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IRWWM! COMJJTNEE

llEPOti.TOF THE SURVEYLiISSIONTO TH13l?AHEAST*
(OTHERTHANCHINA)

1. At its sessionin Ociober1947the ~xecutiveBoardmade a tentative
4

allocationof $1,500,000 for use in the Far East otherthan Chin~

(E/590,para 21). $.tits April,1948 sessionthe Boardestablishcda

$3,000,0[!0rcssrvcfor theso areas (@rJEF/59,par,aL),

2, In acoor?dzncewith them deoisionsthe Administrationappointed

a .mrvoyteam consistingof Dr, ThomasI%n’r?.n,formcrW’ geon+crreral,

of tbe Ucit?dStat@sand Lx’.C.x.Lakshmanan,Director,All India

Instituteof l;~,gien~andFub155cHealth,Calcutta. Dr, .%rranl~ft

the UnitedSt,a%son 20 Aprilc.ndaft,co?visitingthe Philippineswas

jOincdat Hong Kongby Ilr.L4rslmananon 7 I@.y, The miseionthen

visitedths ~ill;~~~~;, Hong Kong,Sin&?.pcre,MalayFederation,North

Bo~n60jSarawak,Brunei,Indoncsis.,Indo-Chim?,Siam,Burma,India,

&.kictan. Becausc of trawl delaysit was not possibleto visitCeylon.

Thomissionl.eft l%kiet:mon 25 Juw.

~wme of Refwence.

30 Bud@j The total mnountof money eet asidefor the above

countrieswas $3,000,000, A.tthe tLTe th~ missionWAS organizedIndia

h?.dindicatorthst it ccuM srakconlya tokencontributionto the Fhnd

and that,while the needsO: the childrenwore gre~t,no requestfor aid

was beingpressed. The missionattmnptedin each countryto limit‘the

amountof the rques t,so th,lttinetot~ltrhorcwithrccommendedWill

Esppropriatc$2,400,000. ThisIeavcsXXj of the total.to be allocated

at the discretionof the TCET. The generaltmns of rcf’erenccof

the!r.]i~sionaru giwn in hmox I.

f+. ‘fhesc”I!Termsof RoferwceIiwore vwy useful,enablingthe

govcrnmnts to preparerrratcrial in advfinccof the arrivalof the mi~sitm.

Reoo;.tionof Kission.

5. In wery countryvisitedthu missionwas reoei%d with the utmost

cordiality.The goverruwntalauthoritiesplacedall facilitiesat the -
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missionISdisposalto facilitatethe gatheringof data,tho makingof

first–handobservationsand ooopera$edfullyin developingspecific

proposals.

Frobl&ms of Chil.dren in the Far Fast

6. It is well knownthat healthstandardsin the countriesvisitedare

much lcwcrthn in thewesterncountries, To cCmbatever–presWt G#-

domics,as well as endmio diseases,most countri~sh~vc rlwrelopcd

effectivcpublichealthservicesC.IY3w~ll-trainedhealthpersonnel.Such

traininghasbeengiven,not onlyin theircm countries,but many of them

b

*.

have had graduatetrainingabroad. The numbersof doctors,nursesand

otherhealthpersonnelare very smallhoweverin proportionto population.

7* The socialwelfares~rvic~s

.
, on the contrary,eitherare a recent

developnmntor are as yet undeveloped,In the pls.coswhere such services

exist,thereis littlespecializationin childweif,arcss contrastedwith

social welfa~e generally.
4

8. Themissionfaccua task verydifferentfrom that confrontingthe

ICFJFin Europe,where eimpleand nessurablechildfcedingprogramnoswore ““

undertakenoft~n as a continuationof previousUI’HRAactivities,.In

most of the countriesvisitedthe problemsof feeding,or expressed

clifferently,of hunger,r.alnutritionand even starvation,are chronic

conditions.The populationsinvolvod are enormous,totalling550 million,

for the countrieslistedabova. With the limitedfundsat the missionIS

dispOSal,it obviouslyis impossibleto attemptany large-scalefocding

of hungrychildren. In eachplaoevisited,thercfore, emphasiswas

placedon progranmesotherthanfeeding,?.ndas shownbelow,se~cral

very soundlinesof aotivityhave been pi-osentedwhich shouldresult

both in the inmvadiateand long-rangeirqm-ovementin childhealthand

welfarestandards. The need for importationof protectivefoods,

esPecialb’driedmilk,and to a lesserextentcod liveroil and yeast,

hmvever,wx stressedby the authoritiesin a numberof placesfor use

amongselectedgroupsof the childpopulation. Such grOUPSare

real-nourishedchildren,pluspregnantIand nursingmothersnndorsuw~~~i~n
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of maternityand childhealthandwdfare centersand in refugee

.Camps, To some extentalso supphmemt:.ryfw’dingis proposud

for mothersand childrenin geogr~phioall.ylimitedareassufferin~

from severet.conomicdistressinwhich govm’nm?ntsare givingaid

gencrnllytomrds the fcedingof thesepopulationg?oupsbutwithout

any specialrationsfor childrenand rilothers.

Effectsof w?,r.

9* Thewar, revolutions,or mass m~gr.~tionsh,?,vecreatedurgent

problomsaffectingchildrenand mothersin all.countriesvisited.

Duringthe Japaneseoccupationtherewas litth or no importation ‘

oi’medicalsuppliesand drugsto the countries;
i trainingof health

personnelwas completelydisor&anized;hospitalsand healthcenters

wore convortedto cfwel].ingsfor troops. In the Japaneseoccupied

territorics therewere largecasualtiesamong the conscriptmdltbo~ur

forces. Thnsc,plus other war casualties, have led to a large

+
numberof childrenbeingleft as orphans.

10. Thcrois considerablevariationamong ths countriesin the

●

intensityof thewar damageand thsfightingsincethe war. In some

placesconditionsprobablyHave chsngedfor theworse sincethe visit

of the mission.

... Morbiditya,ndMortalityRstea.

11. In none of the countriesvisitedare therevitslstatistical

dataavailableas in most of thewesterncountries, However,fairly

, accuratecstfi.atcsc,anbomade of birthand deathratesand these

estimatesappcarin the individualcountryr~ports. One striking

f?atureis the high infantmortalityrate in all of the count.ries

visited, In Only one is the ratelees than100 per 1,000livebirths
*

(wall). 111many are?.sthe rat~ is 200,and i: some limited
..

. geographicalareasr,atesare as high as ZOO to 30!)per 1,000live
..

births,

1,000of

spwif~c

The generalmortalityrate variesbetween10 and 20 per

the popul:.tion. ‘

Qtgcasesof CiI\-A

12.

Post

ik].ariais the leading

it is a leadingc~u~eof

healthproblemin everycountry,and in

deathmnongchildren. In Indiaaloneit

.
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has been estim.terlth~t’hhkm’iacausescwr one r:liiliondeaths‘per

year, .lhtk othercountriesthe lhlarioratesare probablya.shigh’;

Tuberculosis-——.—,

13. The missionobservedma~y childrenin hospitalssufferingfrom 5.!

tubcroulosis meningitis~ .miliarytuberculosis,and bone tuberCU3.OSis.

In the fe%’pl~cesin whfoh Mantgw testshaue been perforr.ed,the
*

re?.ctiverates,age by age, are rcorethan doublethose of thewestern

cotintrics: for example,in one countrya reoent surveyshowsmore than

5@ of childrcmat 6 ‘y~arsof ago to be tuberculinpositive. The

reportingof tuberculosisis poor. Socialstigmaor actualfear 3tt3ches

to the diseaseto suchan extentthat in soruecitieston&r:tswith tub[:r- &

oulcmis are oustedfrom theirckwllings. Sanatorium~rovisionsare
:

eitherin.zdequateor‘enti,relyabsent,and governmentalauthoritiesseem

‘tOfeel tht econo!nica].ly‘itwould be impossibleto providecentersthat

evenreuotclyapproachwestcrn standzrds,

B.C.G. \ ‘ &

14● In practicallyeverycountry’greatinterestwas manifestedby the *

healthauthori~bs concc,rqin~the poasibilityof Tuberculosisprevention

throughthe use of ECG. Gnlyin Irido-Chinahas BCG vaccineheretofore

been done and therethroughthe uso of the driedvaccineadminist~red

orally. Hswevcr,in the Philippines,a smallsoaletrialof driedvaccine

fron the PastGurInstitutein I%risis beingmade, In Indiaplans:ham

been complctwjfor the tinufactureof PCG vaccine. In this country,a
,

yMO te,+nis functioning. In lhlayaand Singaporethe authoritieshope

to securea supply of ECG vaccinefro~lAustraliaand tentati~elypropose

trainingof fieldpersonnelthroughfollcwehips.In Indo4hina modern

dryingequipmentis requestedand, if approvod,the governmentis atiOUs *

to supplyECC,withoutcost to neighboring countri~s.

Q.@XQX
..

’15, is widelyprevalentas”nightbe e- ct.edunderconditionsof

extremepoverty,over-crowding, and mass miSration. While thereare no

I?cw~ the opinionwao universalthat syphilishad

as a resultof thewar, In soae areasas a resuitof



Japaneseoc?cup?.tion,tho disen.seis widely epidmiot ~ syphilis‘witive

r?.tcamong pregrwat T;(omen att,endingceri,ers of 15 to 20 is commn; in

sonepl.?.ces,as high as 50 per cent~ ~ l!Qny PIQces sup@ies of drugs

are inadequatc or entirelylacking. Acldedto this,in some.inst-,nces,ie

the viutu~,labsenceof medicaletaffto de?,lwith the probler,.

M, In rEauyruralarGas Yaws alwayshas E.eeaa serioushealthprublemt

Thisis particularIy true in Indonesiaand Siam,whereyaws has become

epidemicas a res!kltof thev;ar- specifically,becauseof the absence

of anti-yawsrem~diesduringthe J~paneseoccupation,The prevalenceof

thishighlydis:>blingbut readilycurabledisesseis estimatedat 15~

of the ruralpopulationin Java- @ k,cin~infectiousand ~~ non–

infectious.The diseaseiniti~llyattackschildren2 to 6 yearsOfage,

A seriousshort:~geof anti-ya?~sdrugspersists. Thesedrugsare

similarto thoseused in the troatnentof m~philis(arsenphenamiries).

Ij,sentery

17. a~LSo~o~tribut~ssubstantiallyto the high infantmOrtalifiYrate.

In addition,intestinalpsrasiteshave a debilitatingeffect, It is

quite cormonto see s“erimspYill ohiidrens~fferingfrcmj,@laria,c@en-

tmry,ani intestinal~.rasitions.

Gutabove,malnutrition

unusualsituationamong

—-–.
oftenin severed~grees,is the r.~t]~i

.—

children. SimilarmaInutrition

ofjen.affectsthe prognzntand nursingmothep,makingit ii,~jossibl.efor

her to sucklethe infant. Sinew!nilkis scaroe .er~nt<,relyunkrmwn,the

babiesof suchmothershe.v~?littleor no chancefcr surviva1. Sup@-

ment.aryfeedingof the ralnowishedpregnantwomen shouldhave highpricrity,

In !?a~ largeareas,havev~rjthereis no child!!e.slthor welfare

maChine~y?;hichwOUld make it possible for L..rge–scala aid to be given

tO this needygroup. In thoseinstanceswhere nalnourishod,pregnant

wom!n and theirbabies.re c!]d?rthe supervisionof hea].tincmtcrs, aid

from the ICEFhas beenrecommended, ‘Thenydxrs forwhich such aid is

reiuesbed h -,..w+ev$r,representsa t“inyfractionof the totalneed.=,

19s P.s,u-mryof the kindsof y cgraz)devclopedby the varzousc(,I1..L _.,-,.-.:~.s>

togetherwith the fin.ancilli.m”plications are set forthbelow: Frog:.wm:le~

for Philippines,Emma and Ceylonme not included.
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1)

2),..

3)

4)

5)

Tuherculo.s~-

Nass Radiography@t for India
!1 !1

j 27,000
!1 ‘}Pakistan 27,000

Films,x-ray chenicdo, equipmentfor
BCG laboratoryfc,rm-.ssinoculationin
Pakist.m 15,000

m

Trainingof tuo{doctorsand supplyof
va.ccinc,Mc.la.ya $ 3,0(0-5,000

Trainingoildictorand nursej,nAu.strn.l.iu
,rmdsupp1y v,accinc - Sin,g:tpoTc Zstinatcto

bo submittcd
Iotol-.

~rcczingmch~.nc,OJIPOUIM,ctc. for
P:,.,stcurInstituto- Saigon
Syringes,n:!dlo:~,tubcrcul.ti

Indonesia DutchControlled‘T~rritory’
- RepublicanGontro210dTerritory

sia~,l

M::l.t..riaControlDcrmnsirr,tion - ,Si~q
!1 !1 It Inclo-China

Lnti-Mdariadruqo- Sims

Scc.bits,Intostin?.1t,Jorm, Dysentry,etc.

Indonesia- .DutchContmlld I’c;mitory
- RopublicnnControlledTerritory

Sicn

B, ~q~lc!wmt,..~oei:inp:.—..—. —.

1) ~~~ ,

10,000
L4000 86,0G0 i

100,000
l15,0ro
15,000 230,000

,’
25,000
36,000
.20o~~ 81,ccfl

d

5,0(?0
5,0CG”

Q&Q 70,000

3C’,coo .
50,0[0
&CJ 84,OOG

Hong Kong 25,Co6-50,0rc
NorthBorneo
M?.12.y2

52,0CC
se;0.?6

Indonesia- DutchControlled.Territory 3C3,CC0
- Republic?.nControlledTerritory .

Indo-China
50,0cn

160,Go0
Ind.iz jCO,QCC
Pakistom 1’YJ,CCG

1;287,0!T

b

●
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2j CcclLiverOil———

Ind.onesia - DutchControlledTerritory $ 36,000
- Republicancontrolled‘rerritory 20,000

I@ O-Ci2in~ / ii+,coo
70,Lioc

3) Xw!m

Lvdo-china _7M? 7,000

c. ckthinf~—.—-.---u

Winterclothin~for refugeechildren– India 100,CGC
!1 It 11 1! 11 - Pakistan 14.~oo11.1,,o111

il. ;m?.lth7Mucatiml Matcriale———. —-—

Siam
India

3,coo
15,(XQ lg,~o

E* ‘~illace remonstration?rvficjin Indonesia _-4.LDQ +,000.—,———

1) Rcspital.sand orphanagesin
2) HealthCentersin India
‘.3),HcalthCenters in Pakistan

G. “’Tjdmin&Fellovs~———.

‘Singapore

IndonesianRepublic 30,0(26
12.Ci?o

!,

,15,coo
Malaya 3,60C- 5,000
‘~ld~]lesia-.Dutchcontrolled‘l%rr~tOry , 9,(!00

- RepublicanControlledTerritory 24,000
..t,$.’ Sian 23,000

Ihdia 60,00Q..
%kis tan 16.ccO 150,~Od

,,.

‘.. .V, . @LT,F,:I.px Cwn$rim ,:

A. Rcngkm~

;1. DriedSkin itilk 25,~olJ_ 50,(7C(J
,,

i%wxr~ ,

1. ‘frdr]in~ of 5 persons ‘15,Cco
2. RC!G- ~~rainingof doctorand nurse in

Australia
‘iaccincfromf+u9tralia Est.in?.t@.?ix be

~’nlm”it,t.~dh.t&~2.

.—._

r. . ~.gr_t.h. Dorneo I;runei ad Jare.wak‘(Treiirdniryj.-. ,..–....... —-—.—z

1. Salaryof n.,rseand Healthvisitor )
2. Re-equi.ppingof X.C.H.cli.nios )Es%inat.eto ke
3. Drugs , ~’+!,,nwk...l 13{731.

4. Feedin~;3,50(,var orphansfm 1,n~,~+?.-.
at fl/+.l10~er lln[irlr.:rnm~tb - )
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D. khlaya

1. Driedskin & whole mil!c
2, EGG – TrainfiCof two doctorssnd

SUpplyof vaccine

E. M cnesis (DutchControlledTerritory)

1. l~ilk
2. Cml liveroil
3. .4.rsenicals
4. Dru~s for Scabies
5. ~~’~tllin~ of dietitians
6. VillageDemonstrationProject

Res ewe

Indomsia ~+epuhlicm...GonrolledeTerritory)y)

1., Anti-yaws cm;mign
2. Hospitalsupplies
3. Dru~s
4. IMU<

.,. Co:l liver ofi

.;. Trainin[~fellowship
Reserve

F. Inclw-chin?.

?,.

H.

1, jj:~lk- ~7Jeet@nedcc,ndense~
2. Wilk - dried s],ftij

?.,. Cod liver oil

<. Yeast tal)lets

>. TICG- Dryin[<mechine?ampou].es’,Ctc.
&J~i-n~,.es. ncedies,tukerc.ulin

2,8G0’ 2,000
6. Mlaria Control Demonstration

lteserve for Viet MicroTerritory

1. Treatmentof yaws
2. Antim.lariaDrugs
j, Pcnicillin
[+. DruGsf~r Dysentery
5. ‘I’reiningFcllmwhips
6. ]l~lariacontrolDeROn5t,ratiOn
7. EealthliducationMaterials

India

1, TrainingFcllomhkp
2. I+ealthPropa&xia wterks
3. Hmpital equipmentand lab. kupl.lies
:. cl:tMn&
. Supjjkmm.taryfeeding

I. Pakistan-.——

1. Driedmill<
2. MassRadiographySet
3. Tilns &X-ray ehwi.cal.

$50,000
.

3,603-5,00053,600

8

300,coo
36,000
10C,OOO
30,000
9,030
4,003

2i””0005C0,000

115;ox
30,0C0
50,000
50,000
20.000
2/,:000

13”’Oo0300,CO0
b

110,050 I

5!2,000
14,030
7,000
m, 000

4,coo
5,000

l.oo.otio?L~,oo@

15>000
6CI,COO
25,000
/+,O(X
23,000
5,COG

60,0C0 e
15,COG
75,000
100,030
5CJ.WO 750,~7~

15G,000
27.000
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.ITw~htIo.rmrd:$16”2,co0

Pakistan(Contirmd).

4. Equipmentfor 133G Laboratory 5,coo
5. Equipmentfor Mass Irlocl~Lat,ion 5,UX

● 6. Traini.nzFellcri!ship 16,O(IL
‘7, Penicillin 2C,000
S, LiverExtractjFer801ate 4,000
9. ‘f(~ig]lin~jj~~hine~
M.

4,(209
Clothin~ 14,0C025~,0~.c,

OENEItt>LOBSERVATIONS,.———

20. The~akovesummarydescriptionof healthproblcv!sand budgets

by ccuntriesshouldEQ red in COnUECiimI with thv missiontsrepwts

for each countryIndividuauy,(asattachedin AnnexE) inwhich C.

ucnw clctailsdtescri.pti,xlof problccwand procjramsis presented.

In additianto the activitiesin each cwntry, thfill~sicn

i
ventu.rosto sug[;esttklatconsiderationbe givento at leasttwo

re~ional campai~ns againsttw of the loadin~hsalthproblems

,,

t amon~children: rlalariaand tu’oerculwis.

RegionslZlalwiaControlDemmstrations—.— .——

21. Durincthe rax groatpropwss was made in the ccnltrolof

malariain rural populations, principallytlwo~h the sprayimgof ~

chle~~ingswith D~T. In msny are,ssin whichit hadnot,heJ”e*o-f@~~j

been possifileto controlfia.lar~abecauseof the exces~iveCoSt,
\

it is ncw proventl~tthisdiseagecan be controlledat a..cOf3t

WCJ1l\?ithinthe economiccapacityof the creaconcerned. In the‘-

Philippinesand in the demonstrationarea in tho DombayprovinCe,

~dia, for ex.a@e, thosemodern>economicalmethodsare Eei.ng

tried, h every countrythe healthauthoritieshave ~xprcm~edan

int..!fisointerestin developingmodernmalariacontrolProSrcJ:.s.

They are handice~eclthrouchlack Of technicalknwlcd$:eof thewwer

r,ethodsmclj in soncplaces,thrcu~hthe inabilityto impcwt

thu necessaryequipmentand materials.

22. It is sug$~stedthat the ICEF should cmsickr mabri.a On an

int,2rnati0r,albesis h tb.o.fa.re.%st.orhCOllIlt.riM. Such a project

~~culdbc e,x.y?.ral,lowj+,ll =in,;done in i.heintern...i..i.m<~l—.
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offwt to preventtubercdosiein theEuropeancm.rntriosthrouzh

ECG. The missionsug:;ests,therefore,thatas a firststep,the

,adviceof the ~~!alariaExpertCommitteeof the l:kY;O$ICbe solicited.

From this Coumittecand fromits reportsalreadysubmittidto the

TWO, it shouldbe possibleto developa feasibleplsn and budget.

The abovesuq~estionsare presenteddeliberatelyin tentative

fern as representingthepcssiblcfruitfulline of exploration

and, if enc?orsedby the Expert,Comrlitteeon Malaria,of action.

TuberculosisIrcl-ention.-.—..—..-...._._

23, In t% introductionto.this reportand fi the specificreports

on countries,reco]r;~T,cl~daticlllsare presentedfor trainingof

~ersenneland providingequipmentnecessaryior ECG immunization

program, The nission,duringits visitsto countries,was.umble ,,

to formlihtoa definiteplanwhlchwoul.dconprchendall of the

countriesvisited,.This tiabilitystmmsfromthe factthat the

oxprts in IjCGstillare not in completeaC~eecmntas to the

necessityof usimgthe liquidvsccine,which has an effective

life potoncyof only 8 days, and’adry vaccine,with a life

potencyof ~ossiblysix months. Becauseof the crucialimportance

of this point,in the countriasvieitedby
,;

1 distancesare Lreo.tand traveldiffioult,

I Goncv?.with a ~,roupof experts,ticlwlin~

0

0

the mission,whcro

the missionconferredin

the Ch,?.irmanand Secretary

Of theEx~e?tCor:mittecon tuberculosisof “hH@:IC,the Managing

Directorof the ]J.T.J..(U.S.),andaleadtiG ilnericm~xperti,enter,

(J!fr.Roaanthal). In thisconferencethe differencesOf @niOn

were thwou@ly ventilatecl.Therewas agrcmnent,hcwever,thataS a

resultof ex~erir,~entscurrently in pro~ross in France under the aegis

of the Expert Cormitteo m Tuberculosis$a definiteans~~erto the

aboveproblemshouldbe forthcomingwithin a shorttime. Ifa

potentdry 2CG vaccinecan be produced,one or at mOst t~~oCenters

would be efficient to supplythe needsof the F.srEast. If, cn

thu othc!rhaml,the liquidwmcine is definitelypreferable,CCn-

sidorationrmst be givento establish.iugseveralrecicnal~roduc+ion

~ -—–
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laboratoriesaccessibleby air transportwithin 24 hours,cr there-

abouts,to the placeswhere itwill be used.

24. Whateverthe decision,the ~ssion reoossnendsthatout of the<

fundsalreadyset aeideby the ICiiFfor EOG caspaignsoutsideof

d Europea sufficientamountEe earmarkedfor sponsoring,either

alone or in concertwith theWXJO,a EUG vaccinationprogram. Such

a programin eachcountryinitiallywould need to be on a pilot

plantbasis,to be followedpromptljjby mass immunizationsafter

administrativeand technicalproblemshave beenresolved.

Signed:ThomfisPLRRAN
Signed: C. K. LLIMIMLNAN

\


