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Reoommendatlon of the Executlve Dlrector for an Apportlonment to .
African Area: é;locatlon o f;rw ﬁf._ R
TB Survey Teams in East and Weet Afrlca ' ‘

P

l.i. The Adminlstration recommends an apportlonment of $230 OOO to cover salaries
~of WHO personnel for a two-year perlod for. twc ‘B survey teams, One tc work in baet,

Afrlca and the other in West Afrlce, .and for supplies and equlpment for the teams.lh
The purpose of thc surveys is to prov1de the fantual bésis to" determlne the su1+a—-'u

.blllty of mass BCG campalgns, the age groups ‘that they should 1nc1ude, and the comeu

nmnlties (urban, rural, etc.) 1n which: the:work should be concentrated Under tbe

e

»»»»»»

tuberoulin, and to BCG vacc1nat10ns.z “The.. teams will‘make prellmlnary trlals of thewﬁ”
vacclne Lo be used 1n mass campaigns and will provmde tralnlng and experlence for: -

T

national perscnnel R R TR L P s - o e
2, - The team for West Afrlca w;ll begln work’ in Lagos and proceed therefrom to Lf
'other parts of Nigerla and then to French Equatorisl Africa and other’ terrltorlps ]
‘w1th1n the region. The team for East Africa will begin’ uork ‘in Brltlsh Somallland
the Ttalian Trust Terrltory of Somalia and proceed therefrom to Tanganylka, Zan21~
'bar and posslbly to other terrltoraes mcthln thls reglon.;~~ _ -
3. Eacn team w1ll con51et of one medlcal adv;sor, two- nurses and one laboratoxy
technlClan. Counterpart personnel prov1ded by the Government of- each country to be
visited ky the teams will assist the survey, exchange 1nfbrﬂetlon on- methods of

work and prepare for large-scale BCG! vacclnatlon.f R S ey

i, . Except for BCG vaccinatlon canipaigns - carrled out in North Afrlca (Algerla,

r

fanglers, and Tun181a} urider -the UNICEF—aided Internatlonal Tubercnlosms Gampalgn

/and -eﬁdir;s in
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and ending in 1951 and 1952, no aid has hitherto been given by UNICEF for BCG cam—
. paigns in Africa.* |

Other TB Teams ' - .

5. UKICEF, in 1953 and 1954, approved funds for two TB survey and assessment

teamslln Asia (one in Southeast Asla, $60,0C0 for two years; one in the Western Pa-

cific $45,000 for one and a half years) and one team in the Eastern Nediterranean

Area ($€0,C00 for two yegrs). The cost of thess teams were charged to the respec-

tive Area. allocations rather than to any country allocation. Under the present re-

commendation the costs would be charged to the African Area allocation.

6. The personnei of each tean réceives training at the WHO Tuberculosis Resear

Office. They gather field data according to & detalled schedule worked out by TRO,

and these data (cards) are sent from the field to TRO for analysls and evaluation.

After a report on each prOJect from TRO, and detailed dlscu531ons, the results are
translated into practical recommendations by the Tuberculosis Section, WHO Head-
quarters. e | ‘ .

7, in countries where no campaign has yet been held, the work of the teams in
providing 'a survey is an essential preliminaﬁy“steﬁ.‘ From the data for tuberculin
testing valuable 1nformatlon is obtained as to the prevalence of tuberculous infec—
tion in a country. As the teams are often working in countrles where practically n
reiiable statistics exist concernlng tuberculosis, such 1nformatlon is obviously of
special value.. In countriss where BCG Campaigns are undefway,'the teams assume an
assessment function, determining, mn a sample basis, what has been achlsVed and pra<
viding data for the improvement of technlques and procedures, . '
8. The teams may also gather data for special studies, e.g.

(a) The investigation of the inter-sction between BCG vaccination and penlu
ceillin 1njectlons with a view to the possible combination in single
projects of anti-yaws and mass BCG-vaccination programmes.

(b) The study of simultaneous BCG and smallpox vaccination, with a view to
-the possible comblnablon in 51ngle projects of va001nat;on with the twe
vaccines. : .

Special Functlons of the Afrloan Teams .

Ge Although it is generally known. that tubercu1051s is a major health problem ir
urban commnities of the. countries for which the surveys are proposed, the extent o'
its seriousness, especially in rural zreas, is by no means certain. However, the 1r
cal health authorities are concerned about the problem and desire the development

of eontrol and curative measures.'

%*See however E/ICEF/L.T07 contalnlng a recommendation to this Board Session for BCG
aid to Nigeria. /10. A pumber
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1o, A number of effcrts have been made in the various countries to evaluate
the extent of the problem, For a number of reasons, however, including differences
in technlques and dlagnostlc standards, the results were not conclu31ve, nor did
they yield comparable. data, - ‘

1. . The two teams will start uork, therefore, An terrltorles vwhere 11ttle E

-lnformatlon 1s avallable on the extent of the tubercuIOS1s problem and the behaviour

-of tubercu1051s in general (epidemiology of tubercu1051s) T It voula ‘therefore seem -

advisable to ‘extend the scope ‘of their workt include examlnatlon for tibercle i

“baeilli of sputa from certain groups of people. Thls uould 1ncrease con51derably the

value of the 1nformat10n collected. L N

12, As the teams will be working in areas where there are no laboratorles for -
examination for -tubercle bacilli and no personnel trained for maklng such examlnatlol
the work must be limited to baslng the examination for tubercle bacilli on direct
Uirrcscopy of Sputa in a fleld laboratery. In order to evaluate and check thesejﬁelc
ELamlnatlons, it will te necegsary to send_afcertaln proportion of, the. sputa po an
prerienced tuberculosis laboratory for culfuribg;This ﬁ{ii;at"éﬁé'sémé %iﬁé;&lﬁé"i*
y0551b1e to obtaln reliable. information about the type of tubercle. bacilli cau51ng
d¢isease and 1nfectlon 1n Afrlca.‘ For these reasons.. 1t lS recommended that the Survey

'eam shoulﬂ, in addition to the usual personnel each have one laboratozy technlclan,

: luu ulSO that prov1sion should he, made Tor, laboratory equlpment,maklng 1t possible to

de mlcrosccpy of sputum under. field laboratory.fnn,,m,
Jommltuents _of THO.

TR

,V‘r!l«

13, TEO will recruit, agalnst relmbursement by UNICbF the follow1ng perscnnel
iue eadr, . beamg . ',.ip_ip;q ;rf--:p-.-.

a) one doctor. and. tuo nurses who.will. have . recelved speeial tralnlng
from the Tuberculosis Research Offlce, :
b) one laboratory: tecnnlclan(for sputium examlnatlons)

FiIR THO will dndertake also to a551st in the detailed plannlng'and execution of

e projecty -in devising the forms £6r ‘the collection of field data; -in uncertaking

'“331Y51s of the data, and will be responsible for maklng technical recommendatlons

cased on the results of the survey.

-\"Smutments of [mTCEF cL e .

5. UNICEF w111 orOV1de for thls phase of the progect the follow1ng equlpment and
suppliest’ : :
- “4?) ECG. vaccine . . a
b) diluted tuberculin
¢) tw vehiclés(one- for each team)
- ¢ d) five standard vaccination kits per team and one standard station unit

T

/e) ice containers for transnort

i,
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e) ice containers for transport of tuberculin and vaccine by air
and thermos flasks for transport of same within progect area,
£} record cards and cther statistical material
g) 51mple field laboratory ecuipment and supplies for sputum examination
h) camping equipment '
i) public address unit

16, The total cost to UNICEF of the proposed surveys would be as follows:

Salary and travel expenses to medical and professional -
personnel (for two years) N $200,000
Eqnipment and supplies | o _ 21,000
Contingencies ) , S ' 4,000
. 228,000
Freight 2,000
Total "$230,000

Commitments of the Countries of the Regions

17,  The present recommendation is an inter-regional effort designed for the
benefif of a nmiber of countries and territordes. Governments will assist the
sﬁrvey by providing such itams as.the following within the limit of their
possibilities; ' ‘ |
a) Personnel - one full-time medical officer, two nurses or orderlies,
one secretary, one statistical clérk, drivers,'and any other
auxiliary personnel which may be required for the purpose of the
survey; S
vb) Premises - a suitable central office and equipment and facilities
for cold stcrage of tuberculin and vaccine, other supolles and
facilities as may be locally available and necessary;
¢) Fuel, lubricants and maintenance of the UWICEF vehicles; and in
some- cases transportation of personnel, equipmént and supplies
- within the country.
Target Time Schedule
18, In the light of experience npained in other regions, it is expected that

two years would be required to camplete the surveys in question, Thus, if work
is to start in the middle of 1955, it is hoped that enough material would have
been gathered and examined and plans for the next stage completed by the middle

of 195? . "t



