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INTERNATIONAL CHTLDREN'S EMERGENCY FUND
MISSION TO THE FAR EAST

REPORT ON INDIA AND PAKISTAN

Because of the recent partition of India, accurate statistics are not
available for each country separately. The Mission, therefore, presents
certain general information for India before partition, compiled by the
Ministry of Health of India and accepted as accurate by the Ministry of
Health of Pakistan. These data will serve as background and introduction
to the reports on each country.

STATISTICAL DATA,

The,” total population of India at the 194l census (before partition)
was 388,997,955. Of this the territory known as British India contained
295,808,722. On partition British India became divided into the two
Dominions of Pakistan and India with their populations in the ratio of
approximately 23 : 77. Since that date a number of Indian States acceded
%0 the two Dominions, tﬂ;se which joined the Indian Dominions being much
larger in number than those which linked themselves up with Pakistan, At
present the populafiona_of the Indian Union (the territory of divided India
plus the territories of the States which have acceded to it) and of Pakistan
are estimated to be in the ratio of 100 : 17. 1/2.

After partition, the populstion for the Indian Union (excluding States,
Andamans and Piploda) according to 1941 census has been calculated to be
230,050,063, The estimated 1946 corresponding population is 245,193,100.
The population of the territory now embraced by Pakistan was estimated in
1948 at 68,000,000,

PROBLEM OF REFUGEES.

The transcendent fact concerning the health problems of children and mothers
both in Indis and Pakistan is the gjgrgtiqn of tye refugees hetween the two
countries, beginning in August 1947, ‘This mass movement of population, pro-
bably unparalleled in human history, was of course precipated by uprisings

of Muslims against Hindus and Hindus against Muslims,.dia-both countries. The
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loss of life was substantial, although no accurate figures are available.
In addition, large numbers of women were abducted., These now create special
problems of repatriation. While no accurate figures are available as to the
number of refugees involved, they certainly exceeded 10,000,000.

An emormous job of emergency care, feeding and epidemic prevention
has been and is

however, are being rehabilitated and have vacated the refugee camps.

Again no accurate data are available. {Possibly as many as 80 per cent
have been dispersed from the refugee camps; only a small percentage have
been resettled). |

As an example of the magnitude of the refugee problem, 300,000
were concentrated in one camp in Kurukshotra, about one hundred miles north
of Delhi. The Government took immediate steps for the feeding and medical
care of the very large numbers who were pouring in every day, mobilizing
for the purpose doctors and nurses from all over the eountry. As a result,
no serious epidemics occurred.

In Pakistan, there has been a serious shortage of health personnel
since partition because traditionally the Muslims have not undertaken
studies in medicine and nursing to the same extent as the Hindus.

Even though the governments brought to bear all possible measures to
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aid the refugees in starting life anew, it will be years before the effects

REPORT ON INDIA

The following is an abstract from the OUTLINE OF THE REQUEST FOR AID

prepared by the Minigtry of Health.

TOTAL CHILDREN UNDER 18 YEARS OF AGE.

No date is available except for two provinces in the 1941 census.
Based upon these samples, it is estimated that the persons under 20 years

of age formed about 48 per cent of the total population.
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EXPECTANT i DTIFRS. .

A carcful calculation oosecd upon birth rates, fatal deaths and
8611l births places the cstimnte of the numbor of expectant mothers iIn
undivided Indie in 1945 ot approwinstely 16,45 millions,

NURSTMNG LOTEERS,

Bascd upon certain assumptions concerning gouvcifiec death rates,
for instonce, it is ostimated that for 1945 the nunber equalled 12,9
nillion for undivided India,

BIRTH AWD DuATH HATRS,

For 1545 also the bobal death roto for undivided India was 24.5;
Cthe birth rate, 27,3 for the populations, The infang mdrtality.ratc was
150,9 per 1,000 live births,

SERCIFIC DEATH RATHS,

Snceific doath rates by age groups arc not available. They have boen
calenlated from the two oreas and arc sct forth in the India Applicotion,
page 6.

UATERNAL DEATH RATHE,

A & years ago o speelal comiittee estinated 20 per 1,000 as a

reasonable 1ndox,

SIGNTITCANT DISSASES OF QHILDREN.

While no speeific fatas arc available, tuberculosis rates arc high,
Trachoma is widospread among children and is an inportant couse of blind-
ness. Dota concerning $he vencreal discascs are not relicble, but health

oxaninotions in

2

refugde canps revealod an unusuclly high incidence anong
wonen and children who werc rccovercd after obduction, Malaria ;n India,
&8 in other parts of South Bast Asia, iz an cxircucly prevalent discosc
and is a frequent causce »f death anonc childroen. It has b?cn cstimntod
that prior to partition walaric caused onc million deaths cach yoar in

India,

CEITLDELN AND I0THERS IN INSTITUTIONS.
The India Application pres.nts dota as to the nu.ber of such ing=

titutions in various parts of the country: "very suall as comporcd with
o~

-

the racuircnonts®, The nhac is truc of institutions of handicapped children.
. ~
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Tcternity ond child selfare centers cre found meinly in tre urben sroas,

There ave 323 in the United Provinces, 118 in Bombay, &4 in thé Contral
Frovinces and Berar, 61 in Rast Parjab, 3¢ in Orisas, and 21 in Zihar,
Undivided Bengal had 37 center, Vo information is aveilahle repording
the provinces of Madras, while Assan "lq{:- nc ecenter -t all, Therefore
wrcluding the provinces of Bengel, *.adras, and Assa, thers are 650
centers working in the provinces of the India Union,

OTHA £CHOOLS )

Indian Pravinces

Yo, of iastitutions Yo, of tudents
Inter collages 158 105,215
T3 Ata WEAIT -~ L.
o1z, T1ldals &
Primary Schools 184,149 14,540,593
Schools for the
handicapped 58 1,847

CURTENT FOOD POSITION

.

India is & deficit country o5 ressrds food, fcqu.iring large
iwports from abrosd, Only a smell mportion of jbhe population is under
ration, The ecale of ration allowed to children is 4 to & ounces of
core~ls per days; for mothers about 8 e 12 ounces in different parts

of tie country., Cereals contribvte80 to G0 per went of the caloriss,

end a very small cquantity of protective foods is consumed in the

majorlty of homes, There is uo aysbam of speelal ration for the vulnera

groups of the pepulation, In the few urban aveas, htjcover, sOne millk
is nade available at subsidized mtss for nothers and children in low

ncore groups. Sume 150,000 indigent children are in refuges camps;

10 to 15 per cont of the se rccciv 8 ou@cq%\m £1uid milk per day

"u‘!’j

foherewer posgibk FESL
LEGE IWT WMILY PRODUC TS

h rocent computa’ion shows that the total production of milk from
cows nd bufaloes s estimated to be 17,733,000 netric tons, of -hich

less than 30% is consumed 2 "Luld milk, il is a popular comwoditv,
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middle~-class homes have shown the daily consumption of milk and buttermilk
to range between 0.2 and 2.0 ounces per head. It has been estimated that the
average supply of fluid milk available per individual is only 1.09 ounces

per day.

EVIDENCE OF UNDER NUTRITION.

A casual visit to any village, town or city, is sufficient to convince
a trained observer that malnutrition and under-nutrition is widely prevalent
amongst the child population of this country. In 1947 a nutrition was
carried out in ten different areas in the Province of Bihar. The recorded
rates of "poor nutrition" varied from 5 to 68 percent of the children in

the different areas.

The Ministry of Health will be the responsible government authority.
In so far as refugees are concerned, the coordinating ministry or authority
is the Relief and Rehabilitation Ministry. Since responsibility for health
and welfare services resides in the provincial governments, and-the: local
authorities working under them, the provincial governments, therefore,
will be responsible for administration of the programs in the provinces.
Maternity and child welfare programs in local areas gre under the control
of the local authorities. Also the Indian Red Cross plays an important
part as regards medical relief for refugees. These organizations will be
coordinated by the government authorities.

The Central Government bears the entire financial respomsibility for

refugee relief in camps which it maintsins and the major responsibility in

The average expenditure by government per capita per day is in the
neighbourhocod of 35 cents.
Supplies received from the ICEF and other supplies will be distributed

directly where the central government is concerned, and through provincial

governments to the centers under their charge.
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STATEMENT REGARDING PROPOSED PROGRAM

The following is quoted in full from the India Application for Aid from
the International Children's Emergency Fund:

"The needs of the child population of India in respect of nutrition and
of medical care are, even under normal conditions, immense. These needs have
been considersbly increased as the results of recent events following the
partition of the country into the two Dominions of India and Pakistan and the
subsequent large scale migration of population between the two Dominions. Large
numbers of children have been rendered half orphans or total orphans as the
result of the death of onme or both of the parents. In regard to mothers,
expectant and nursing, the problem is of equal magnitude and intensity. The
putritional status of this section of the people has invariably been low and
inadequacy of medical attention has been a common feature throughout the
country. The refugees who migrated to India from Pakistan had to undergo
considerable hardship and the adverse effects of such hardship were much
grester on women and children than on men. An appreciable proportion of these
women and children had to go through the harrowing experiences associated with
abduction esnd maltreatmgmt. In the circumstances the measures proposed for
relief and rehabilitation will have to be developed on a very large scale. As
indicated elsewhere Governments in India are spending enormous sums for the
care and rehabilitation of these refugees. Their best efforts are, however,
inadequate to meet the needs of refugees, particularly women and children.

"It is recognized that the help which the ICEF may be able to place at
the disposal of this country is likely to be limited in view of the many
demands from different countries which thet Fund will be called upon to meet.
In presenting a budget for consideration by the ICEF it has therefore been
considered desirable to put forward only certain immediate and important
requirements, with special emphasis on the needs of refugees.

Aid is required from the ICEF for the purpcse specified below:

(a) Scholarships:

It is requested that help be given for training medical officers
and ancillary personnel for maternity and child welfare work as well
for treatment and rehabilitation of children disabled through diseases
such as poliomyelitis and tuberculosis. The personnel selected for
training will be from the staff of the centrally administered areas
and of the provinces. The governments concerned will pasy their basic
salaries during the training and they will be re-employed, on return,
on specific duties for which they will be trained abroad. Unit cost
for training is estimated at 4,000 dollars per year and it is requested
that sanction be given for 15 scholarships.

(b} Health Propaganda Material:

Health education of the people in regard to mother craft, infant welfare
and other matters is of great importance. A congiderable amount of health
education is being done by the Central and Pravincial Governments as well as
by local health authorities. At:the centre and in the provinces there are
health propaganda-bureaux in charge of officers especiaglly trained for the
purpose. What is desired is that such work should be supplemented by grants
from the ICEF, Two vans at a cost of $5,000 will, it is considered, be
necessary. They will have to be equipped with posters, loudspeakers, films,
film strips {both preferably 16 m/m) and suitable projecting apparatus. An
additicnal sum of $5,000 is suggested for the purchase of these articles.
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(¢) Hospital Equipment and Heslth Supplies:

The types of hospital equipment and medical supplies that are desired
are deacribed below:

Tuberculosis control - A mass miniature radiography set is considered
necessary in connection with an anti-tuberculosis campaign which is being
developed under governmental auspices at Madanapalli in Southern India, Here,
there is a tuberculosis sanatorium which is considered the hest in the country.
With the help of W.H.0., & B.C.G. vaccination scheme is also being developed
in the area. Two tuberculosis experts, Dr. Gellner and Dr. Lind, deputed
by the W.H.0. have already arrived in the country and a laboratory is being
established at the King Institute, Guindy, Madras, for the preparation of the
vaccine, An Indian bacteriologist and a technician lhave been sent to
Copenhagen for training and, on return, they will take over the preparation of
the vaccine, It is also proposed that, with the cooperaticn of Dr. Gellner, the

R CG. vnr-n1nn+1 on nrogram gshauld he Ari‘anﬂnﬂ ta four ar five nther contears in
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the country within the next few months. The mass miniature radiographic set
will be utilized first for the anti-tuberculosis campaign in Madanapalli and
later elsewhere. At present no such set is available in the country and at
least one is considered eminently desirable.

Prenatal and congenital syphilis. Reference has already been made to the
high incidence of venereal diseases among the refugee population particularly
among abducted women and children. It iz estimated that the number of such
women to be treated will be at least 4,000 and childrem 2,000. The use of
penicillin for speedy and effective treatment of these persons is necessary.
It is estimated that 3,000,000 of penicillin will be required for each case
of prenatal syphilis and cne half of that amount for a child. (Estimate based
on cost of U.S. $2.40 per one million units).

Health Center Equipment and Drugs. In the Maternity and Child Welfare
centers of the country (about 650) an urgent need is the provision of weighing
machines for infants and toddlers. They are very difficult to procure and it
is suggested that some 200 weighing machines, each costing approximately
$40, might be supplied.

Anagmlals a pronounced condition requiring urgent attention partlcularly
in respect of expectant mothers among the refugee population. 'The provision
of some quantities of liver extract and of iron fersolate tablets has
therefore been guggested.

Rudeet

'nr Modisral Faui
Zudge DY dig

nt . Annlianeag and 100
Mo al kouivnment, Appliances and lrugg,

Mass miniature radiography set complete with electrical generator  $27,000

Penicillin {Sodium crystalline) $36,000
Weighing Machineg with adjustable bar for recording heights $ 8,000
Liver extract (Iron Fersolate tablets) $ 4,000
$75,000

Clothing.

The need for warm clothing in the winter, particularly in North-Western
India, is so great for refugee children and mothers that it has been considered
desirable to suggest an allocation of at least $100,000 for this purpose. It
is recognized that the amount so set apart may not be able to secure clothing
for more than about 20,000 children (at the rate of $5 per child) while the

number of refugee indigent children in Northern India is approximately 100,000.
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Supplementary Nutrition:

As pointed out in the previous paragraph, there are about 100,000
refugee children in Northwest India, and taking the country as e whole,
there are about 150,000 such children. They are in great need of supple-

mentarv food. Governmentsa . Central and Provinei n'l have haan dAning thaiw
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best to make available to these children such supp11es of fluid milk as can
be secured in the country. A considerable amount of imported milk has also
been distributed during the last ten months to these children. A system of
priority has been adopted in ordeyr to ensure that such supplies of milk as
are available are utilized to the best advantage by sick children and
expectant mothers. Even so, the total amount of milk produced in the country
is wholly inadequate to meet the requirements of the people. In this
connection attention is invited to the remarks on pages 12-14 (item 5¢) of
this note regarding milk and milk products. Assistance is requested from the
ICEF for supplying supplementary milk food for at least 75,000 of these
refugee children for a period of six months at the rate of $10 per child per
year ($375,000) and an additional amount for 25,000 children attending the

- - - - . i T
various maternity and child welfare centers in different parts of the

country which number sbout 650 {$125,000).
A summsry of the budget is shown below:

l. Overseas scholarships for 15 scholars, each

course lasting one year $ 60,000

2. Health propaganda material $ 15,000
3. Hospital equipment and medical supplies $ 75,000
4, Clothing $100,000
5. BSupplementary nutrition $500,000
$750,000

The Mission recommends that approval be given the above proposal and
that if funds are available, the full amount of the request be granted. The
amount of money represents a bare fraction of the total needs of children in
India. In fact, if one assumes that the needs of the population of this
country on the average equals that of other countries of the world, India

would be entitled to nearly one-fifth of the total budget of the UNICEF.

REPORT OR PAKISTAN

General statistical data for India and Pakistan and percentage

estimates of population for both countries have been presented separately.
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Regarding d- ffsrences betwsen Eﬁe‘tﬁﬁ countries, it should he pointed
out that Pakjétan does not have the advanta-e of a long established health
adnministration, I ha s been.ﬂepeﬁéary for Pkistan to organize, in ~hat
7as before Partition a provinéial cépital, a;ﬁev national health adminis-
cration, in added handicap is the peographic separation of Fmst Pakistan
(Fast Benzel) from tho capital in Xsrachi. tdded to this is the further
ferer quallficd
physicisns 1nclnd3n“ aedical officers of hcilth nurses, and other heclth
rergonnel, *hen cun”rortud suddently with the enormous hzalth problems
cansed by the refugees , it is undorstindable that in the fow nonths since
Partition, nc great progress has been possible in thé orderly crganization
of heelth and welfare services for thechild vopulation as a vhole. In
feet, the health facilitiss for care of rafugrcs have been less adequate
than in India,

kecognizing currs nt shortcor ng the “inletry of Health in Pakistan

walcomes the immigration of qualified physicirns from other countries and

dezires 11 pos<ible technical assistence from the International Children's

[
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RECUEST PR LID FR0ML ICEF
Becatise of the abetract form in vhich the Frkistan roquest is pre-
sented, it is quoted below in full:

I. Statement for need of 4id and Present Leguirements.

1. Fopulation by aze groups. :
z) Total popal"tian {1941) :zppro imatelv 68 millions
b} Total children urder 19 veurs of a<e
(1) Under 1 yaur ippro ia*ely 2 millions
(2) 1 to 4 years Appro.imately 5 millions
{3) 5 to 9 vears ' t 7 millions
{(4) 10 to 14 ywars L 8 miliions
(5) 1% tc 18 vears . it S millions
e) Total mothers: o
{1) Zxpectant Yot rnown
{2) Tursing : mooom
2. Current and pre-war Birth and Death fctes. .
a) Birth rate 28.9
b) Infant death rate: ‘
(1) Under 1 yoar’ 134.6
(2) 1 to 4 vears . 37.1
(3) 5 to 14 yecrs 17.1
(4) 1% to 24 yeors 5,1 (These are all approximate

figures worked out from the figures of combined Tndias)
{¢) Maternul death rate Not known,
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Sienificant diseagse raoteg fol ¢hildren,
Mo figures 7or these are available but the folloving diseases &3
very comvon amongst ehildren in P:kisten
Diarrhoea
Dysentry
Tuoerculosis
Trachoma
elaria
Blindness, due to Gonorrieal Ophthaluia
is alzo comron

@

Total numbzr_of children snd mothers in Institetions.

a) Orphans: - Half orphans:
?1gures are not knowm but it is estimated that bout 100,000 such
children ere being cared for in Hefugee and #llied organizations,
b) Speeial schools or homes for handicapoed childven,
Tizures are not known but there are wvary few institvtions of this
type. There are about 4 blind schools in the whole of Palistan.

¢) Dey and Night Turseries ¥il,
d) D'y Murseries S
e} ltother and Taby Cantres - mill “tetjcn31 These cenfers are found

in most of the towmz i Fekisctan but it is difficult to give cor-
rect figures for them,

£, Kindergarten snd nurser+ schools, Wil,

g} Prirarvy schools Wo figures are available
h) Secordery schools ) ' i “ b

i} University schools Vot tnown

Currﬁnt _Focd Position,

a) IS pected number of ecalories from indigenous sources for general
ravion in period Tor vhich aild is asked,
There is no shortage of principal foodgrains in Prkistan but

tha sl Aawda ...,“] dm 4l 1m e <rr--vﬂ IQ ~it W et of
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the emlories are derived froum ceraals,

t) Specisl rations for children end mothors from ingg jenous scources.
There are®few VELFEEE conters where the. children are being glven
extra food in the form of wil™ but thoir numbor is not wery large.
Mo other form of e.tra Tood is being given,

¢} ¥ilk and milk products,

(1) Indigenous production: The amount of milk produced in the
countrv s not sufficient for the recvirements of the
country. W act fisurss ars not knowm,

(2} Processing:. Therc are few dairies there pastcurisation is
done but their numbsr is not very lawrg:, Theres are no
factories for canning milk and diesse., Bubtter iz canned in
a number of dairies bubt thoir exact numba is not known,

(3) Uses of indigerovs fluid pilk: Milk is mainly used as part
of dist by beth nhlldrer and adults, The forw in which it
is mainly used in TestPakistan iz sour milk whlch is drunk
mostly by adults, Goee i,e, clarified butior J.L-J,-Cropa’c&i
from the wil'c so most of the milk sold to the Uublln comnr~
tzins less fat than it ought to have. ¥o special avrange-
ments confiniug the dist®ibution of mily to mothers and chil-
dren evist,

{4) Dried, Evaporated or Goqdeﬂsed.‘llk: These ars mostly used
in tes by adults ond for feeding infants only when mothers
cannot nurge them,

Cheeze: Cheese is not much uged in this country.

Butter: [ostly used in the fom of ghee for cocoking purposes.
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d) Effect on child feeding erJCCuS of withdrawal of UNRRA foods:
No UNRiA Food is received in this counir}.
Requirements for Foods

(1) Friorities: Dried Hilk.

(2) Censideration to be given to age groups of children: cte.

Special consideration to childron and expectant
nothers in Refugee canps.

f) Evidence of undernutritions This is wvery manifest when.one
walks amongst children -in refuges canps and even miong the
settled population in most parts of Bastcrn Pakistan.

No corrcet figures are available.

[o}
g

Clothing Positicn,

Pakistan is vory short of eclothing as it has gol very few
textile nills. We are siecially short of warm elothin
for children,

Reguirerments for icdical and Hospital Supprlies,

Thesc have been given in Seetlon ITI - Statement of Fropesed
Frogran,

Requirements for other Eguipnent and Supplies.

Given in Seection III -~ Statement of Ppoposad Program,

II. Statenent Regarding Administration of
Preojposed Prograni

. Agreement between ICEF and responsible gevernment authority. -

The Ninistry of Fealth, Pakistan Govermment, will enter into
agreenment with TCIF.

Responsible Government authority,

Ministry of ﬂealtk Pakistan Goverrment,

a) Coordinating lnlutrJ or Authority: This in Fokistan will

" be the kefupees Ministry and the Ministry of Education.

L) Government agencies responsible fur specified parts of pro-
grar: These will be the Provincial Governients and District
Authoritics.

¢) What voluntary agencies to be brought in and lines of
responsibility to governrent ageney: The Palkdstan Red Cross
Society and the ornanlzatlon for the U.N,A.C, in Pakistan.

d) Tethods of control by iinistries of Health, wWelfars, Edu-
‘eation, Supply (food), including opere*ion .of progran or
parts of progran by local authoritiss or wvoluntary agenciles;y

The Ministries of Health and Education will control the
activities through their officials and the members of -
voluntary crganisations, '

Centribution to prosran by Government or logal authorities.

a) Bupplics: 4y Central Covernment or voluntary bodies.

b) - Personnel: Central chornnent officials and members of
voluntarj bodies .,

Basis of distribution of ICEF food supplies.

The only supply of food asked for by yakisten is dried ﬂllk
and this will bhe distributed through various Child Welfare
centres which arc controlled by Provincial Governments and
Voluntary bLodies in tho Provineces,
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III, State:ient Regarding Provpesed Progra:n

The help required by the children and expectant nothers in
Pakistan is of great magniitde as the conditions prevalent eince
partition have caused sevore strain on thesc secctiuns of the popu-
lation. 4 very large number of perscns rmigrated to lakistan under
nost tragic conditions which were severer than those seen in the
countrics devastated by tlie last war. The nutrition and health of
both the children and expectant mothers amongst the refupees suffered
enormously and in spite of all the help the Fakistan Governmeni could
give them a lot rmore is required to be.done in this respect, The
refugees mostly came to the Viestern Pakistan where this help is
required most but in Bastern Pakistan toco the nutritional cendition
is not considered very satisfactory and has elweys been so. For

-l- . -
these reasons there is grest stress in the suggested prograrre on

supplesentary nutrition through dried nilk,

The next problem whieh faecs the children and expectant mothers
in Pekistan is that of Tuberculosis wliich has'becore much more pre-
valent owing to the distress to which they were subjected auring
the wmigration. In the Bastern FPakistan alsc the probleit of tuber-
cwlesis is acute and owing to the density of population and poor
condition of housing the discase is prevalent in almost 211 parts
of the Eastern pakistan, TFor these reasons FPakistan wants to
start a caupaign against tuberculosis in both the Western and
Eastern Pakistan. For this purpose we want a Mass miniature
Radiography set with films and Y-ray chemicals, %e want also to
have large scale inoculaticns with 1,0,G. and will open a L,C.G.
laboratory in one of the Seetions of the Dureau of Laboratories at
Karachi. For this we will require equipment and soms experts
from abread to teach our men the retheds of its production., Ve
will alse like to send some of owr ren to learn this work abroed :
80 that when they cone back they could teach more of ow people
in the methods of its production zs well as mass inoculation., We
will, therefore, require oquipment for mass incewlation in the form
of Sterilizers, Needles, Syringes, eic.

There is a2lso a certaln amount of Syphilis amongst exXpectant
mothers and infants both in the Western and Basteorn Pakistan and
for this purpese we are orgenising centres of treatrment in various
parts of the country for which we require Penicillin and
Steriligzers, Needles and Syringes etec. Another distressing discase
prevalent anongst expectant mothers is anaenia and to combat this
disease we have asked for Liver Extrncts and Fersolate tablets.

g A ; - e Ay
For our Maternity and Child Welfare Centres whieh arg &l*ew

working in the various parts of Pakistan we want some weighin
nachines which vwe are unable to get fron the narket. Lastly

we also require warm clothing for the ehildren especially in
Wiestern Pakistan where the wWinter is very severs. Our requirement
of warnm clothing is very great but we have asked for a very modest
suri for this purpesc as we feared that the funds 2t our disposal
would be very limited, in view of the demands from other parts of
the world. We therefore submit the following items for which

we require aid of I.C,E,F,s —

L Supplencntagy Mutritien.

:
1l S

rdatan ot Hi P T 1uibering
.
1

akistan ha £00 4 nuge popuLaticn of ehildren
thing like 15 OOO ,000, the najority of whon are poorly nour
and those bolongln& to the refugees are in the worst | 1'gnt. It

is not possible to supplerent the food of all the children in
Pekistan but we have a scheme of supplemontary food for selscted
children in varicus centres in Pakistan, jilk supply in FPakistan,
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is very inadequate for the n e population and therefore
it is necessary that we get dried nilk frow abroad., Assistance

is therefore required from ICEF to the value of $150,000,

need of th

It is estimated that there are asbout 100,000 c¢hildren in the
Refugee Camps. It will not be possible to supply mdillk to all
this nuwiber and it is estimated that about 159 of these i.e.
15,000 or so are very poorly nourished and it is these whom it is
esgsential to give extra feed of nilk daily. Experience in feeding
c¢hildren with dricd nillk in other countries has shown that it costs |
about $10 per child per year for this purpcse, Accordingly the
cost of feeding 15,000 children per day for a year will anount to
£15C,000 which is the amcunt ve asked ICEF to spend.

8, Equipment and QOther Medieald Suppliss

1, Tuberculosis. 4&s mentioned above we have a progranme
for lodging a campalen against tuberculosis which is wvery
prevalent in both the Eastern and Western Fakistan, For this pur~
pose we require a mass miniature radicgraphy set valued at
$27,000 with filus and Z-Ray chenisal for it to the value of
55,000, For prophylactic vaccination hy £,C.G. we wani to start
its manufacture at the Dureau ¢f Laboratories at Ferachi, We want
the help of ICET to send twe experts to train owr men in the metheds
of its produection, We alsoc want to send our men to learn thig work
abroad for which purpose a swi of £16,000 mey be given., For nass
incculation with 1,C.G. wo reguire equiprent in the form of
Sterilizers, Needles, Syringes, ete, which will cust about 5,000,
A building for this purpese is available and the remaining cost
of the 3,C.G, will be borne by the Governnment.

2, Syphilis. Ve heve a programwe for providing centres for
the treatment of venereal discases with speeial roference to con-
genital syphilis anongst infants and syphilis anongst cupectant
riothers, For this purposc we wan the supply of penieiilin to the
value of $20,000. The estimated numbor of expectant mothors re-
quiring treatmont will be about 2,500 and the estimated number. of
infants requiring this treatient will be about 600, The cust of
treating one adult cormes to $7.20 and that of treating a child
cones to 53,60, This will come to about 321,000, Ahecording to
cur schere for treatment of venernal diseases, adult males suffer-
ing from syphilis will be treated in Venmercal centres, the cost
of which will »o horne by the Oovermnent. Here we have only given
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the roguircrents for expectant mothers and children suffering frpm
congenital syphilis,

3. Lnendas Tt is very eorrmwon amongst the women in Eastern
Pakistan and is very cormon amengst women especially those who
are expectant mothers smongst the refugees in the Western Pakistan.
For this purpose we requirs large quantitiem of liver extract and
Fersclate tablets costing about $4,00Q0.

C. Iguionent for ﬁaﬁernity and Child Welfarc Centre,

Y
We find great difficulty in procuring weighing machines for
these centres and for this purpose we want about 100 machines at
a cost of about {4,000,

D, Warn Clothing,

The need for warn clothing in Western Pakistan amongst the
children of refugecs dwring the winter is very great, -The souyrces
of supply of warm clothing in Pekisten are very few. Wo would have

‘Aiked to ask for a large sua to te allotted to us for this purpose
but owing to limitations of the fund we have asked for'a very riodest
sun of 14,000 to be spent on warm clothing for the children.

[ R R ]
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1, TFor supplementary mutrition — IDried $ilk

to the value of ‘ N
2. Mess liinizsture Radiography Set : tes
3 AFilms and F-Ray chemicals for the above ves
oo Equipﬁent fer BJ.CLG. Laboratory costing‘ ves

5. Equiprment for mass inooulation, sterilizers,
needles,. syringes, ete, P

6. For dcholarshipe for training of B.C.G.

werkers , © eea

7« Cost of Penicillin | © s

8¢ Ccst of Liver Extrast }

9. Cust of Fersolate Tablets ) e
10, Cust of Welghing liachines ave
11, Cost of warm clothing | , see

Pogal
. R
RECOILAENDATIONS OF THE MISSION .
It is feconmmndeu that favourable eonsideration bLe

allocation by the ICEF

0 y £ i
it is recanwended that

of 250,000 for aid to Fakistan,

$ 150,000
§ 27,000
$ 5,000
& 5,000

% 5,000

16,000

L

o

& 20,000

e

4,y 0CO
$ 4,000
$ 34,000

& 250,000

e
PP S Fys
giVen o whe

Cf this anmount,

the iten for supplameniary nutrition of the mal-

]

nowrished refugee children be apprived in the anount requested, viz,

$l50,060. Decause of the urgency of the need the fivst shipments of

nilk should be nade as

pronptly as possiblo,

Heparding tubereulosis control, specified ia the budget above in

Ttems 2 — & inclusive,

the Missizin recozends:

a} That the scholarshiisfor training for tubereulosis workers

including two for trainiug in 3.C,C, he approved.

'

X-Ray filn and equipnent for a B.C.G. laboratory, and

4) - That regerding tho miniature radiography set, chenicals,

equipment and supplies for operating the above programme,

that total expenditure amounting to 342,000 be approved

'

subject to further development by the Pakistan authorities

cof mere complete plans,

If such plans are developed and™

L2 ]
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and are satisfactory to the administrative authorities of the
ICEF, aid should be provided. Tt should be pointed out that
the time available to the Mission in Pakistan was limited.
It seemed urgent to present é request to the forthcoming
meeting of the ICEF Program Committee. Because of the
limited time available, however, it was not possible to develop

complete justifications for this part of the Pakistan proposals.

Regarding the request for penicillin, it is obvious that this drug is
needed for treatment of syphilitic pregnant women and children of refugee
camps. The Mission is not convinced, however, that there are an adequate
number of doctors in the refugee camps to administer the drug and to
prevent its possible diversion. On this item slso, the Mission recommends
that approval be given in principle, subject to more complete documentation
by Pakistan, of the programe contemplated and the methods of administering it.

It is recommended that approval be given to the small items for liver
extract, fersolate, and weighing machines. The need is great for warm
clothing for indigent refugee children in camps, especially in West Punjab.
Approval therefore should be given to this item.

June 24, 1948 signed: THOMAS PARRAN

C. K. LAKSHMARAN
NOTE: After the above recommendations were prepared, the mission revieved
them in Geneva with Col. M. Jafar, Public Health Commissioner with the
Government of Pakistan. Col, Jafar agrees that the plans for the tuberculosis
control program need to be developed more fully, and will undertake to do this.
He also asks that sufficient flexibility be allowed in the action by the
ICEF so that the number of scholarships may be increased. He has emphasized
particularly the need of training child health and welfare workers, The

mission concurs in this request.
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