHO Tuberculosis Expert Committee

wh ;h is that BCG work is to be an integral part of overall tuberculosis control;

su i a policy having been accepted by the WHO Executive Board at its sixth Session.

He 'urth r referred to other tasks of WHO as those performed by the Biological

St idardisation Commission, and that of continuing to foster work already done by

JE This coincides with instructions from the Joint Committee on Health Policy.

Dr McDougall said that the role of WHO in this field would depend very largely,

he ;ver, on UNICEF support. It was mentioned that the WHO had decided to reinforce

it Tuberculosis Section through the appointment of Dr. Thomson who is to take

ov • the general conduct of programmes in BCG as far as they are within the pro-

vi :e of WHO.

35 Dr. Thomson, at the invitation of the Chairman, outlined the following

ba Lc considerations which must be kept in mind in approaching the problem:

(l the Scandinavian Committee has recommended that, in the future, BCG vaccina-

ti i should be a part of tuberculosis control, (2) the Joint Enterprise will

nc take on any new campaigns after 1 January 1951} (3) campaigns should be con-

ti led either in the form of country wide programmes or on a more limited scale

sc :hat more countries could be assisted, (U) BCG is included in the terms of

.../reference
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jferonce of the UNICEF/lfflO Joint Committee on Health Policy, (5) provided that

MICT:]F T'5.11 be able to help finance supply and equipment and also reimburse the

srsonnel essential for such programmes, T?HO tdJl follovr the recommendations of
11 4 '• • •
•

bs Committee of Experts, confirmed by its Executive Board and Assembly,
• »'

S. Dr. Thomson said that in order to carry out this work it is essential that

sgional organisations be set up \vhich v/ould be serviced by a central ,unit» He
{

atlined the procedure to be followed once a country requests assistance for BCG

iccinationt a) The.BCG adviser attached to the regional office v/ill study the

pplication and vd.ll outline plans of operation ;«hich b) he trill submit to the

2'gional office of V/KO and if approved tpchnically, c) the plans of operations iTil

D forirarded to UNICEF for firiancial approval out of. country allocations, (d) ivhor

pon, if pndorsed, they vrill go to the central uriit for procurement, recruiting,:

be. I)r» Thomson then described tihc iyp@3 of assistance which Trrf.llhave, to be

Dnsidercdt 1) helpiiig national prograranesj (2) carrying on the trork in countries

iere campaigns are no*;; continuing under the Joint Enterprise, (3) organising

JHipaigns requested bjr nevr countries since nanjr such requests have been received.

iis. assistance nay be given in the form of a tuberculosis control centrê  .of

seal casips.i(7tis, or of mass campaigns* The YJHO representative thqn stated that

b rrill bo ooscntial to profit by the experience of the Joint Enterprise,*

7» Invited by the Chairman and on behalf of the ScandinaX'lan Coordination

xirdttee, Or, Casperscn informed the monbers of the. Medical Sub-Conniittee toat

lile .they could not enter into further obligations they trere ready to support

ic ains .and v;ork, particularly in finding teclrnical personnel, if so desired .by

{0 and UKLCSF, .

3» The YJHO Medical Advisor to UNICEF Headquarters, Dr» B. Borcic stated that

is general policy c£ UNIC2? in regard to future BCG campaigns i7ould be subject .

..«/to the
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the decision of the Executive Board at its meeting in November 1950. He ex-

essed the belief that the plan outlined by WHO would be favourably considered

.d noted with satisfaction the progress made in the negotiations between the

.rious agencies towards an agreement on the continuation of BCG campaigns. He

.id that he believed that arrangements must be made for a transitional period

' several months in 1951*

>. The Director of the Joint Enterprise, Dr. Holm, supported the plan outlined

• WHO, in particular the procedure to be followed when countries request assist-

tce in BCG work. He further mentioned that he believed the centralised unit was

i line with the general experience of the JE and stressed the importance of the

jgional organisations. He felt that the Central Office should have a freedom

' action similar to that of JE, without too many committees to consult and

lould have direct contact with the field where the work is being done.

). The Medical Sub-Committee noted a point stressed by Dr. Thomson on the

;ed of close cooperation and the belief that his office could not replace

mediately the JE Headquarters.

Dr. Ustvedt supported Dr. Thomson and informed the members that he felt

lat cooperation and the utilisation of JE experience were crucial points. He

orther stated that as long as Joint Enterprise existed it would have services for

jrsonnel, supply and procurement, transportation and shipping, and would assist

10 in every way possible.

?. Professor Timmerman (WHO) said that WHO had decided that WHO. TRO (Tuber-

ilosis Research Office ) would remain in Copenhagen for the time being.
/

5. The Chairman called upon the meeting to formulate and adopt a joint resolution

3 be conveyed to the appropriate United Nations bodies, bearing upon the

Dllowing three questions: (l) that the BCG campaigns should be continued

/and follows
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,d follorrod upj (2) the way this follcvMip should be conceived} (3) the tray it

.oulcl be financed.

.« The 1-edieal Sub-Contrdttee after having hoard the discussions on the con-
t

muxtion of BGG vaccination canpaigns adopted unanimously the follov/ing reconmen-

.tion for presentation to the 1MECBF Executive Board Meeting in November 1950s

FUTURE BCQ VACCiaLVHOH._ PROGRAMMES

Bie IJedical Sub-Conmittee of UI3ICSF and the Scandinavian Coordination

>nnittee> necting in joint session in the presence of representatives of the

scretariat of ".."HO, have noted that it is no longer possible for the Joint Entcr̂

•ise to extend its facilities to countries beyond those for vjhich cored,traents

ivc already been nade, They ttLshed to pay tribute to the important contribution

ide by the Joint Enterprise• to the knov/ledge, Kethods and procedures of con-

icting BOG vaccination campaigns and Trere in full accord vrith the statenent made

r the Director of the Joint Enterpi'iso tliat future BOG vaccination campaigns

lould be continued and integrated into general tuberculosis control progranmes.

The Connittees noted the exchange of correspondence between T3BK) and UMICEF

id the comments of the Joint Enterprise on future policies relating to the con-

Lnuation of BGG programmes.

The Coraaittees heard frith satisfaction a statenent nade by tiie rof>resenta-

Lvcs of the Secretariat of '.7HO to the effect that WHO is Billing to undertake,

Lthin'its resources, jointly with UMICEJ? the functions that the Joint Enterprise

is exercised in assisting Governments•

/The Conmittecs

feltef « •
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The Gomnittees

a) having heard ivith. satisfaction the expressed conviction of TJ1IO that mass

] } vaccination prograracies both in the fora of area denonstrations and country wid

I Dromes, should be carried out, v/hcn indicated, so that more countries at thoir

3 }ue3t nay receive international assistance in undertaking programmes of vaccina-

•" an* .

b) having heard and considered the proposals nade by representatives of the _

{ :retariat of the WHO during the meeting for ths continuation of BCG vaccination

] ogranmost

RECOIIilEIE) that UMICE? and IRQ in consultation "with the Joint Enterprise

a«d co-operating agenciev",, establish as soon as feasible a functional

central unit to organise, coonjla&to amd direct future BCG progr-ranes*

RSCOMLETiND that ouch a central unit be an integrated operating unit

.•which is given the vriLdest possible authority in. dealing with'the

problems of the BOG programmes and a naxinum flexibility in inplenenting

sxich progranmes. • '

RECOMIE® that such _a central unit should maintain the closest possible

relationship to the ¥HO Tuberculosis Research Office, the various Pilot

Stations and co-operating institutionsj that the location of the central

unit be considered in the light of the above and advantage be taken of

the availability of experienced personnel and existing facilities.

The Corffidttees supported the reconr.endations made by the Scandinavian

ordination Committee and the WHO Sxport Cormittce on Tubercxilosis that future
»-

G vaccination prograromes be planned at a regional level and,

REC0113SND̂  therefore, that for this purpose regional BOG advisers

/»,«.be appointed



I ECEF/R.78
I 36 lU

be appointed on the recommendation of the central unit as and when

deemed necessary.

The Committees called attention to the experience and opinion of the Joint

! berprise that the participation of international personnel, when requested by

C /ernments, represents an essential element in the success of BCG campaigns.

The Committees RECOMMEND That, during the organisational phase, the

offer of the Administration of the Joint Enterprise to make available

its facilities and personnel, be accepted, thereby ensuring continuity

of operation and gradual transfer of responsibilities.

The Committees RECOMMEND that UNTCEF and WHO, each to the maximum extent

which its circumstances permit, provide the necessary funds for im-

plementation of vaccination programmes, and express the hope that funds

at present earmarked for anti-tuberculosis campaigns, or other funds

which may be made available for such purpose, be placed at the disposal

of the central unit.

The Scandinavian Coordination Committee reasserted its effort to give all

I ssible assistance within its power to cooperate in future BCG work.

The Committees urged that the parties concerned initiate immediately

r rotiations in accordance with the above recommendations with a view to formulate

£ Final agreement which would be presented to UNICEF and WHO for approval.

REPORT OF THE WHO TUBERCULOSIS RESEARCH OFFICE
t

1- , The Chairman asked Dr. Palmer to present the report on the work of the WHO

1 aerculosis Research Office at Copenhagen.

1- . The Joint Meeting had before it a report on BCG Vaccine Studies by Dr. Lydia

,,,, * r -^ \\
1 5 .alJ 11 /...B. Edwards,

\J 10W3!K:i '—•"
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, Edwards, Chief of Field Studies and Statistician Anna S. Geltin, of the Tuber-
/

ilosis Research Office.

J. Dr. Palmer commented in detail, illustrating with screen projections, on the

HG vaccine studies carried out by the Research Office, covering the following

spects of the work: (l) organisation and plans, (2) field work, (j) details of

2suits, (U) efforts to establish a standard for the comparison of different

iccines. Carrying out a cooperative programme of Joint Enterprise, the Danish

erological Institute and the Research Office to test tuberculins and vaccine on

arge numbers of school children, a programme which was facilitated by the Danish

ation-wide vaccination campaign, the purpose of the studies was to measure post-

accination allergies and the principal local reactions to vaccines of various

reduction sources and of different concentrations, in order to establish criteria.

ix experiental projects have been completed and a seventh will start this

utumn. The general results of the first six projects are tabulated in the de-

ailed report of the JE activities from July, 19̂ 9 to June 30th, 1950, mentioned

n paragraph six of this report.

8. Dr. Geiutier of the International Children's Centre pointed out that similar

ests conducted by the Paris Pilot Station, now operated under the International

hildren's Centre, had shown that suppurating glands occurred most frequently

n children up to 3 years of age, after vaccination Dr. Palmer, answering Dr. Gautier,

tated that the Research Office had done very little with under-school age children

n Denmark, although they had found suppurating glands in children aged 7 to lU,

hat Dr. Gautier had raised a very important problem and that he considered the

ollaboration of the JE Pilot Station of great importance in this work.
;

9. Further discussion stressed the importance of continued research in the

ields of (l) immunity against tuberculosis, including the effort to find an

/experiment
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e ieriment on animals which Will lead to solving the immunisation problem; (2)

c iparison of results of different vaccines by the various Pilot Station; (3)

r :ults of mass vaccinations.

TRAINING PROGRAMMES

5 Dr. Verhoestraete presented a report on Training (Annex I) including the

I ;ernational Pediatrics Congress; the Symposium on BCG Problems and the Seminar

c Social Pediatrics; the Course in Social Pediatrics offered by the Swedish Govern-

in Lt; and possible course to be given in 1951 in the United Kingdom.

5 The question of the possibility of a training course to take place in the

U .ted Kingdom on the subject of treatment and after care of the physically handi-

c )ped child was discussed. The Medical Sub-Committee recommended that the matter

- referred favourably to the next session of the Programme Committee and the

E icutive Board of UWICEF.

5 In regard to the International Children's Centre courses, the Chairman

e )hasized their international character (l) by the participants, (2) by the

1 :turers and instructors, (3) by giving the courses partly in France and partly

i other countries.

MISCELLANEOUS

5 The Chairman thanked the Scandinavian Coordination Committee for their

c elaboration and paid tribute to the JE for the great task they had achieved.

E added that he hoped that the recommendations which were unanimously adopted

t the MSC will assure the continuation of the magnificent work performed by the
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REPORT ON TmBOTG PROGRAMMES

*• SfTERHATIOMAL PSDIATHIC CONGRESS • ' :

ilia Sixth International Pe'diatric Congr^s v/aa held, in Zurich from the *21st to
the ?9th of July 195G, This Congress .$£ heW every three years, and convenes
pec itricians from all the different cottntri»B of the isorld. The present Congress
TWEE >f great importance, since at'its .aencluiion- a Constitution was adopted for the
est ilishment of an International Pediatric Association, *ose objectives are
sts 2d as follows:

1. > promote closer relationship between the pediatrician? of all countries, by
)lding an international congress every three years. • ,

2. ) promote the dissemination of pedlatric knowledge. ,
. • . •*

3» > co-operate with other agencies for the improvement of child care, pediatric -
lucation or research in any part of the-world.

The Congress "was organized'under the presidency of Professor Fanconi by a
con Lttee of Sir.'iss -pediatricians, and tas attended by over 2000 physicluns.

1. The Congress included trô  Plenary Sessiona, ?/here outstanding pediatricians
spoke on matters of broad interest in the field of pediatrics, namely, Dr. F.
Helmholz (USA), Prof, .5. DebrS (Paris), Dr. Gomes (nexico), Dr, Eliot (VvEO),
Dr. A. iioncrieff (Great Britain)> Dr. £. Rominger (France) and ?rof, prontall
(Italy). •

2. Apart from the plenary sessions, a number of Panels dealt vdth specific
subjects in the field of both clinical and preventive pediatrics.

3. In addition to this, a Scientific Ê dribit of very high standard gave an
opportunity to the members attending the Congress to study advanced research
•work in the field of children's diseases.

Ii. There had also been organized an Exhibition Social Matters, in Tihich the main
part49ip§n;t.s. .Sf-re. t1 ?̂ ̂ r̂ld Health Organiaation, UHICEF, I*. U.C«H., the Inter-
nati'drial Red Cross, etc» " ••.•.••-.•.-. •.•..-.-:-..;-.,. ••,,..

BEST Ci
—*J«C,.

/It -f3<- Tt-f >r/r-.•>'?*''"T

BL: ..- ,>.&*. ̂ isy'llll
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It ivas noteworthy that a trend towards considering natters related, to prevent :U
: in diatrics and social pediatrics, which had already been started at the Congress '
I in w York in I9h7, was further enlarged upon. Such subjects as professional
pro ems in social medicine; socialization of medicine; the effects of undernourish-!
men illness and bad social conditions during pregnancy on infantile mortality and
mor dity in the first year of life; pertoatal mortality and its prevention, v.rith
spei al attention to diet; problems of the protection of children in countries -,;:"';;•
ah: h and in countries vdth a lov child mortality rate; were discussed at the pc.njj.
ses; ons. It is to be expected that at future congresses even more emphasis •sill be
:lai< on these problems.

. In addition to these activities of the Congress, a series of £pst-̂ r.aductte
I Lee; res, during the three days before and the three days after thlToTi'icial dates
I of ' e Congress, has been organized, in order to enable the younger pediatricians
|to ' ke fuller advantage of the presence of the more outstanding specialists in the
fie: of dhild care.

it the request of UNICEF and WHO, a Sym̂ osliffl on 3CG, attendance 700, was held
[on '<. July, in order to bring to the notice of the pediatricians the enormous effort
[mad( oy the joint enterprise in its BCG vaccination campaigns* At. this meeting,
whic was very successful, and vas presided over by Dr. Grunbach of Zurich, addres-
ses sre given by the following speakerst Dr. vVallgren from Stockholm on "The
Clii 3al Value of BCG and its Utilisation in Vaccination Campaigns in Scandinavia",
Dr. .E. FacDougall of 1EO on "The.Policy of YJHO with Regard to BCG Vaccination",
.Dr, , J. Ustvedt on "The General Organization of Mass Vaccination Campaigns in
JEurc ?- under the Joint Enterprise", Dr. Neubauer from Yugoslavia on "The Organisatib;
[of 1 i BCG Vaccination Campaign in Yugoslavia", and Prof. K. Debre* on "Aspects
part jular to the Organization of the BCG Vaccination Campaign in North Africa".

finally, a large number of Films ".?erc shovm during the time of the meeting, on
bott specialized aspects of pediatrics and on broad subjects relating to children.
The '1IGEF film "For all the World's Children" was also shorni to the Congress,

[n connection Y/ith the Congress, and under the joint aspects of the organizing
comn itec of the Congress and of the "VHHO, the pediatricians from the French-speaking
part )f Siidtzerland organized in Geneva,- under the presidency of Professor Gautier,
a Se Lnar J.n_ Spc î aV Pediatrics, î iich vra.s attended by approximately 100 participantsf
The jminar was organized as a panel discussion in three main fields of pediatrics!

1* S ejects relating to pre-natal care

2. S >jects relating to the neo-natal period

3» S >jects in the field of growth and development of the child.

'his seminar was of interest because it represented a very worth-while effort
for ie promotion of active discussion by a large international group on some of the
toost mportant aspects in the field of" preventive and social pediatrics*

sfet
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Chanks to the contribution of the SvrLss Government to UNICEP, ̂ Ô ediata-l̂ ians
fron Ae n JMICEF receiyin̂ êountries attended the Congress in Zurich, and out cf tiior
50 £ tended in addition" the Seminar in Social Pediatrics in Geneva„ Tiae selection c
the indidates was made through the various UNICEF offices in collaboration -with the
WO sgional Offices. The Aide Suisse k 1'Europe was in charge of the administrative
mans sment in Svdtzeriand, and is to be congratulated for its efficiency.

Jo doubt the possibility offered by UHIGEF to thdSs various countries for par-
tied ition of outstanding younger pediatricians in the Congress mil be of enormoiiu
irapc ;ance to the countries concerned*

?he detailed list of the participants is annexed,

II. SWEDISH COURSES' . ' • •

'he Swedish Government has set aside £183', 000 to repsat last year's courses in
Soci . Pediatrics both for medical and paia-medical personnel* Some of the funds
will >e used to cover the travel expenses of the candidates and the balance rrjJH be
used "or the organization of the ttro follo'vdLng courses:

a) C •• course in Social Pediatrics for nedical personnel, maternal and child health
o 'icers, pediatricians, obstetricians.

b) 0 i course in. Social Pediatrics,for para-medical personnel, nurses and social'
TJ -kers having a special interest in Maternal and Child Care,

'he actual programmes havs been dram up very much on the, same basis as last
year :„ The first month will be devoted to lectures and clinical work in the field
of i 'ant welfare, school health services, maternity services, TB, VD, child guidanc*
care f the foundling and foster child, the premature and uhe newborn, the social
aspe .3 of chronic diseases (poliomyelitis,- diabetes, and rhoumatic fever), ths
hand apped, blind, deaf and mentally deficient, adoption; day nurseries and r-urseiy
schc .s. During the second month the participants vdll receive practical training
in t • special aspects of Maternal and Child Care in which they are most intorested
and T Tihich facilities exist.

his training has been offered to felloes from all UNICEF receiving countries •
in E 'ope,. Three countries having' declined the offer, the openings v;ero re-allocate
to t Middle Easts Israel, Syria, Lebanon and Egypt»

he courses are planned to start respectively on 1st September for medical
stud' ts and on 1st October for para-medical personnel.,, They vd.ll each laet t'vo
mont' and will be given in German., The total number of participants vvill be 2$ in
each roup tdth an allocation of one to four openings bo each countrjr as follows:

Medical Para-Medical
Personnel Personne.1

Aust: a 3 3
fini; d 2 2
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II UK COURSE

Discussions have been held and a draft programme has been prepared for a course
on reatmant, rehabilitation and training of handicapped children,* This course
vvoi d be organized in the United Kingdom but it is not expected that it can bo reach
be: re spring 19?1» Approaches have been made to WHO, the Internation Children1s
GCJ re and UN Social Activities Division. UHICEF Headquarters have agreed in
pr ciple to finance this course and the 1HO &as alrsady set aside a $10,000 credit
to1 rds its organization.

I? 37 IPEittaTIOHAL CHILDREN'S qgKTO COUISES

The International Children's Centre is organizing tivo courses this coning
au1 ran as follows;

1. ne course in Child Social Psychiatry to deal specifically with the examination,
reatment and social rehabilitation of thu mentally liandicapped child and vdiich'
s intended for physicians directly concerned ".ath psychiatry, psychologists,
ducators and specialized social workers*

2* refresher course on Childhood Tuberculosis in order to inform participants of
ae recent developments made in the field of tuberculosis in children v,dth
pecial reference to the chemical, biological and public health problems.

UNICEF has been asked to help with the selection of candidates through its
mis ions and arrangements have been made accordingly,
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HEDIATRIC CONORSSS - LIST OF PARTICIPANTS

Zurich

16
18
20
21

7
22
1

19

10

2
-
1
1

3
1_
_

2

1
1_

3
1

—

Zurich
and

Geneva

6
5
li '
5
2
3
1
6

2

1
2_

1

2_

1
1
u

,

_'.

1
-.
-
1

Total

22
23
2h
26

9
25 '

2
25

12

3
2
1
2

5
l
i
l
6

1
1
1
3
•*

1

«.a,
?v 7

150 US 198
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