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REPORT OF THE SURVEY MISSION TO THE FAR EAST
(OTHER THAN CHINA)

1. At its session in Celobsr 1947 the Executive PBoard made a tenfative
alleocation of $1,500,000 for use in the Far Fast other than China

(E/EQO, para 21), | At its April, 1948 session the Board cstablished a
$3,000,000 rcserve for these areas (B/ICEF/59, para 4).

2, In aceordance with these decisions the Administration appointed

a survey team consisting of Tr. Thomas Farran, former Surgeon—General

of the United States an& Tr. C.¥. Iakshmanan, Directer, All India
Institute of Hyglene and Publie Health, Calcutta, Dr, Parran left

the United States on 20 April and aftor visiting the Fhilippines was
Joincd at Hong Kong by Dr, Lakshmanan on 7 ¥y, The mission then
visitod the Ehilinginos, Hong Kong, Singapore, Malay Federation, North
Borneo, barawak, Fruneil, Indoncsia, Indo~Chine, Siam, Burms, India,
Fokistan, Beeausc of travel delays 1t was not possible to visit Ceylon.
The mission left Pakistan on 25 June,

Torns of Beforence,

3. Budgets The total amount of money set aside for the above

was being pressed, The mission attempted in each ceuntry to limit the
anount of the reguest so that the totals herewith recommended will
appropriate $2,400,000, This leaves 20% of the total to be allecated
at the discretion of thc ICEF. The gencral turms of reference of

the nission arc given in Annox 1.

b These "Terms of heference! were very useful, enabling the
governments to prepare mateorial in advance of the arrival of the missiuon,

Hecentinn of Mission.

5. In cvery country visitcd thu mission was rceceived with the utmost

cordlality. The governmental authorities placed all faecilities at the
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first-hand observations and cooperated fully in developing specific

preposals,

Froblems of Cnildren in ths Par Fast

6; It is well knowg that health standards in the countries visited Are
much lower than in the western countries., To cembat ever-present opl-
démics, as well as endemic diseases, most countries have developed
effeetive public health services &nd well—-trained health versonnel. Such
training hasbecn given, not only in their own countries, but many of them
have had graduste training abroad. The numbers of doctors, nurses and
other health personnel are very small however in proportion to population.
7 The soeial welfare services, on the contrary, either are 2 recent
development or arec a8 yet undeveloped, In the places where such services
exist, thore is 1ittle speclalization in child welfarc as contrasted with
social welfare generally.

8, The mission faced a task very different
ICEF in Europe, where simple and neasurable child feceding programmaos were
undertaken often as a continuation of previous UNRRA activities. In

mest of the countriecs visited the problems of fseding, or expressed
differently, of hunger, malnutrition and even starvation, are chronic
conditions. The populations invelved are enormous, totalling 550 million,
for the countries listed above., With the limited funds at the mission's
disposal, it obviously is impossible to attempt any large—scale focding
of hungry children. In each place visited, therefore, emphasis was
placed on program:es other than feeding, and as shown below, several

very sound lines of activity have been presented which should result

both in the immediate and long—range improvement in child health and
welfare standards, The need for importation of protective foods,
especially dried milk, and to a lesser extent cod liver oil and yeast,
however, was stressed by the nuthorities in a number of places for use

r»ouns of the shild
roung o1 T 1la
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Sueh groups are

mal-nourished ehildren, plus pregnant-and nursing mothers under supervisien
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of maternity and child health and welfare centers and in refugee
camps, To some extent a2lso supplementory feﬁdiﬁg is proposcd
for mothers and children in geographieally ilimited areas suffering

L I, T oo o

from severe cconomic distress in whieh goveraments are giving ail

jeh

gencrally towards the feeding of these population groups but without

Effcets of war.

9. The war, reveolutions, or mass migrations have creatcd urgcnt
problems affecting cnildren and mothers in all countrics visited.
During the Japanese occupation there wés little-or no importation *
of medical supplies and drugs to the countries; training of health
personnel was completely disorganized; hospitals and health centers
wWore cgnverted to dwellings for troops. 1In the Japanese occupied
terrltorics there were large easualtles among the conscripted labour
forces, These, plus other war casualties, have led to a large
number of children being left as orphans,

10. There is considecrable variation among the countries in the
intensity of the war damage and the fighting since the war., In soie

places conditions probably Have changed for the worse sinec the visit

of the mission.

11. In none of the countries visited are there vital statistical
data available as in most of the westarn countries. However, fairly
accurate cstimates can be-made of birth and death rates and these
estimates anpear in the individual country reports. One striking
feature is the high infant moriality rafe in a3l of the countries
visited, In only onc is the rate less than 100 per 1,000 live births
'(Shmg): In nany areas the rate is 200, and in some limited
gGOgrapﬂiéﬁxxareas ratés are as high as 200 to 300 per 1,000 1ivé
births, The.géneral mortality rate varies hetween 10 and 20 per
1,000 of the population, '

Spegific DAscases of Ghildren,

12.  Mnlaria is the leading health problem in every country, and in

mna++ +
Liowrud W w

i8 & leading cause of death among chiidren, 1In India alone it

'.Jc



-4 -

has been estimated that Malariz causes over one million deatlis per
year., In the other countries the Malaria rates are probably as high|

Tabereulogis,

13, The mission observed many children in hospltals éuffering Trom -
tubcreulosis meningitis, miliary tuberculosis, and bene tuborculosié.

In the few places in whieh Maniow: tests have béon perfcrmed; tﬁe | =
reactive'rates, age by age, are more than double thoss of the Weétern
codntries: for exaﬁple, in one country a recentlsﬁrve& shows more than
50% of children at 6’years'of age 1o be tubsrculin positive, The
reporting of tuberculosis is poors Social stigma or actual féar 3ttacﬂes
£o the disease to such an extent thaf in some eities tenants with tubcr—
culosis are ousted from their dwellings. Sanatﬁrium provisions arc
elther inadequa%e or entirely absent, and governmental authorities scem
to feel that economieally it would be impossible to provide centeré that
egven reuotely approach western standards,

14, In practically cvery couﬁtry‘great intercst was manifesfed by the
health zuthoritics concerniné the pogsibility of Tuberculoéis prevention
through the use of FCG. Only in Irdo~Chinz has BCG vaceine heretofore
been done and there through the usc of the dried vacecine administéred
orally. However, in the Philippines, a small seale trial of dried vaceine
from éhe.Pastéur Institute in Paris is being made. In Iﬁdia plans hsve
been completed for the manufacture.of ECS vaccine. Iﬁ ﬁhis country5 a

WHO team 1s functioning, In Malaya and Singapore the authorities hope

to segcurc 2 supply of ECG vaccine from Australia and tentatively propose
training of field personnel through fellcwships. In Indo~China modern

- drying equipment is requested and, if approved, the government is anxious »

L]

to supply FECG without cost to neighbouring countrics.

Syphilis
15, is widely prevalent as night be expected under conditions of

cxtremc poverty, over-crowding, and mass migration, While there are no
ra%tcs, pre-war or now, the opinion was universal that syphilis had

increassd greatly as a result of the war., In some arcas as a result of



X

._.5'...
Japanesc odcupation, the disease is widely epidomie, 4 syphilis positive
rate among pregnant womeon attonding cen%ers of 15 to 20 is cormony in
song placcs, as high as 50 per eents In nony places supplies of drugs
are inadequate or entirely lacking. Added to this, in some instauces, is
the viztual absenes of medieal staff to deal with the proebler.
16y In mauy rural arcas Yaws always has been a serious health problem,
This is particularly trve in Indonssia and Siam, where yaws has become
epldemic as a resalt of the war - specifically, bec¢ause of the abscnce
of anti—yaws remedics during the Japanese occupation. The prevalence of
this highly disabling but readily ecurable disease is estimated at 15%
of the rural population in Java - &% being infectious and 9% non-—
infectious. The disease initially attacks children 2 to 6 years of age,
A sorious shortage of anti-yaws drugs persistsg These drugs are
similar to those used in the trsatiment of syphilis (arsenphenamines).
Dysentery
17. also contributes substantially to the high infant mortaiity rate,
In additidn, intestinal parasites have a debilitating effect, It is
quitec comnon to see seriously ill children suffering from wmalaria, dysen—
tery, and intestinal parasiticns,

Madnutrition.

18, 4s pointed out above, ralnutrition often in severe Cegrees, is the usual
rather than the unusual situation among children. Similar malnutrition
often affects the prognant and nursing mother, making it inpossible for

her to suekle the infant, Since milk is scarce or entirely unknown, the
babies of such mothers have 1little or no chance fer survival. Supple—
mentary feeding of the malnourished pregnant women should have high pricfity.
In many large areas, hovever, there is no child health or welfare

machinery which would make it possible for large—scale aid to be given

to this needy proup, In those instances wherc malnourished, pregnant

worien and their bables pre under the supsrvision of health centers, ald

from the ICEF has betn recomuended, The nyubers for which such aid is
TﬁQu¢SEEd,nhowev&r, renresents a tiny fraction of the total needz,

19, A swimary of the kinds of -rogran ceveloned by the various crunirles,
vogother with the financial imﬁlications are sgt forth beleow: FPrograwmes

for Fnilippincs, Burma and Ccylon are not inecluded,
J



1, Kind of Program

1) Tuherculogis

Hass Radiogranhy Sot for T :

" " * " Puldstan
Films, x=roy chenicals, cquipment for
BOG laboratory for mnss inoculation in
Pakigtan

Training of two' dectors and guuply of
vaceine, Malayo

Training of doctor and nurse in Australin
and supply vaceinc - Singapore

15,000

£ 3,000-~5,000

Estinate to

bo submitted

Freeging machine, anpoules, cte, for
Pestour Ingtitute - Seigon
Syringes, ncedles, tuborculin

2) Yous

Indencsia - Dulceh Controlled Territory
- Republicen Controlleod Territory
Sian _

3) Syphilis
Sierm
T.. 52 _
L0038
Pakiston

4) Mzlaria -

Molarda Control Domeonstretion - Sian
" " L -~ Indo~China
Mnti-Moloria drugs -~ Sienm

5) Sctbics, Intostinal Worns, Dysentry, ote.

later,

10,000

4,000

100,000
115,000
- 15,000

5,000

5,000

Indonesia - Dutch Controlled Territory BC;CGO
- Ropublican Controlled Territory 50,000
Sien 4,CC0
Supnlemoentary Feoding:
1) Milk )
Hong Xong ' 25,C00-50,00C
Horth Bornco 52,CCC
Molaye 50,000
Indoncsia -~ Dutch Controlled Terrvitory 3C3,L000
- Ropubliecan Controlled Territory 50,000
Indo~China 16C,0C0
India 5C0,0CC
Pokistan 150,000

86,000

230,000

81,000

70,000

1,287,000

£33

0



\!

Cs

T

L
2) Cocd Liver 0il
Indonesia — Dubeh Controlled Territory % 36,000
~ Republican Controlled Territory 20,000
Indo-China . 14,600
' o : —FHEE 70,000
3) Yeast
Indo-China 7,000 7 aco
Clothing
Winter clothing for refugee children - India 100,000
N u n " " — Pakistan 14,CC0 114, 000

Health Education Metnrials

Sian 3,000
India 15,000 18,000
'Village lemonstration Project in Indonesia 4,000 4,000

Equimment, Medical Surplies and Drugs for Children

1) dHespitals and orphanages in Indonesian Republic 30, 0G0
2) Health Centers in India 12,000
*3)" Health Centers in Pakistan - 8,000 50,000

jinﬁining Fellowship

s TT, Progran Ly Countrics

]
»

' 'Singapore : ' 15,000
. Mnalaya : 3,60C — 5,000
Tndenesia — Duteh Controlled Territory . 9,000
~ HRepublican Controlled Torritory ' 24,000
Sian 43,000
Pakistan 16 OO0 qem GO0
—— AU VL
Henpkong
- 1s Dried Skin kilk | 25,000 — 50,000
Singapore
- |
1. Treining of 5 persous 15,00
2. BCG - Training of doctor and nurse in :
hustralia

facoine from Australia . Batinatos te b
S ' gutmittad later,

North Lorneo, Drunei and Jaravek (Freéliminary)

1. Salary of nvrse and Health visitor ) -
2+ FRe—eguipping of i,0,H, clinics JEstimate to be
3. Drugs , ebmittod 1ater

4o TFeeding 3,500 vrar orphans for 4 menbhe

at 4,400 per boad par voenth

N
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Halaya

L. Drisd skim & whole milk
2. IDCG - Training of two doctors and
Supply of vaccine

Indonesia {Dutch Controlled Territory)

l 13 l‘filk.

2. Cod liver oil

3. Airsenicals

4, Druzs for Scabiles

5« Training of dieticians

b. Village Demonstration Project
: Reserve

Indonesia (Republican.-Controlled Territory)

1, Anti-yaws campaipn

« Hespital supplies

« Drugs

. Midk

« Ceod Lliver oil

«  Training fellowship

Reserve

Inds—China
1. Nilk - sweetened coendensed -

2o Milk - dried skin

3. Cod liver oil

4e Yezst tallets .

5. BCG =~ Drying machine, ampoules, ctc.
Syringes, needles, tulbsrculin

2,000 , 2,000
6. Lalaria Control Demonstration
Heserve for Viet Mion Territory

Siam

1, Treatment of yzws

2. Antimalaria Drugs

3. Tendeillin

4« Drugs for Dysentery

5. Trzining Fellowships

6. ilarin Control Demonstration
7. Fealth Edveation iiaterials
Indis

1. Training Fellowship

2. Health Propaganda Iaterials

3. Hospital equipment and lab, »upplies
4 Clothing

5. Supplementary feeding

Pakistan

1. Dried milk
2, ¥ags Radiography Set
3. Tllms & X-ray ehaniecals

% 50,000

3,600 - 5,000

300,C00
36,000
10¢, 000
30,000
9, G0
4,500

241,000

115, C00
30,00
50,000
50,000
20,000
24,,000

11,000

110,000
50,000
14,C00

7,000
10,000

43000
5,000
100,000

15,000
60,000
25,000
4, CC0
23,000
5,000

-

ERVSRS

60,000
15,000
75, 000

500,800

150, 00C
27,000
_. . 24000

Carried forward:

53,600

500, C00

300,000

300, 000

135, 000

750,000

182,000



rrought forwardd 162,C00
‘Fakistan (Continued)

4o Equipment for ICG Laboratory 5,000
?. Eguipment for Jass Inceulation ?,DOO
0, Yraining Fellovshlp Lo, 000G
7. Penicillin 20,000
€. Liver Extract, Fersolate 4,000

C\.L

= |\f'rlch inas 4’ 000

N/ Q0L o
s O 350, OCG

9. Wolghins
10 NY Adlng

3y
-y LaOTUNINE

GENERAL COBSFRVATIONS

20, The above swmmery description of health problems and budgets
by countries should be resd in comiecidon with the mission's reports
for each coﬁntry individually, (es attached in Annex ) in which 2
more detailsd deseription of problems and programs is presented,

In addition to the activities in each cowntry, the mission
venturcs to sugpest that consideration be giver to at least two
reglonal campaisns against two of the leading health problens

anong childrens malaria and tuberculosis.

21, During the var great progress was made in the contrcl of
malaria in rural populaticns, principally through the spraying of
dwellings with DT, In many arcas in which it had not, herstofore,
been possible to control malaria because of the excessive cost,

it is now proven that this dissase can be controlled at a cost

wall within the economic capacity of the crea eoncerned, In the -
Philippines and in the demonstration area in the Bumbay province,
India, for example, thuse modern, economlcal mothods are being
tried. In every country the health authorities have expressed an
intunsc interest in developing modern malaria control prograid.
They are hondicepped through lack of teehnical knowledge of the newer

methods and, in some places, through the inability to imperd

22, Tt is suggsted that the ICEF should consider malaria on an

internaticnal besis in the far eastery cowtries. Such a2 proeject

vculd be gunparazlle with vhab o oakeesoin.: done in the inteornational
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offort to prevent tubcrculesis in the European countries through
ECG.  The mission suggests, thercfore, that as a first step, the
advice of the Malaris Expert Committes of the WHOsIC be sclicited,
From this Committec and from its reports already submitted to the
WHO, 1t should bLe possible to develop a feasible plan and budget.

The above suzgestions are presented delibérately in tentative
forn as rcpresenting the possible fruitful line of exploration
and, if endorsed by the Expert Committeo on Malaria, of action,

Tuborew.osis rrevention

23, In the_introduction to this report and In the specific reports

on countries, recommendations are presented for training of

- persomnel and providing eguipment necessary For ICG immunizaticn

programs, The mission, during its visits to countrics, was_unable
to formulate a definite plan which would comprohend all of the
countries visited. This inability stems from the fact that the
experts in BCG still are not in complete aprcemont as to the
necessity of wsing the liguid vaccine{ wiich has an effective

1ife potaney of only 8 days, and a dry vaceine, with a life

poteney of possibly six months,. BRecause of the crucial importance
of this point in the countriecs visited by the missicn, where
distances are great and travel difficult, the mission conferred in
Genevs with a group of experts, incluling the Chalrmen and Secretary
of the Expert Committec on tuberculosis of WHCIC, tﬁe Managing
Director of the H.T.4. (U.5,), and a leading American experimenter,
(ir. Rosenthal), In this conference the differences of opinion
wera thoroughly ventilated, There was agrcement, however, that as a
result of experirents currently in progress in France under the aegis
of the Expert Cormittee on Tuberculosis, a definite answer 1o the
above problem should be fortheoming within a short time., If a
potent dry TCG vaccine can bg produced, one or at most two centers
would be suffieient to supply the needs of the Far East. If, on

the other hand, the ligquid vaceine is definitely preferable, con-—

sideration must ke given to establishing scveral regienal production

HA_ e
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luboratories sccessille by air transport within 24 hours, cr there-
abouts, to the places where it will be used.

2/, Whatever the decision, the mission recommends that cut of the
funds already set aside by the ICEF for ECG campaigns eutside of
ﬁurope a sufficient amount Ye earmarked for sponsoring, either
alone or in congert with the WHO, a ECG vaccination program. Such
a program in each country initially would need to be on a pilot
plant basis, to be followed promptly by mass immunizations after

administrative and teehnical probléms have been resolved,.

Signed: Thomas PARRAM
Signed: C. ¥. LAKSHMAWAN



