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• itinerary

I visited Thailand for twelve days, Buyma for two days, India for ten days

and Pakistan for four days* I also spent five days in Egypt, the rnain part of

the time visiting the Eastern Mediterranean office of the World Health Organization
-.. r '.•- . , . . . , • • • , . . ' . '" ' - • • '

together with Ur» Borcip and* isr» Eggerf
DP'* I7att built up and directed'* regional organization for UNICEP during

19lt9 and Mr, Keeny has headed that work since 19$0» Illustrating the fact that

considerable 'time ig required for development of plans of operation and delivery

"of supplies by UNICEF, the'fact is that a number of projects being assisted have

not yet reached the state of full nrork and there will be much more to see in a

yearM time, nevertheless it is possible to draw a number of conclusions.

Public Jtoenditure on Health

One of the most important problems that must strike the visitor is -the cost

of projectsf By this I do nol̂ -mean so-much the cost to UNICEF,. which we are all
t. ̂  ... '." _ ..- . • '. . . ^ , . ••

used to considering, as the cost^to the government of carrying on the project

afterwards* Obviously, the Fund would wish to assist projects well adapted to
• ' ,v - . ' • ' • - . . '"

the econcmic and financial,possibilities, of the .country* Bemonstration projects

must be enable of having the methods demonstrated duplicated on a wide acale.

Mass projects must at least reduce the problem to a seal* where the government «&an
afford to maintain control. In order to achieve these results ttie local recurring

(ilp,) /n/v«4-.o ~f
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costs of projects must be judged in relation to the financial position of the
' :,. -,-.• •-..•'V.fr'-r- ,,;,:; .,.. ;. . ',• . . , . - • .

Country and the health budget* Perhaps the simplest way to do this is to look
• «.. • '

first of all at how much is the public experxJiture on health*

In the countries I visited this was between ten and twenty cents per person

per year. Approximate figures for three of the countries $re as follows:

In Thailand, 20 cents for the curative and preventive services of which 5 cents

are spent strictly on public health, i«e» preventive services which include foost

of the types of project which are being aided by UiilCEF,

In India the-main expenditure .on health is by the States, not the Federal

Government, and therefore varies among them, 10 cents, however, is quoted as a

general indication of public expenditure on health. -

In Pakistan also health expenditure varies among provinces and reaches

30 cents per head per. year in. West Punjab, Expenditure on health in Pakistan

is increasing rapidly at the present time. All of these figures amount to less

than a half-a day's wages for an agricultural laborer, m> U.S.A. public expend-

iture on health approaches two days' wages for an unskilled laborer* • ., ;

It is beside such.figures as these that-we have to put the cost to the

governments of continuing malaria control, BCG vaccinations, maternal and child

health services, the control of yaws, and any projects which may be started in

nutrition. The extension over the country of malaria control and maternal and

child health services alone, and on the simplest basis, would require the doubl-
• , ' - " , ' - • •*

ing or tripling of public expenditure on health,

It is obvious that projects which are costly to carry on have no chance of

beinfe widely applied in these circumstances, It is of interest therefore to look
•* i . • . • . u . . • . .. • ,' .

at *fee>various forms of UMICEF assistance and see what chance of SUM|F«& QNICEF-

sssisted projects may expect^ to h«ve on the basis of cost,
Z '" " • • ' " • /ppf forE Gf- 'pi?*:+*t 'HI! . :* , , , m ~ . __

. 91 byrY kfeiilELE
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DDT far Malaria Control

The extension of malaria control by residual spraying with DDT may be conr-

sidered first because malaria is widely regarded as being.the most important
' • *

health problem in the area and it is certainly the one in which the governments "•

and health services are most interested. It will be remembered that in 19U8

UNICEF voted supplies for five malaria control demonstration teams, the personnel

being supplied by ''MO. One of these, in Thailand, did a very necessary job

because that Country had no Malaria Institute, though one is now to bfc founded to

carry on and extend the sort of work that the team-lias been doing. This team

demonstrated the organization of cheap methods of malaria control with DDT, which

it has shown can cost less than 15 cents per person protected per year. About

half the cost is for DDT and half for other costs, mainly labor.

Both India and Pakistan have well-established 'Malaria Institutes which quote

costs of about 10 cents per year per person protected; In Ceylon, whose costs

are reproduced in Document 15/ICEF/R.152, Appendix I, the cost is 20 cents, but

there insect control is undertaken as well as control of the malaria mosquito.

This is always more costly because it requires more frequent spraying, but the

Ceylon experience has also shown what a very large reduction can take place in

general mortality and particularly'in infant mortality, which in that country

fell from 11*0 in 191*6 to 87 in 191*9, a result attributed mainly to the control of

insects*

It can be seen, therefore, that the extension'of malaria control by DDT

which is the simplest and cheapest method yet discovered,'would involve doubling

public expenditure on health in many of the areas subject to malaria* Those are

very large areas of the country. In the case of Pakistan, probably 60 million

out of 80 million population inhabit malarious areas and need to be protected.

In the case of IncJia, more than 300 million need to be protected,

•£ / Neverth«less,tte
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Nevertheless, the governments are vllling to extend malar!- control over a

period of years, "because sf its great "benefits, .and the enthusiasm that spreads frcm
V. .'V.' " . •"" . -'' • .'. .. .' ••->•' ̂  . . ".<••<•.;•• ' , - ' . ' • -' " '•'•>•• . • '•

areas in which it has "been undertaken. .All the governments,of the region are inter-

ested in getting international assistance in the fora of further sumLies of DOT.
>;,T*0-'.. . . ' - . , / • . •" • . • ' • . ...-Tt.v \- :. • • •• • .- 7: . ' • • > ; '

Bum?,, Thailand, 4Indonesia> JDaAoehina are getting DOT from American assistance throug.
' . . , - , • . . . . - , . v j< - • . . • ' • • - - • . .•"

EGA. India, Pakistan and .Ceylon, who are not getting £CA assistance, would "be <anxious
. • ' . - ' "'.I'.', ' 'VC '• '._ • . • ' . . . ' . ' - • • • ' " - • ' . ' . • ' ' • ' " . ' . ' ' • ' . ' - . ' I

to get additional supplies of DDT f ron WICEF and would match WIGHT supplies with
• • • ' . • • - . . ' * ' ' ' . : , ' • - . . ' • ' • * - . . • '

further purchases of an equal .amount. frora their own resources.

I "believe the Administration would "be inclined to recoamend these requests up_

to 1,000 tons of 50^ DOT for 1952, at a cost of $ 1,000,000. At the present time it

appears that a practical limitation is likely to "be imposed "by the narrow Itoito on

the availability of DOT for export.

In addition to supplies of DOT tho countries in this region are also interested

in undertaking its manufacture. Rocoaaondations are "before the Committee for assist-
'. * .<(. > • • - • : .' * . •

anco to Ceylon and Pakistan for such plants. India has a request in preparation.

Those requests arc recommended "by the Administration for the sanio general reason-a as
it- ' '•'''-' ' " • • • ' • ' • ' ' ' • ' :.-. f ~ - ' - . • -'•-.•

we would recomaend the supply of DOT to tho extent that it "becomes available.

These plants would ccs^e into operation in 195̂ - an<i therefore the need to import

DOT continues fully for tho yoars 1952 and 1953- Actually, the demand for insecticide.-

can "bo expected to grow in India and Pakistan far "beyond the production of the plants

recommended. I am speaking only of the demand for public health work. The demand for-

agricultural purposes would roaain a ccamercial demand, since it is agreed that the

output of these plants would TDO used exclusively for public health.

It may "be asked, is not malaria control a general public health proTxLem, and

should not WICEF find something to contribute to of moro direct "benefit to children?

Malaria is certainly a public health problem. I would like to return to this poiat
-.' i - . - • " ' • • • • - - • . - • • • • ? , , , • - . - • . . . • . , . . . .

. ' ; : " ' - . • . . . " ' » . , • . ./again after ~

Bff^T f^f^rvy1 ' fi^^^si-'ft-fii f f ;- ' -" § - ' • • • " " • • " • • • " • ' • • • • ' " " - • -•'^"•' •••-: •'•••'•^••' ' -• •
E5i Cyfl MliiilLMSlLS i
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; ! , m i ' ; i
again, after hayifeg ^6Hewed;1^Q-p1^^-;%>f9 '<# repeats a>ikely.••'•ito-c.oae t»sfore: InsfJCE

i :
-in the future, -Meanwhile, it can "be -said.that malaria., causes particular dangers

•to, pregnant wgraen ^specially on. account Q? t^P anemia'.it causes and finds ,iapre >•
victims among children than among adults. It causes more victims among children

"because thoir resistance is leas, and while their health is weakened "by malaria,
: - ; • . . • ; : -' ••'• ..'if ' .• ". :. •' , • ' . . ' ' ' '' • • • : ' -' , ' •.'.
they are also more inclined to fall victim to the'other cowman childhood diseases,

Malaria is thercfore one of the outstanding protleos of child welfare and in.

adtaini strati on "s view is suitable f or UNICES' aid even though other people are also

to "benefit.

However, as I have said, th© governments socking DDT would not ask for aor0

than the additional quantities they would also buy themselves, so that DNICSF's

contribution of DOT would be one half, and the cost of DDT itself being half the

cost of the control, UNICES''s contribution to the cost of control would be one

quarter,

In, 1jhe case of contribution through DET plants, WJCEF's contribution would b

very nuoh less. Its contribution to capital cost is less than, half, and the whole

cost of production year .after year is assumed by the country,

BOG

We have seen that the cost of oalaria control amounts to 10-15 cents per

person, rising to 30 cents where insect control is also undertaken, and that this

moans practically a doubling of the health budget for malarious areas,

BCG vaccination against tuberculosis is much cheaper when established on the

ba'sis of local personnel. Becont experience shows that it costs between 2̂ -k cents

per person tested. A mass campaign should test about half the population - the
'."*-•' • ' • " . ' . ' . .- .'•'*':'. . . - • • ' . . , ' . ' ..• . ' . - , . ' . . ' -

youpger age groups - so this would amount to between 1 and 2 cents per head on

the average of tho whole population. 'This, however, is not a recurring cost orery
. . £2f^r"'s-' - - -j '••"*• •'. "••"•"•• ."̂ •"̂ '""-̂ ;'̂ -?-̂ Vtra7̂ ^̂ ',5"̂ ŵ 'Prs-̂ 5'̂ TV»r;-,*», ̂ '";vr ••'• •"-" - • - • • " ' ." " • -̂  , ' ' ; ' ' * •

year. Once the mass stage has "|asaod,a much smaller amount of work is required
• .' .• '''.. ' .-_-«m>Sf«S«<!'-'S?'* ' .

i" ' ' /for vaccinating
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for vaccinating ;th® ..no.yVbosn a#d fear, re.̂ ceisSrtione'.; Honco;•: frda tale point of

viov of OQS&, BCG. vaccination/jis-.ft-. ver#-practical projloot. v It :is q»lso-"0ris» itf •Which

tho- goTonaonts of: the region -.aro interested; because tuberculosis is dib af'thei^

very 'isipbrtslnt health' probleas, ' " " * . . , . .

BCG v^ccinition started first in India in tjiis are-i idtli tbe eslablishEiGnt

during 19̂ 0 of 'local product ion of vaccine witii WHO assistance. During 19̂ 9 si«

inteamatioml teaag were vorklng, since then $ j.»0o6.000 was allocatod to India,

Pakistan, and OeyXon throu^i the J-35. in March 19̂ 9.

Jfovcrtholess, until recently tbore was an wnaolved problen which prevented the

rapid ejcteng'ion cf SCO vuccinaiiicfia. So long as doctors and fully-trained nurses

wore required to do tho vaccinations, it was impossible to get many teems in the

ficlld. Dr. Johannes Holci bas Just spent two aonths in India, Pakistan and Ceylon,

nainly in India, advising tho autlioritios on vaccination by teaos of lay vaccinatora

under medical supervision. These lay vaccinators are sanitary inspectors, smallpox

,vacclnatorsj coapounders, etc. Work on this basis has now started in three areas

in' India and in Pakistan and in Ceylon. In India whore this has taken tho widest
t

extension so far there arc now 100 local teams in -foe field and the Indian tubercu-

losis authorities take aa their target getting a further 200 teaî s in the field in
. , . . .-, • • • • • - . . . '*• ' .;•

1952, and a further 200 in 1953*

TJNICEF's oain contribution would be transport. Hie vaccine is now boing nnde
. • . .- •.: • /; ; . • .v. : - - . .:• •.- -• -./:.. -• !.•• • - • • • - . :-..

locally and the porsonnol will, of course, bo local* On this account, there nay be

future requests froa India for transport amounting to about $200.000 in 1952 and

again in 1953•

Owing to the importance which( the supply of transport has assuwed in DHICHT's

aid to BCG, a standard has been developed for it0 use, Dr.Hola has recccuended that

transport should be provided to govcrnoont teans which test on the average 15,000

/ persons a

| BESf COPY AMIABLE j
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persons a svmtft, on the teals of .pn :̂ea|*''i£J <$i$& teawvin in««a-areas and- one" ca*--

4p' throe,, tcaa-a worjitng^ in urban «roaav. :Thls' standard'"is "based on working eicporlenc,
v \

In Jndia":-,Ajjd Egypt-and sope other-'countries-,''1 '" : ' •' • ' • ' - '•• - ; ' ' •*

,-As ,a '.''result of dbcigiona taken by the UNICES Board litsi Noveaber, as wSll'as

137 ctiier autiioritioa, -the Jbl^t Jiitorprlso will c'ca©' to'an end oft 30 June, yith

1,110 tildnjj ncnaoforward. the rospoixsibllity *or-;tec'hnical advice to governments,

In the caso of "Sgypi thore is a rcq.uo3t tdfore th©'Board for an allbcati'oii to onablt
•

the same, .project porsonnô  to stay on 'for 'another six months' as XHO eciployees*.-
> '• • , ' . ' • : . ' • • • ' . • . ' . . • ' • , • • • . • • . . • • . • f- ' •We have tod 'ndvipe that a eJi^Uar re^uogt may "be received froa India.

.'In Pakistan also tnere is interest and progress, though at,an earlier

stage of dcvelopaent.

gt' |)ia^io8tic ContrQS
r ' . ' . ' • ' : ' . ' . ' > • ' "'• . ' ' • " . ' • ' . . ' • • • ' , .L Tao Fund has allocated $8;75>Q<X) for '£& training and diagnostic centres in

sijc'countrios, the first of vhichiire now'Just going into operation, TSie'eauipaent

suppllod is 'to assist in diagnosis and the centres are also 'to assist in training

T.Bf vorteera. At the prcbvnt tine' the plans of operation do not iprovide for treat-

ment of tlic people diagnosed. Undoubtedly* this treato'ent "by the anibulatory or
•- ' r v '

dlspdiibarj" 'iaethods which "are envisaged will impose considerable "burden's of finance

and organisation on the countries. Two countries expressed their interest in fuV"

'ther oguipacnt of this type 'and were iflf brmod that "the Actoinistration could not

. rocooacnid further plans of operations unless specific prevision was nade for treat^

nerit as woli, as' diagnosis..' it was also generally'agreed that it would "bo desirable

to observe the wor!?ing <$'• ttoe existing centros for a period to see if the equipment

provided was ac-fcvu3.13.y tjie be&t type to duplicate'elscn^iere.
-.-•••.>. - : . . - - vy ;... ..-:. . . ; s - - - : ' . ' ' - ' • • . : ' • • . ; . ' • . .;•

| BEST COPY AVAILABLE /teternal and
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. - •, • , ; *•* 'JT . ,, *t ' •' •• . \ t .' t f ' * . . ' . ' f . t •< * • • ' ' '

Jfetcrftal aM ̂ M Heaa>^>.&rviifey';Hfo ft3ra*l:'Are'as ;" " . ' " " ' ' ' • '"- ~
1 * | .'".,' . ^ . ~ _;,,,, ,; ......,•,-,», ;.:."-" • . - V >''
; ? ..Aid tp maternal-r^iidJbhlfidrheaiBi adFVioe^'Wbuid be the fora of assistance pP0*

':> " • v . ' " • ' . • • • • ' ' • • . , ,, . )
' ; : . . ' • : ' . ' , >., „, , ... ./.;.*". ••;•.-•• • ':'-' I '• .: ' ' '"' '' " '''' "'ferir9<;l ty tellCSP*:, though as far as interest'^nd planhing;by Governments in the • -

reeiw.it seeras not to 'hiave as'hi^i an ipsediate priority" as malaria control*

/pfi^h. regard, tff tho co^t to the Q6vern&e»ts of, conforming such services, a

projecji for whic-hitho Board has approved' an'alliS.cation for the rural area of

•Ghjjcngmai in Thailand will-'aervc-'sta ah -example^ ' That is a. plan on; the simplest
. . . ,.,. '• . •• - . • . ; ' '• ""• ' ' '" '• ' • • • • 'scal^ in^vjfaich conrnHinity •Rid'wives 7/ith'JSoia3 "training in public'health will be

. -.. . . . . • - • • ..- ' .-, ..working out of. ru^al dispensaries serving/frdi9:5- .to /lO" thousand people. "The cost

Td.ll ba about ^30^ par inhabitant, or 1'1/2 %ti33©s'the pro sent-level'of "public ex-
penditure on health» . „ . . - . . . - • • ;

The Governments of the region have bean informed that UNICSFVis' -ready 'to •help'"-

•with simple equipment for .additional maternal and child health centres 'and also with

equipment for the .training of -people to:-aan thefe* Plans 'already1 approved -which have

gone.?fur,thest in;this .respect are for Pakistan^ wheire/centr^s for the training of

community- raid^idves- have been approved for: Lahore', Karatfhi^ Dacca and Peshawar, *The

centr^ at-^atyxre'.has.,recently Ifcgun^ Wo-Vk^. "4 t^w^yew^s1 'course is• piahhed and' the

butpift-'Qf-.all (the-.•centre;^.would be 'about 1S»0"trained':poopie a yeiar for a country"of

SQ4000,.OQO people,,-;• .. . •• . •*•.•?.• / - ; :V-V - •• ; ' • ' • " ' • ' ' • ' ' . . ; . • - •' : - : ' ' ;- : ' - - i " ; - ;

Tyro, difficulties .prevent this frork:going•'ia6re-'quic&lyi;""The' 'first is fiii'ahcial.

The.OpvernBients hav§ to: employ thQ'poopl^'vfho-are trained and'this cat! build"'u|i to

a h^av^r continuing cosinii^ment^: .The :S^cro"nd is tlie difficklty-of recruiting'^oiaen .•

rpady .t.0vvrork.i^ the• villages, .- It;-i& agreed -tha^;rjxsoplo shoHld::be'recruited from

the villages for training-to go back 15o -v^3.agesv to'*worlc» : It-'is^ri'bt iasy to find1

candidates with the necessary educational qualifications* There is also sonic eonw

aervatism about woiaon taking this kind of T/ork* y
/Under this| BEST COPY AVAILABLE |
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Under this Heading I would like to refer"' td <fc(hc -higher level training to be

given out of tho All India Institute of %£ji<3ftt3> tit 'Calcuttâ  Training in ;iaternal

and ehiXtl health work-nil! begin in June 1952 'inroad of June '1951 as original̂

planned. The delay again is financial since tho legislative authority took some

tine to a;srkc«to assume' an obligaiioh to dairttain_the training centre after the

cessation of IH&CEF aid' at the end of three yeara^

Yavfs : • • ' • ' • ' •

Intensive campaigns' are being assisted in Thailand and Indonesia* The cost

of penicillin alone for a.treatment of a yaus case is about 750» The size of the

present health budget wakes clear hoi? difficult it would be'for the Government

to finance extensive,campaigns on this ba$is» However as a result of the present

mass campaigns .-v/ith U1OCSF financial aid, it is "expected that the number of cases

remaining for control, Trill 'be so much reduced that it vn.ll be financially possible
*

for the Governments to naint'ain control*
. . . ..''*•

.MUtrotion.'. • • ; . • • • ' • '

Those .thon are the v̂ jllr̂ stablished lines of tlî ICEF assistance in the area,,

With regard to nutrition, the position to nc is disappointing and baffling* The

countries I visited have received surplus nilkj and stocks v/ill permit distribu'tion

until.̂ bout the end of 195>1» I cannot report''however the sane interest in

nutrition and .the possibility of t-carryinc on • suppiemeritnry child-feeding out of

local resourpes that-hasibecn'reported"fron iâ in America. The reason nay Treli

be financial, because the suall hoalth budgets 'rould already be strained to

prc-̂ dq for malaria control and~raato-rn.il and child health services, and 'it is

impossible to caj??y ;on; supplementary fcouins trithout a considerable expenditure

of money^ « ' • / - . ' - . ; . . . ' . • • • •

/It is
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. It is. encouraging,that ,at -ileaSt^ihrcO; of the countries :1 visited; • Thailand,

Iptiraa .and. Pal;jjStan^ have fAind&acntail^suffifciontjfo^di and therefore a solution'.,

should T?e :possib|ei In J.ndia..the situation is more-difficult bedaus.e of a-.|tinda^

mental food shortage.* At .the nofeont, horteVaJj^'there are n.p plans, prepared.to a :

stagje •i/h.qre .it. would ,b$ .appj?opr.iate to ask for" fUICEF assistance* Local foods such

as eggs, beans and othor vegetables arp spoken of but;;thoi5o are no.'qoncrcto plans'.

Nutrition education is recognized as being of great importance* As far as nothers

.an^^oung- c^ildron are concGrned it\is o^poctod that: the matemal.ond child health

ser^icqs .-;73ill bo t|j<?. best moans of giving this education* Thcro raoor also bo a:need

for ^oGc^gpncral.-nutri-tion -odueation probab3y-as pert'-of- health education.

-.: _.-.India;, and P-a-Jja^tan may-.refine f^sh-livcr-oil*. vjhic.h they have, for child

oonsuE57t;ion-::and-_?7iay ask.m-IICBF-assistance ,iii that regard.: The. ric.er-eatlng countries

arx3: <feryins. rout yarious.- moans of- dealing Trith beriberi. resultiiig. fron the o^rernilling

of rice» Some countries night be interesto4 in assistance in the.manufacture 'Of

drugs for intestinal parasites. The FAO has consultants in Thailand and Pakiista ,̂"

vrhq .arc yrorkijis- ..on- -nut-rition* ' I believo that ^ayss ia vrfiich W1C3F can effectively

aid. isp^fDYPIr'prrife. of c.-hild nutrition in this: region have/:still t'a be 'found* . .

^yaohoffi,-;>; : • , . ' , - . • • - . . ' . •• • - . ' - ; • ' ' : ' ; : ' . • • : • - . ' ' •• - - • ' • ' • '
1Jith'-r..qgaj*d;.t'o 'Other types .of request in whieh cojontries msiy be interested in

tho 'jFutiu^o»•..It.-should list.;-first of, all .trachoma* . Inidia> .'Pakistan and the countries

of tfe<ueas.tern,' L'cditorrancon' -and. North'' Africa would be- interested -in- aid. in 'under-

taking larje-scolc treajuaont. of trachona .so soon: as simple methods of mass' treatment

become:.--avoilablo* The: TSHO .'h&3..-certain methods under -.study- using' s-oiTie' of- the newer

drug8/ and recommendations .'-ray fee .ravailablc at the'end of 11953;* s-o'-that if all-"goes
fjS?;^;-^"""--7-"- - " . ? " - ' " - • . . • . • • . • • : - » - - • • • • - • - • -

vroll requests of this type could be entertained in 19$2^ * •• • ' :
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Hurna particularly mentioned thctr interest in deVelbping school health

services and the position in other countries is similar* A number of countries

are exploring vrhat can bp done by examining sinple types of health assistance that
I

can be given through school teachers, and without drawing on an extensive staff of

nodical personnel which docs not ê ist,

Sastcrrt Î ditcrraiican

The countries of the eastern r-bditorraneat} are interested in obtaining

assistance fron UKICEF with regard to improvement of their regular child health

and \7elfare organization. There arc before the Conoittee requests for rmternal

and child health services in tiro countries and various fornis of aid to BCG in four

countries* further requests for this type of aid nay be expected* Further

supplies of insecticides are also greatly desired by this area and two countries

are exploring the possibility of sooldng UUICEF ,. istance for DDT production,

nancly, Scypt and Turkey* In the case of Egypt a lot of preliminary planning

has already boon done by the Government*

The indications that I have tried to give on the types of future requests

should not bo regarded as meaning that requests will not necessarily be nade
it

in ether fields* 1 have spoken of plans which I was able to find as being

seriously discussed^ There nay also be further ways in which tUJICEF can bring

effective aid*

*#,#»«i|» f%iffsr?;"t# /i.&*% I I ..%<?wtf ir.. S. r*
'-i**i«i14*ji£& Jii.

&SfiiiSk^<»UiifcS^ '̂̂ A'j*î <V^^Vwri>&"̂ iSv:»i


