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Reconhendation of the Executive Director for an Apportionment to
IEAN - . R
Maternal and Chlld Welfare

1, | The Admlnlstrablon recommends an apportlonment to Iran of $192 OGO to help
strengthen and consolidate maternzl and child welfare services 1n rurai and seml—.f;f
rural areas, UNICBF a1d would be used forfthe establlshment of 57 addltlonsl NCW 1L:'
centres, strengthenlng and expansion of six- main prov1nc1al health centres and two"
maternlty homes- expansion of MCW tralnlng;for nurses, mldlees and health v151tors
and contlnuatlon of distribution of drug and dlet supplements and soap through the .
NCW‘network for which the Board apportioned $75,000 (exclu31ve of frelght) in Sep- -

tember 1952. This programme is part of ‘a. more comprehensive long—term plan for MGW
work to cover the whole country. ' C = : :

{

r UNICEF would provide for. thls programme for the next uwo years-: 

a) For 57 seml-rural NGW . centresJ basic equlnmeot m1dw1rery klts, blCV—
- cles and divg and diet supplements and so0zn. (para. 17 ‘below)

]

o b}.For six M8¢P He"Lth Centree a Jeep and’ spares for each. (para 20 below)

c).For +wo mﬁ)eroWUr homes atta red to rural. oentreo; 1n;oruments and

S . ‘equirment for delivery rooms?and for routlne laoorato“y work, . (para 18
T ’ . belJ\V) . LT i

- d) Drugs aud dlet supplemdnts a“d sozp to contlnue dlstrlbutlon begun with .
. UNICEF aid in'1953 with the’ eXpectatlon :of reaching 60,000 beneficia—
ries with skim milk through'YCW‘cenfres, schools, orphanagfs and other
institutions; 2000 with whole milk, 25,000 with fish liver oil capsules .
. and 10,000 with soap. The milk dlstrlbutlon plan will be coordinated

- with the feeding programme allled to the UNICEF-assisted milk conser-
vation -project. -(para.’ 23 ‘below):

;e) Teaching equlpment for three midwifery schools. (paras._22 a) and c) Yo -

. £).Stipends of $12,50 menthly’ for 180 *health visitors to. take MCW train=
u: ing for twelve months eaoh durlng 1955 and 1956 (para..22 b) ) '

v . S
8 R,

S L S ‘F/gjfﬁeimoursemen£”to WHO
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g) Reimbursement to WHO for\provﬁsion of a midwife-tutor and a midwifery -
nurse during 1955 and 1956. (para. 22 ¢) and para. 25).

An additinnal requeét'may be made to the Board later for an apportionment to provide

[y

‘equipment and supplies for forty rural MCW.centres.

3.  Costs to the Government in matchingfor the two year period for which UNICEF

‘aid is proposed is estimated as $355,000 for capital expenditures and recurring

costs,
Iran's Health Problems _ o ; _ :
Lo Iran has a population of 19,500,000 bf”whiéh more than three-fourths is in

rural sreas, Malaria is a great scourge in many provinces and other impertant health
problems are dysentery, bronchifis,'eye diﬁeases, broncho-pneumonia, venereal di- |
seasgs;'and skin diseases. Malnutrition ig widespread and nutriticnal deficiency
diseases are frequent among mothers and chilldren. In spite of improvement in puhlic
health services over the past fifteen years), infant'mortality is still very high
(more than.200 deaths per 1,000 live birthg in the first year of life). The morta-
lity rate in the age group 1 to 4 is alsé :é(ceptiona}ly high.

Development of Maternal and Child Welfare Services

5. As the Board was informed in Septemﬁer 1952 (E/ICEF/R/363) the poor infant

and child health picture is due to a complét of unfavorable conditions occurring in

pregnancy as well as during infancy and in the past—-weaning period, also to lack of
proper quantity and quality of foods and to|generally poor sanitation. ‘
€. Maternal and child welfare services and the Government's plans’for’their ex~
pansion were outlined in document E/ICEF/R,363 referred tc above, The subsequent
eightéen months, because of the country's fiﬁancial“stringency, have not brought the
?xpected developments in the maternal and child welfare ofganizatioh; With a return
to more normal conditibns, however,; the Govérnment is now cencerned to recrganize
its health services on a long—term basis an&\to coordinate the various indepen&ent
maternal and child welfare activities in thetcountry within the framework of a scund
plan. This recnmmendation is concerned withithe initial phase of these efforts for
which UNICEF aid is requested. 3\\

7. A number »f rural health centres run by pa&amgnvérnmental organizaticns have,

during recent years, extended their activities frcm what were essentially elementary

- dispensaries providing some health educaticn, to include maternal and child welfare,

By the end of‘l95h there were about 95 such centres, 25 run by the Red Lion aﬁd Sun

Organizatinn and the vemainder by the Tupexial Organization for Social Services.
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8., . Durlng 1953, some 15 rural health centres, combining curative and preventive

- work, were established by the Public.Health Cocperative Organization. ~This rrgani-
zation (PHCO) is the Division of Preventive Medicine of the Mlplstry of Health as— .-
'sisted by U.S. Foreign Operations Administration; whosé impact upon public health
developments 1n the country has been of great 51gn1ficance durlng the past three
years, Training courses for, health aids were given in these PHCO centres and val—-
uable experience has been gained vwhich, in the opinion of the WHO Reglonal-maternal“
and child welfare adviser, has an important bearing cn future planning.

9.. o Under the previous apport onment, UNICEF.dried milk, vitamin capsules, snap
and drugs, which- have been distributed through-the para-governmental and PHCO centres,
have considerably stimulated the activity of the centres, The visiting UNICEF re-
‘presentative .reports lively interest . in thedistributions and an enthusiasm op the -
part of the workers as to their value,” In some places the increased attendancesthave
necaséitated opening new ¢entres in-order to provide simple health services for the
enlarged numbers of mothers coming along. g '

The Government's_Ten-Year Plan. ' .

_10. " The Minlstry of Health is at present considering draft proposals for a ten— -
year comprehen31ve plan ‘of publie health organization which would include as a first
priority the development of maternal and child welfare services throughout the coun-
try. These proposals are nnly tentatlve at this stage and could be flnallzed only -

after adequate plans are completed. for tralnlng 6f personnel, i

11, . The proposed scheme ?nv1sages the creation of a high-~grade demonstration and
training health centre in'each'of the ten.ostans (ﬁrovinCes) of the country. Each
centre would include the varlous departments for . all preventlve and curatlve health
funetions, On the dlstrlct level, a further. nlnety smaller but- 31milar ‘health cen-
tres would be set up. In the 300 sub~districts (semi-rural‘areas) basic health cen~
tres wduld.ﬁe'established, and some 600 centres would be established for ruralareas
which WUuld service outlying villages by means.of Seséional sub—centres,

12, The long term plan has not been flna11Zed as yet but its outline indicates
the direction in vhich health planning is llkely to move in Iran over the next few
vyears and the; lines along ‘which further international ald might be requested. As a
breliminary step toward reallzatlon of such plans, the Government has agreed in co-
operation with the related para—governmental bodles, upon a modest programme for ex-

pansion and re-organization of some ‘90 rural and semi—rural MCW centres over the

-/hext three years
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next three years and has requested UNICEFts aid to achieve this end. The'experienoe*
acquired during this three-year phase will be of sxgnificant value in develnping the.
longer term plan, (The present recommendat on is concerned with the first twn years
of the three~year project). | '

Long-Term Objectives . : D

13, - The general long-term objeotives'of the Government's ofoposed plan'may be

" summarized as follows:.
a). To strengthen governmental and nonagovernmental MCW’services and to'
‘_'=oonsolldate these serv1ces asg functional elements in the country's
.ﬁ'; -, - - +health. programme. ' o ' o co
o b)‘To train medical and paramedlcal perscnnel and provide refresher oour— "
ses for already tralned staff 1n the various aspects of materrial- and
~child care so as to ensure sultable staff for the staffing of centres ‘
and for supervisory work. ' ' ‘
¢) To aim at an early consolidation of the present heterogenous and unco-'"
ordlnated rural maternal and child welfare services within the scope.
of a more cnmprehen51ve lnngterm plan for MCW‘work over’ the whole

~

country
Plan of Action .
14.  The immediate proposal falls 1nto three parts'

a) Reorganizing during 1955 and 1956 of 57 semi-rural MCW Centres for which
© UNICEF would provide equipment, midwifery kits and expendables. .

b) A'two-year programme of MCW training for nurse-midwlves' and health vi~ '
7 osxtore for which UNICEF would provide teaching equipment and stipends. |
Sanltary aides will be trained in rural health and sariitatien, includ-
ing demonstration work, at the Near East’ Foundatlon Schonl of Palashb.
. Doctors and assistant doctors will receive one month refreshez train—
ing in MCW at the WHO assisted demonstration centre in Teheran.

¢) Continuation of food supplements, drugs and soag through MCW oentres
- for whlch UNICEF would provide expendables for. two years (1955—56)

/Additionsl WCW Centres
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Addltlonal MCW Gentres :
15. During 1955, 1956 and 1957 the follow1ng addltlonal centres w111 ‘be staffed
and organized to prov1de Maternal and Child Welfdre Services of a, regulated standard:
SeMi—Rural Rural Seml—rural ' Rural ‘_Seml-rural -
" Centre | Centre- = Centre - | Centre ~ Centre '’
Imperlal Organi.zation Social = . ,
Services (re-organized} -~ o o~ 10° - 10
Red Lion and Sun Society ™ + 7' - | . S :
(re—organized) - . : 20 ) 2
Ministry of Health (new) S B '
Total AT onT 0, 20 30 20

The present request lncludes prOV181on for equlpment -and supplies for’ the 57 semi- .
rural centres- aid may be asked at a 1ater time for the 4O new rural centres.

Rural Centres

16. . Each of the forty new rural centres will be staffed by a medlcal doctor or
assistant doctor (or bedhar), 1 nurse or mid-wife, 2 health visitors and 1 sanitary .
aid, Each centre ‘will serve a populatlon of between 10 0C0. and 20,000, Their func-
‘tions will be dlvided between curative and preventive work since it will be neces—

sary for a con31derable tlme under Iranian rural conditions to provxde polyvalent
services on the village level. In addition to outpatient curative clinics, .each ru-
ral .centre will provide: ' '
“a) Ante-natal and post—natai care;
b} Home visiting and cave; . ) . - ‘ -
c) Spec1al care for nutr1tlon of mothers and children,. 1ncluding mnlk
dlstrlbutlon- S Co ' - .
 d) Health and welfare of mothers, infants and pre-schoal children, in-
cludlng persenal and commnnity hygiene' o
e) Extended vaccination programmes directed ag?inst the main causes of
. infant and child morbidity end mortality; o '
If) Co-nperation with local social and welfare services:and responsibility
for school health services; ' ‘
g} Fundamental health education programme with community pﬁftiéipation,
h) Co-ordination with hOSpltalS, other curative services and publlc health
- gervices existing in the area.

\

/Rural Centres and School Health

b
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Rural Centres and School Health
l7.,A. The rural health centres wull also be responsible for continuing health care.

of chlldren in the village schools, A scheme is already in operation in some of the
PHCO centres whi.ch’ has had most encouraging resulﬁs amoﬁg qhildren and parents, Pu-
pils are‘éxamined,and records of their'healﬁh maintained"treatment is given where
n60eséarﬁ and immunizations are carried out. - Lectures on health and hygiene are’ giV—‘:
an to the children and health committees arranged among them. The schonl sanitary '
conditions are evaluated; hygienic latrines and a safe water supply are constructed -
under the direction of the sanltarlan, usually with the’ help of the scholars and the
parents—teachers' associations, Similar work in school sanitation is being done by
the Nggr East Fquhdation in the Varamin area, . The widespread application of thls
schemeifqr.én efficient school health service is at present under study by the Admlnf
istration and WHO. The Government has intimated its desire to develop a prgérémme
along these lines during the next year, and‘it intends to request UNICEF assistance
when an acceptable plan of operations is drawn up. :

18. ... laternity Hores attached to Rural Centres: Attached to each of the rural cen—
‘tres in Nichapour and Yazd is a 12-bed Maternity Home already equlpped w1th ward fur-
riture, but unable to operate for lack of medical and surgical equlpment for dellvery
room and routine laboratory wnrk, UNICnF,ls asked to.prpv;de the equipment required
to enable these two. maternity homes to function. The Red Lion and Sun Society in.
co—Jperatlon with the Ministry of Health is ready to provide for both 1nst1tutlons,
doctors, nurses, midwives and laboratory assistants,

19, Semi-Rural Centres: UNICEF would provide basic LCW. equlpment drugs and diet
supplements, kits and two bieycles, for each_of the fifty-seven semi-rural centres.’
These centres are to be upgraded by the Red Lion and Sun Society and each will be
staffed in the first phase by a doctor (or bedhar} and two nurses or nurse-midwives.
The second phase, which will be realized as personnel become available from the train—
ing programme, will increase the staff to that of the rural centres by the additien
of two health visitors and a sanitarian.. The functions of the centres will follow

the pattern outlined above for rural centres. They will serve communities umually
located around or near the main highways of the country where the basis of a munici-
pality exists but where no established services or town amenities. have yet been
organized, The falrly'large populations involved, averag;ng 30,000 to 40,000 are of-‘
fen somewhat dlsperSed, but home~v1s1t1ng and midwifery service can be carried out by

‘

bl_cy c‘_Lc-
/20, lain (Qstan Health Centres
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20.  Main (Ostan) Health Centres: .UNICEF would provide one jeep for each of six

'maln Health centres for superv1sory work The work now being developed at the main

PHCO centres referred to 1n paragraph 8, one of Wthh 1s in each of the ten Ostans,
is of a type which may well emerge 1nto the eventual "Ostan'* level envisaged in the
proposed 10-year plan. . A staff of 10-15 people is maintained in each centre, cap—

able of prov1dlng short—term refresher courses in public health fbr bedhars, and fo
tralnlng aux1llary health visitors and sanitary aids, At the same time polyvalent

health services of a demonstration and training type are prov1ded for the surround-
ing community. In the present plan it is proposed that six of- these centres in six .
different ostans, (at Bebulzar, Isfahan, Kermanshah, ‘Meshed, Shiraz and Tabriz) will

be organlzed as main health centres for the co-ordination and supervision of mater-

.nal and chlld werfare act¢v1t1es 1n the rural and semlrural centres.

21, ___SugerV151on. There is at’ present oefore the Iranlan Parliament a law for the
supervision of all'health act1v1t1es. It is regarded as an important step towards
the ultimate co—ordlnatlon ‘of health work and the effective superv151on of the d1— :
verse and w1despread activities in the rural and semi-rural centres., The superv1sox
functions of the hain Health Centres will thus receive legislative support Super~
vision by,the_Maln Health Centres w1}l extend~tq‘all the centres where MCW:activimi ’

£
ties are carried out.

J

MCW work w*ll include provision of stinends and teaching eﬁuipment1 and reimburse—.

men+ to WHO for a m1dw1fe tutor and midwifery nurse during 1955 and 1954, The fol-

)

lounng group will recelve tralnlng'

a} Rural Midwives. The rural midwifery school at ‘Shiraz is, at-present,
* tha only one of its kind in the country., 24 students are now under
_trairing, The course lasts two years and 12 new students can be ac~

cormodated annually., In adiition the Becard. of the Medical Faculty of-
Meshed, in cooperation with vhe Mimistry of Health, plans to operate
in 1955-55 a new rursl miaw. fery e£-hool to accommodate 25 to 30 stu-
denis per year for a two-year course., . UMICEF would provide teaching.
equzipment end a supply of mrﬁw1ferv klts for graduate mldmaves.

b) Health Visitors, Tralning of ‘Health Visitors has been organlzed at
each of the six Main Health Centres referred to in paragraph 20 above.
THe course 1s of 12 months? duraticn, The curriculum has been agreed
between WHO and the linistry of Health, taking into consideration the
experience ‘already gained through PHCO mnd the para~governmental insti-
tutions. It will include a special emphasis on maternal and child care
Each of the six centres will train 10 students during 1955, 20.in 1956

cand 20 in 1957. Girls will be recruited from the villages mhere they

v - /are later to work
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are later to work and they will be trained at the nearest Main Centre. .
The cost of stipends for these students amounts to 2,000 rials (about $25)
per head per month, one half of which will be paid by the institutions
where they will work., UNICEF is requested to contribute the remaining
50% for the years 1955, 1956, i.e, for 180 health visitors, — 60 to be
trained during 1955 and 120 during 1956, '

¢) Nurse-dlidwives. Training of nurses in midwifery has been almost at a

- standstill since 1951, when the idwifery School of Teheran was tempora-
rily closed. Since November 1954, a WHO midwife tutor has been engaged
at the University Women's Hospital and the Ashraf School.of Nursing in
Teheran in preparation for the re-opening of the Midwifery School, It
has now been arranged to re-open the school in summer 1955 and the WHO
tutor will be joined by a second WHO midwife tutor during the latter half

- of the year, thus providing facilities for the expanding requirements.
20 students are expected to be trained in 1955/é. The course will last
for one year and the annual output of the school is expected to rise to
30 graduvates. 4 small amount of additional teaching equipment is reguirec
for the new school, which UNICEF is asked to provide. Refresher courses
of three months' duration for about 4-8 nurses and nurse-midwives per se—

-~ gsion will be provided at the Kadnajouri 1CW demonstration centre in Te-
heran, which is being run with WHO assistance, in collaboration with the
Government and the Red Lion and Sun Society. Three WHO experts are en-
gaged at the centre: one soclal pediatrician, one public health nurse
and one midwife tutor. ' '

d) Sanitary Aids, Training of sanitary aids in ccurses lasting nine months
(which includes three months 'practical experience) will be carried out at
the Near East Foundation School of Palasht at Varamin (40 kms., east of
Teheran). The Foundation is carrying out valuable work in rural health
and sanitation in the surrounding area. In the course of demonstrations

~and training activities, local participation in the form of labour and

materials has been stimulated and some 70 rural schools have been pro-
vided with simple privies and water pumps. 30 students will be trained
“at the Foundation in 1955 and 50 in 1§56 and 1957,

e) Doctors and Bedhars will receive refresher courses with special emphasis
on MCW, of one month's duration at the WHO-assisted Kadjanouri MCW Demons-
tration Centre at Teheran (para. 24).. Three or four dectors can be ac—
commodated each month, ‘

Distributirn of ¥xpendables .
3. Continued distribution of UNICEF milk, vitamins, drugs and soap would be

n1ade on the following lines:

a) Soap., Distritution for infants will continue to be made through all MCW
centres on the basis of 2 blocks (4 oz) per month for the first year of
life., An estimated 10,0C0 beneficiaries will be involved, which would
~call for about 54 tons of soap for the period of this plan,

~ /b) Fish 0il Capsules.

e oo
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Fish Qil Capsules. About 25,000 beneficiaries will receive an isgsue of
fish liver oil capsules provided by UNICEF at the rate of 1 capsule per
day. for infants and toddlers, and every other day for expectant and nur-—
sing monthers, for 100 days each: year., About 5 million capsules are re— -

. quested.

c)

Whole Milk. Distribution of whole milk for infants recquiring supplemen—
tary feeding is made through centres, mainiy in powder form to selected
beneficiaries (about 2,000) on medical indication. The powder has been
used sparingly and frequently is proportioned with skim milk powder. A
total of 45 tons of dry whole mllk is requested for contlnuatlon of this
type of distribution,

Skim Milk, The’ dlstrlbutlon plan covers about 20 OOO ‘children receiving
a supplementatry ration of 4O grs. per day through MCU centres and about
40,000 beneficiaries in children's hospitals, orphanages, creched and -
1nst1tutlons, including some 12,C00 school children in the Teheran area.
This distribution of skim milk is merged with that relating to the UNICEF .
Milk Conservation Project (Li/ICEF/18/ paras, 175-183) as a unified effort
combining health and nutritional aspects as a common objective. A total
of 1000 tons »f skim milk is requested for the 2-year period, by‘mhlch
time the Teheran plant is’ expected to be operatlng.

WHO Participation and Technical Approval ' B

v 2h,

25.

This programme has the technlcal approval of WHO and has been worked out
following Joint visits with the Reglonal NCW Adviser and other WHO experts. The WHO
experts attached to the MCW demonstration proaect and the WHO Regional Adv1sers w1ll
contlnue to co-nperate in the preparailon and 1mplementat10n of the detalled plan of
operailons for this project, ‘A pediatrician, a public health nurse and a public
health midwife as well as certain training.supplies are being provided by WHO for the
Teheran Kadjanouri MCW demonstration centre, Costs for provision of these personnel '
have been tudgeted by WHO under Technlcal Assistance Prlorlty I.

One m1dw1fe*tutor and one mldWlfery nurse for the Teheran Midwifery School

will also be supplied by WHO.. Relmbursement would be made to WHO by UNICEF for these
two posts’ for 1955 and 1956. o : T

._/ﬁNICEF Commitmqug

~
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UNICEF Commitments ‘
26. UNICEF -would provide the following: ‘ ,
Equipment for NCW Centres - | T us §

" a) Rurel Centres

7
Supplementary equipment for two Maternity
- Homes attached to Rural Centres at Nichapour:
and Yazd (para, 18) . y 1,500

b} Semi-Rural Centres (para. 19)

i) Basic MCH equipment for 57 centres R 10, 5C0

ii) DDS (excluding milk and capsules) / : .
for 57 centres _ 6,000
134) Midwifery kits, 57 - S 1, 500
iv) Bicycles, 114 - S e . 3,500

c) Main Health Centres (para.-ZO) | '
X & jeeps and spares ' _ 11,0C0O
. Total equipment for Centres o 3L4,C00

Traiping Eq&gpment and Stipends
a) Health Visitors (para. 22 b)

Stipends of $12,50 per month for 12 months: o
to 180 health visitors . 2%,C00

b) Nurse-iidwives (para.22 c)

-Teaching equipment (models, charts, books,
. epidiascopes and routine laboratory equip— o
‘ment) for the hiidwifery ‘School. of Teheran 1,000

¢} Rural liidwives (para. 22 a)

+

Teaching equipment (models, charts, books,
epidiascopes) for midwifery schools at leshed

and Shiraz , . _1,%0
Total for Training 29,500 .
Eerndables {para, 23) - | | _
a) Soap — 5k tons | 10,200
b) Fish Qil Capsules - 5,000,000 12,800
¢} Dried Whole ilk ~ 4O tons © 25,000
d) Dried Skim Milk — 1,2CO tons | '~ Ne _cost
Total for- Expendables | 48,000

I

/Reimbursement_to WHO (para 25)
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1 Midwife-Tutor and 1 Midwifery Nurse

E/LCEF/L. Thi

c during 1955 and 1956 P ; 299006
Contingencies ‘ 3, 500
, B Sub~Total $144,,000
U Freight: Skim bilk- 40,000
. - Freight: Other 8.CC0
Total $192,0C0

Government Commiiments '
27.. 1f this recommendaticn is approvea,'the Govérnment_will undertake to carry

out- the commi tment s 1mplled,1n the plan of operations.

1nvolved is estlmated as follows:

a) Expansion of MGW’Centreé " Recurring Anmual Costs

Reorganization of health
centres'in. collaboration

with para-governmental
organizations during

1955/56 and establish-— o
ment of new centres

b) Training of kCW Personnel

Im.provemenu and expansion

o, of training programme and
' increase of national MCW

staffs, stipends, (exclu~

ding UNICEF proportions),

ete, :

t

o) Distribution of Expendébles

+ Costs of matching foods,
transportation, warehous-
ing and distribtution expenses

Total: Rials

rials

1955 ~ 4,3C0,000

1956 -12,000,C00 L

1955 - 800,000

1956 ~ 1,8C0,C00

bl

1955 1,500,000

1956 ~ 1,500,0C0

The financial expenditure

Total .

one-time expenditure

rials

10,0¢0,0C0

21, 900 oCo

10,€00,0C0

Thus the to%al Government. matchlng for the two years amount s to 32,000 OCO Rlals,

" or approximately $355,000.  ’
Target Time Schedule

28, Lauipment fer 17 setii-rural centres, six supervisory vehicles, training

equipment and about one—thlrd of the expendables ?re required to arrive in Iran before

the end of 1955. The remalnlng jtems w111 be called forward as the programme

dewvelops during 1956.
¥ At the rate of Rials 90 to . 00




