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fifaternaland Chi].dWemare -

1. The Administrationrecommendsan ayyort;omentto Yudoslatia“of

$25~,000for Sllpplies and .eqUj,p~~~t for p~a,se _f~ (y356)ofyuao~lavia,~“ “ ,,
,,,five-yearpro@amme for extensionof materml and childwemme services

throuGhmt the country. The new apyortiomentwouldbe used for Qupplies
and equipmenttO carryout the followingadditionalactivities:(a]extension

Of the basicIW2Wsertice~‘to200 ad,d,itj.omlco~nities,brln~,ingto 720’the

totalnumberof centresto receive’~TICZFequipmentand,exyendables;(b)

establishtin%0$ two additioml trainin~and degonstmtion:cqntres,
one atSko@Je, the capitalof Mszed.onia,arxltheotherat Eis, the secondlar~eet.

city of SerbiQ;(c)developmentof”schoolpolyclinicsin connexionwith 60

MCW centres”sbthat MCW services,
now limitedto mothersand.pre-echoolchildren,

may be extended”toschoolchildren;(d)provisionon a pilotbasis of

comprehensiveschoolhealthservicesin ~rql qreasalongthe linesyroyosed.by

theExec*~tiveDirectorto the Boardin I&ch 1954,(“ExpandingUNICEFAid to

Rural.Prim~ SchoolServices” E/iCEF/2@).
>

2*
,,,

The Zloqrd.has yrevtous~ ayproved.apportiouentstotallin~

$498,000for the firstthreeQhases
of th,isprograme to.p-rovideequipmentfor:

121 majorMCW centres,393v+21age”MCW~tations,4re~ublicantrainin~ati,.
“demonstrationcentres,27 nursetraininGschools,and 14 midwives!trainin~
schools. I’regressduringthe firstthreephasesup to the presenttime is
reportedin Annex I to thisdocument.

The yroblemof miternaland’child“health>. .. .
in Y&oulavia’atithe Govement~s overall.plan~or maternaland childwelfare

havei”beenoutlinedto the 130qrdin~eviw~ recommendation-+pers(E/ICEF/R.381,

Z.5’73,L.676).’ “’
., ,/ .’., ,,’.”

/3. The Government,s.. ~“



3* TheGovernmenttflcommitmentsin connexionwith PhaseIV of the

pro~rmne, similarto thosefor the earlierlhases,are outlinedin

paia~~ayh6 %elcwo The Fed.era.lGovernmentaccepta,on lmhalfof reyubli~an

an& localgovernments,commitmentsequivalentto approximately$5,000,000to

be incurredindirect uelationto the centresand schcolswhich Ul!UCEFwill

assistin 1956. This estimateincludesthe cost of buildingsto he specially

constructedfor {Me progcarnne,100allya=ilable supylies,tnter~l freight>and

the post-g$aduatetrainin~of medicalstaffin socialpediatricsand

obstetrics,but doesnot includecertatnadditionalcostsfor aspectsOf the

programmenot dfrectlyrelatedto UNICEF’Scontribution.

Plan Qf o~erations

4. The aspectsof PhaseIV for whichUNICEFaid is requested,as

outlinedin pra~aph 1 above,includethe following:

a) ],f~w Centres:The Governmentproposesto establishan additional

100 mjor yublichealthcentres,and100 MCW villagestationsin

1956. For theseUNICEl?would~ro.videstand.ard,equipmentand

fish-liveroil capsulesas well as 221bicyclesfor midwives

provtdingdomiciliaryserviceand opera~g cut of the major

centres. More than 100 townsand 100 villageshave requested

assistanceand have met the conditionsfor suchassistance,so

thatfinancingand staffingof theseprojectsare already

assuredfor 1956. As in previousphasesof the p?o@xmmue,a

closecoordinationwill be maintainedbetweenthe.establishment

of the majorpublichealthcentresand the settinGup of villa~e

MCW stationsO The majorcentremustbe established

in advanceso as to be in a positionto provideeffecttve

supervisionoverthe villaGestattons~ From 1956 on, as the

pro~mme approachesfull development,the Federaland republican

officfalswill su~ervisethe major centresnore closelyand the

majbrcentrcswill, in turn,exercisetncreasin~care in the

supervision& the villa~estationsand in reportingon their

operation.To facilitatesu_perviBion,UNICEFvehiclesprovided.

t

for this”pro@amme underpreviousallocationsare leing

subjectedto majoroverhauland willbe graduallyreassigned.

to the lar~erhealthcentres.

.b)Demonstration



E/IcEF/L.804
Page 3

b

‘3

b)

. ..

DemonstrationCentres:UNICEFwill provideequipmentfor the

new trainingand demonstrationcentres,to be establishedat

Skoplje,the capitalof I@cedonia,and at Nis, the second

larGestcity of Serbia. Skopljewill erecta new building ‘

to. house its demonstrationcentrewhichwill becopeoperative,.
in 1956and.,in conjunctionwith the medicalfacultyand its

clinics,will serveas the trainin~base of ma~ernaland child

welfared,eveloymentsin the republic.

UNICEFhas previous).yyroiidedequiymentfor trainingand

demonstrat~gnto the Institutefor Maternaland ChildWelfareat

Belgrade,;the,capitalof Serbia. However,sincethe demands

for trainingof S@ian and MonteneCrinpersonnelc@ld ’notbe

met by the facilitiesexistingin Z?elSrade,an auxiliary
,,

trainin~centrehas been setup at I’Jiswhichis already -.-..,,,

providinGcomplementarytrainingfor nursesand midwivesin

socialpediatricsand obstetrics.Sixtyyersonscompleted

trainingin 1954and 1955. The Governmentnow yroyosesto

convertthe Nis trainingcentreintoa full-fled~ed%raininG

and demonstrationcentreunderdirectionof the Belgrade ‘

Instituteand financedly the re@~lican and-municiyalcouncilss

Exceptfor ti~ainingfor doctors,the Nis centrewillundertake

all the activitiesof the otherdemonstrationcentres.

As outlined.to the Boardin documentE/ICEF/L.573,ya~a~raph6,

the

for

MCW

demonstrationcentres,in additionto pro~d.ingtrainin~

medicaland auxiliarystafffor MCW work,serveas mcdel

centresto provide:

i)

ii)

iii)

iv)
,,

v)

preventiveaid.to expectantmothers;

p~e’ventt%care of childrenUT to sevenyearsof a~e;

healthcare of schoolchildrenand youth;

guidanceand educationto imyrovenutritionof mothers

and children;

healtheducation.

/c) Schoolpolyclinics: .
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c) Schoolpolyclinics:UNICEFwould.yrovided,ia~nostic

equiyment‘forhealth

to 60 -po~clinicsto

centreswhichUNICEF

dentalequipmentand

In orderto qualify

centremust ensurethe provi~ionof appropriateyremises,

availabilityof trainedstaff,and the required.financing.

‘i’hepyeatestemphasiswill he on yrovisionof trained

~ersonn.el.

In general,and,in Serbiaand Montenegroin particular,

wheresome polyclinicsare alreadyunderway on a trfal”

examinationof Qchoolchildren

be attachedto 60 selectedMCW

is equipping*Twentysets of

20 bicycleswouldalsobe yrovideda

for a schoolpolyclinic,an MCTJ

basis,the sahoolpolyclinicswillbe an illte(j~al part Of

the majorMCW centresand.the doctorsin charfiewill receive

complementarytraini~ in specialpediatrics,with emphasis

on schoolhealthwork. In otherareas, particularlythe

mopeurbanareasof’Croatiaand

justifytkecreationof a special

officersworllinCin Polyclinics

the MCW centres%ut technical~

with the local VOW service.

Th.eye”are few r.ursestrained.for scl~oolhealthwork

in the counbry,and specialeffortwill have to be made to

staffthe polyclinicswit~lnursestrainedfor this ~~rpose.

Slovenia,conditionsmay

corpsof schoolhealth

seyarated@isically from

and administrativelycoordinated

The staffof the pc)]ycli.nitswill also includedentistsand,

dental techfiiCiCLIX3 aw,ila%le in sufficientxmmbem.

The 60 polyclinicswi~.1providefor a.systematiccontrol

of all schoolchild,,renin the area undertheirjurisd.ict~on,

and recordswill he ma,in~ainedfor each childwho,when he

@yJowsu-f),willbe transferredto adulthealthservices.The

controlof the polyclinicwill include:periodichealth

check-up,examinationof sightand hearin~,dentalcare,

arrestin~of itiectiousdiseases,and treatmentof the sick

or referralto other

AnnexII to thie

the healthof school
servlcess

services.

documentpcesentssomefactsconcerning

childrenand existingschoolhealth
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d) Comprehensiveschoolhealthservices: It is proyosed,—.
thatUNICEFp?ovidecertainsuppliesand equipent

(see~ra. 5C ) below)to assistthe Governmentin establishing

comprehen~iveschoolh’ea2thservicesin two dtstricts~

each comprisingup to Xrwral schcoIs*“The ylanfor this

yro~ectincludesthe yrovi~ionof sanitaryand hygienic

facilitiesin the schools:healtheducationthroughclassroom

teachingem.dRed Crossactivities;iw.yrovementof school

feedin~and nutritioneducation,

NCW staffand scho~lt~achersin

In thisconnexionthe Board.

theExecutiveDirectorpresented.

and coordinatedtrainingof

sc’noolhealthservices.

will recalla report%y

to the.Marchl~>h session

of the Boar&c% ‘!lkqymdl~UNICEFAid to PrimarySchool

( / ..[Services”E IC’U?249)commentin~favGurablyon the ...
comprehensiveayyroachto schoolhealthservices,

which,on a smallscale,is nGw proyosedto be carried

out in Yugoslavia. It is believedthat the combination

of severaltyyesof’aidfor schoolserviceswill increase

the effectivenesscf eachtijyeofaid and willhave

the effectof marshall.incc-unity cooperationaroundthe

schocl~encouraGin&letterstandardsof childand

communityI,cflth,

/ii3TTICEFcommitments
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UNICEF commitments

5“ UNICEFwouldprovidethe.follcwin~for PhaseIV of the proGranrne:
Y

a) for expansionof basicMCW pro~ramme

i)

ii)

iti)

iv)

StandardMCW centreequiyaentfor 100 majorMCW
centres,and 100 villa&ePIX!stat$ons(seeyara

4 “a)above)
Bicycles,221,for domiciliarymidwiferymajor
MCW centres.(seepara.4 a) above)

Fish liveroil capsules,15 million

Equipnentan& ins+m,m,entsfor two demonstratim
centres(seepa-a.4 b) above,)

b) for 60 schooI.polyclinics~seepara 4c)”above)

t) Diagnosticequipment,6’)sets

ii)Dentalsets,20

iii)Bicycles,20

c) For comprehensiveschoolhealthservtces

d)

e)

i)
ii)

iii)

iv)

v)

vi)

vii)

Jeep-typevehicles,2

Epidiascopesand screens,2

Sprayers,2

Hand duplicatiri~~chines’,2

WeiGhingscaleswith measuringrods,100

Equipmentfor wells,primari~ pumps

Hair clippers

contingencies

Total suT@ies and equipment

I!reinht

TotalTjlYICEFcommitmentfor PhaseIV

128,000

5,500

37,300

12,000

183,000

15,500

17,000

500
33,0C)0

500

100

50

3,000

500

--q%

5,’700 .

23.0,000

20,000

$250,000

/WHOapprovaland ~
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WH~ apyravaland parhiciyaticn

6. Thts poject has the technicalapprovalof WHG$ W@ has included

in its 1956lud~et,underTechnicalAssistancePi-iorityI the following

assistancefor the MCW prograrmein Yugoslavia:

@ctuml”s $3,000
Fellowships 3,100

Go~;eramentcommitmentsand matching ‘—— . . .—
.-.
[’ The commitmentsacceptedby the KkderalGovermnenton behalfof the

Repzhlicanand Districtgovernments,are similarto conmrktmentsfor the earlier

phasesof the programme.They includetbe followin~:

a)

b)

c)

a)

e)

f)

&)

h)

i)

3)

k)

1)

m)

The estirfiteof

recondititiningor new”chstru~tlofiof premis”es

provisionof,and post-graduatewsainingOf doctors,nursesapd.

midwivei3,whowill thenbe und.er,contr~c for a niniuumof 2years~

pro~isio~Qf qualifieddentalGtifi; ‘ ~

oyerationof theDemOnst~tio~~Centresat Skopjeand Nis;

increasedutilizationof milk fron,l~Pdairies,>in the MCW and,. ...
SchoolI’eedinGworlt

six-monthlyGeneralreportson yrogr~he developv~niand

quarterlystatisticalrelorts;

provieionof suppliesnot _provided.by UNICEF (asin prelrims ;

phases).m.din particularfor the School2rOgramme;

materialsfor constructionof the privies;

shCwer-roomSand wells;,.
land,seedsand toolsfor the school@rdens;

ingredientsand utensilsfor the schoolsnack;

coursesand tuition;

cooperationof localtechniciansand civiclodies;

the government’smatchingcostsfor UNICEF’Scontributionfor

~naseIY is.e’qutvakentto

.. .
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ANNEXI

,..:
YugoslaviansFive Year Plan for ImprovementandExpansionof
MCW Servicqsand ProgressDuringthe,Fi~st,ThreeYears

+

&
Overallobjective

1, The overallobjectiveof theGovernmentsfive-yearprogrammeis to
bringabout]~rogressivedecreasein infant,child~d maternalmorbidityand
mortalitytlr,oughthe implementationof a comprehensive.andlong-termprograqne
for providin~adequate iqChJservicesto all towns,districts’and communities.
Infantmortalityin Yugoslaviais among.the highestin Europea The rate exceeds
200 (deathsin the firstyear out of 1000 live borninfants)in certaindistricts.
Reportsfor the countryas a wholegive the rate of uO in 1951,105 in 1952,
117 in 1953 and 102 in 1954. Althoughit will requirea numberof years
beforemortalityand morbidity-rates’canbe reducedto satisfactorylevels,all
initialperiodof five,years,(2953-1957)of programmedevelopmentwill serveas
the basisfor subsequentpUns.

“’Planof operationsfor PhasesI to 111

2. The existingplan of operations,lhichrefersto 1953-1955,contributes
to theoveral.1objectivesby:

.
a) improvingexistingand creatingnew MCH servicesin every

Republic,as componentsin thedevelopmentof publichealthservices

b) increasingthe numberof qualifieddoctors,nurses,midwivesand
othersociallyand medicallyqualifiedworkers,to staffthe new
MCH services;

:-‘=....
c) providingsupplementaryeducationto the doctors,nursesand

midwiveswho will work in and suprvise the MCH services,in
socialpediatrics and obstetrics;

d) demonstrat~gin each Republicmodernmethodsof providing,and
evaluatingthe resultsof maternaland childcare.

Progressto date

3* Followingthe Eoardlsfirstapprovalof fundsfor this programmein
October1952,a periodof eight months elapsed beforea~O/~~F visit couldbe
made to Yugoslaviato finalizethe planof operationsand supplY~stS* (The
PkZl of operationsfor the firstthreephaseswas signedby the Government,WHO
and UNICEFin Karch/April1%5.) Procurementactionby UNICEFwas delayed
furtherwhile clarificationwas soughton ati-inistrativeand technicalpoints.
Ihch of UNICEF~sassistancefor PhaseI whichwas originallyplannedto be’
““carriedout in 1953,arrivedin Yugoslaviain 1954,and was pooledwith supplies
subsequentlyapprovedby the Boardfor PhaseII (1954)s Due to the Federal
Governments thorough screening of reauestsreceivedfrom localauthoritiesfor
~~~Jsupp~ assistance,and due to the need to assemblecompletesetsof equipment
for distribution,~~e.d~n l-l needsand inventories,it was onlyin

flebruary1955



I ... .

E/IcEF/Ls804
Page9

February19%
warehouse

that supplieswere moved out to the field fromthe central
. .,

Implementationof the.plan

4. In”March19SS,the ?d_HORegional.fldvisey,theMHO MedicalAdviserto
UNICflFlsRegionalOfficeand a UNICEFRepresentativespenttwo and one-half
weeks in Yugoslavia,Visitsweremade.totheRelxlbli.csof Bosniaand
Herzegovina,Croatia,Plontenegroand Se&ia,’ In some 20 townsand villages
visitedtherewas strikingconfirmationthatthe Governmentis carryingout its
part of theplan. The principalconditionsof the rhn of operationsare being
fulfilledas-reportedbelow:“

.

a) Ensuringappr~+,~atepremises The districtauthoritiesare
~ing a decidedeffortto providethe bestpremisesfor MCW
centresthatlocalcircumstancesallow, GeneralZy,a new M(3’W
wing is built onto an existingpublichealthcentreor dispensaryti
Where no publichealthcentreis functioning,a new or adapted
structureis’providedfor theHCIJcentre, For largercentres
constructioncostsare coveredby the districtbudget9oftencomple-
mentedby financialaid fromthe Re”p~.lblic.

‘“--b) Providingthe recwiredstaffand ensuringits trai+ning—. —.

i)

ii)

iii)

Doctors: Theannualgraduationin Tlgoslaviaof 3,000doctors
1s ample to meet the needsof thisproject, The MCW
Commissionsi; theRepublicshave setas anotherpre-reauisite
to receivingUNICEFassistance thepost-graduatetrainingof
the Centres!staffin socialpaediatticsor obstetrics.Thus
eachDistrictmust.finandea L-monthslfellowshipfor the
doctor(s)who wiu run its Centre, Fifty-eightdoctorsare
presentlyon coursesin l?elg~~deand Zagreband as many again
will trainthisautumn. By 19.564the otherRepublics(except
Montenegro)willbe providingtheirown trainingt

Nurses: The.annualoutput& 27 nursesr”schoolsisabout 800
=aving trainingin publichealtln),PIUS 1$0 NW assistant. . .
nurses(babynarses~trainedin two specialschools. These
figuresincreasefrom year to year as new schoolsare
establishedand old onesexpanded. The wholesystelilof nursing
trainingis underreviewand importantchangesare expected,

Midwives: The outputof midwiveshas been more staticthan
that of nurses,560 now teingthe targetfor annualtraining+
Nursesand midwivesmust also receivepost-graduatetraining
for 1 to 2 monthsin the social’aspectsof MCTJ, The in-service

- ..

/training......
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tr,zd.ningof this staff,wil.l.be t.h.eprincipalfunctionof,’
the Republicantrainingand d.ei~.onstrationcentres(described
in L*573,para@6)0 Thesewillonly becomefullyoperative,
in fourRepublics,in the latterpartof f1955t “, -

c] .Distributidnof UNICEF~irme’nt: UNICEFequipmentis released,....-—.’ ——.
to MCW centresin accordance’with an agreed-procedure*The main
commitmentas ,e::plainedindocumerltE/ICF,F/L,67,6.isthat the local
communitytsrequestfor,~ICEF suppliesand equipmentis not
approvedby the Governnientuntilthereis fullassurance.t,hatthe
communityhas availableadequatetraiaedstaff,b@Mings and
operatingfunds, ,.,’

NGC)collaboration . ,.
...,. . ,.,.

5* T~;”ofthe principalNGO~s deaung ~d.th,childrenare givingthe
programe strong’supportat all levels.

-. ,, a) The YugoslavRed Crosshas an activeprogrammeof healthand ---
MCM education. Tvm hunckedand twentyfour thousandvillage
girlshave alreadyattendedcourses-consistingof 3 hoursof
theoreticaland practicalwork weekl~ for 5 monthsfor two years.
Another221,000girlshaverlowstartedthe secondroundof
courses, Nine thousandtWOhundredschoolteachershave followed
summercoursestitha particularemphasison the teachingof
hygieneto schoolchildren. ~

,,,,

The ‘lCouhcilof Associationsfor theWelfareof Childrent’,the
Yugoslavmemberof the I.U.C.W.,is the ca-ordinatingbody of
hfidredsof llFriendsof the Chi~dren!~associationsat the town
and villagelevel. The Councilestablishesthe general‘Iplatform’l
from whichthe localgroupschoosean activityof’particular
localinterqst. ..~’hereassomehavechosenthe more specialized
problemsaffectingchildren,suchas delinquency,the emphasis
in 1955.ison,the healthaspectsof childwelfare. ..Thus,there
existsan activebody of localperscmali@.es“concernedwith their
children,andexertingpressureon the localDistrictCouncils
toavail themselvesof the opportunityfor training,guidance
and the obtainingof equipmentto createbetterMCW services~

,..
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Yugoslavia - SomeFacts concernirigthe Healthof schoolChildren...— —. .—
andExistin~~c~hoolHealthServices.— ..—.

Schoolhealthservices— ——

1.. The numberof
Thereare approximately

increasingin Yugoslaviagschoolchildre~:is steadily~
2,275,000pupilsin the elementary,middleand vocational

schoolsm This is aboutone eighthof the populationof Yugoslavi.a9and the
ultimatetaskof schotilhealthservicesis thereforeconcernedwith the health
of everyeighth-inhabitantof the country. ‘Thefollowingtableshowsthe
locationof schoolchildrenin the.sbcrepublicsand in the varioustYPesof
school::

Schools Primary Middle Secondary Vocational ApprenticesTotal
.. ,.

Pupils

—.

Serbia . ...,., ,, 921,800
.’Croatia 511,400

,-’, . .’
910venia . 220,000,,,
Bosnia& Herzegovina,. , .. 369,300

Macedonia ,. 190,200

I“hnieriegro 61;9q0

Pupils: 1,1OL,3OO 690;400 251,600 130,‘loo 97,600 2,274,600
.,,

!

fixistingschoolhealthservices—
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Existingschoolhealthservices.——..

2* Follo~,ingthe.war,only a
Ilpolyclinicsltand dispensarieshave
the pre-warfigureof 91; b~~1954,
statisticalpictureis as follows:

limitednumberof the destroyedschool
been re-organized. W 1951,they reached
120 were functioningand the present

SchoolHealthService..-.—.—-,,.,- “,—--- -..
.——

No, of School No. of schoolchildren
Polyclinics& controlled.by the institu-
Ilispensaries tions

,-.

Serbia
Croatia
Slovenia
Bosniaand Herzegovina
Macedonia
Montenegro

No, ‘ NO* per cent of
—.—c Total.pWOi.~S

54 239,000 25
37 151$600 30
28 66,300 30
7 72,300 19.5
13
10 22,000 ;0 -

3* Four fifthsof all school

149 542,200 26,9$

of,’which 377,200were
actuallyattendedto

—.—-

childrenhave no directhealth~rotection
service● Evenamongthose,examined,the examinationis superficial’and mostly
concernedwith sick children. Serviceswhich existare general.lyinthe larger
townsof the F?,epublics*The onlyruralareaswith schoolhealthservicesare in
Slovenia. The servicesare carriedout in crowdedWarters and for the mostpart
withinadequatediagnosticfacilities.Adeouatepolyclinics,includingdental
services,‘existonlyin the big cities. No familyvisitingby tineschoolnurse,
exists.

k. A schoolpolyclinicnormallyservicesan average of 233000pupils.
However,thereare someexceptionalcaseswhen t!lenumberis substantially
higher(e.g.60,000pupilsin the Xosmetof southernSerbiaand Macedoniaand
170~000pupilsservedby one poly-clinicin Bosnia.)

/The Ftateof Health in Sc’r7.001e . . . . .—. — .— .
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The Stateof Healthin SchoolChi.ldreli

5. A socio-medicalanalysisof the situationof the schoolchildin
Yugoslawlais ‘underway,Meanwhilea reviewof statisticsin the urbanareas
of the tlireemost developedrepublicsiudica.testhat,while generalmortality
and morbidityhave declinedwith generalimprovementof
were obsei~edamongtens of thousandsof pupils:

Undeimourishmentor anaemia : 10-15’$
Poorlynourished ● 36-6@
Goitre ; 11 -25%
Physicaldeformities :13- 28$
Defectivevision ●* 7 -50$
Dentaldefects .4. 90$
TB & respiratorydiseases : 1O$
Skinaffections : 10%

In ruralareasand in the less developedRepublics,the
conditionsare highero

conditions,the following

figuresfor these

,


