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INTERNATI(XIALCHtLP.ti‘S EMERGENCYFOND

MISSIONTO TRE FAR EAST

REPORTON INDIAAND PAKISTAN

Becauseof the recentpartitionof India,accuratestatisticsare not

availablefor eachcountryseparately.The Mission,therefore,presents

certain generalinformationfor Indiabeforepartition,compiledby the

Ministryof Healthof Indiaand acceptedas accurateby the Ministryof

Healthof Pakistan. Thesedatawill serveas backgroundand introduction

to the reportson each country.

STATISTICALDATA.

The, totalpopulationof Indiaat the 1941census (beforepartition)

vas 388,997,955.Of this the territoryknownas BritishIndiacontained

295,808,722.On partitionBritishIndiabecamedividedintothe two

Dominionsof Pakistanand Indiawith theirpopulationsin the ratioof

approximately23 : 77. ,Sincethat date a numberof IndianStatesacceded

to the two Dominions,thosewhich joinedthe IndianDominionsbeingmuch

largerin numberthan thosewhichlinkedthemselvesup with Pakistan. At

presentthe population=of the IndianUnion (theterritoryof dividedIndia

plus the territoriesof the Stateswhichhave accededto it) and of Pakistan

are estimatedto be in the ratioof 100 : 17..1/2..

Afterpartition,the populationfor the IndianUnion (excludingStates,

Andemensand Piploda)accordingto 1941 censushas been calculatedto be

230,050,063.The estimated1946 correspondingpopulationis 245,193,100.

The populationof the territorynow embracedby Pakistanwas eatimstedin

1948 at 68,000,000.

PROBLEMOF REFUGEES.

The transcendentfact

both in Indiasod Pakistan

concerningthe healthproblemsof childrenand mothers

is the migrationof the refugeesbetweenthe tvo
;.. .

countries,begiming in August1947. Thismass movementof population,pro-

bablyunparalleledin humanhistory,was of courseprecipatedby uprisings

of MuslimsagainstHindusand HindusagainstMueJkJs-bath countries. The
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loss of life

In addition,
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was substantial,althoughno accuratefiguresare available.

largenwmbersof womenwere abducted. Thesenow createspecial

problemsof repatriation.Whileno accuratefiguresare availableas to the

numberof refugeesinvolved,they certainlyexceeded10,000,000.

An enormousjob of emergencycare,feedingend epidemicprevention

has been and is beingdone. A substantialproportionof the refugees,

however,are beingrehabilitatedand have vacatedthe refugeecamps.

Againno accuratedata are available. (PossiblyW- many as 80 per cent

have been dispersedfrom the refugeecampa;only a smallpercentagehave

been resettled).

As en exampleof the maqitude of the refugeeproblem,300,000

were concentratedin one camp in Kurukshotra,aboutone hundredmilesnorth

of Delhi. The Governmenttook immediatestepsfor the feedingand medical

careof the very largenwmberswho

for the purposedoctorsand nurses

no seriousepidemicsoccurred.

In Pakistan,there

sincepartitionbecause

studiesin medicineand

has been a

were pouringin everyday,mobilizing

fromall over the eowotry. As a result,

seriousshortageof healthpersonnel

traditionallythe Muslimshave not undertaken

nursingto the smseextentas the Hindus.

Even thoughthe governmentsbroughtto beer all possiblemeasuresto

aid the refugeesin startinglife anew,it will be yearsbeforethe effects

of the mass migrationwill have been overcome- not only fromthe health

but fromeveryotherpointof view.

REPORT01’iINDIA

The followingis sw abstractfromthe OUTLIIiEOF THE ICYJJESTFOR AID

preparedby the Ministryof Health.

TOTALCRILDRENONDER18 YE~ OF AGE.

No date is availableexceptfor two provincesin the 19kl census.

Basedupon thesesamples,it is estimatedthat the personsunder20 years

of age formedabout48 per centof the totalpopulation.
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EXFECTMT JITZWR3,

A carcf’ulcalculationbasedupcmbirth rates,fatalticattisWd

stillbirthsplacest!m

urrdividod J.ndio.in 194.5

NIJRs~y:~~jo~.~l<s—.—.—- .

BWJXIupon certain

cstimto of themmbm of expectamtnothcrsin

ot o+j..rmi.m.tcly16,4.5nillions.

assumptionsc,cmcerniq spceificd.oa.th rates,

for instcmoe,it is ostimtcrltim.tfor 19)+5the nmbcr equfilled12,$J

Crillimfor untliviilcdInclia.

T31R!PHAND Dtii\Tlik4’iT;S,.

For 1945 21s0 tho to Id desthratefor undividedIndiawos 21.5;

thebirth rate,27.3 for thrjpopulations,Th~ infantn~rto.lity,ratcw(ls

150,9por 1,000live,births.

LSFidCITIC DEJ’:1’}1WIMS,.—.——.

Spccifiodmth r?.tcsby J.SeCroupsarc not mrailablc.They havebeen

calculatwJfroa tlw imo areasand are sct forth in the IndiaApplication,

pw$ 6.

l!ATFJM’\LDEA~l~~

A fc::lywrs o.fyc?spccid cm ]itteeestirmted20 per 1~OOCl0s c.

rw.sorwblcindex.

SIGNIIVCMTDISZJ!5%Ci’CHILORXlj

While no specificratesarc wmiloblc, tmbcrculmisratesme hi~h.

!lmchmm is widoapwad mmnflchildrm and is”an i.]portmt causeof blind-

noss.Dcta concerning the vcncrcaldisco.scs :.rcnot rclia.blc,but h~alth

cxmirmtims in refug60Oaui)srrnmalcclan unusuallyhiCh incidenceaUO!W

mmcn and chil.iircn~whowore rccovercdaftm ,obduction.Malwia in India,

as in otherpartsof SouthEast Asin, is an mtrc;.mlyprevalentdisomc

md is o frequentcauqc~f dc~thauon~ckiil(hwn,It has been c~ti~’atc~ ,,

thatprim to partiti.unualmia caueedorw Billiondeathseachyear in

InJia.

CHILDFJNANZ 110’I’KU?SIiiIIWSTITU”i’IO1~!S..—

Tho.IndiaApplicatim:prcs.nts do.to as to the nu..twr of suchins-

titutionsin varicmepartsof the country:Ilvory AK.nllas compmcd ~~ith
./

therequirmcnts’!.Tho nz.]cis true of institutims of hantiicappcdchi~n.
./‘
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.Rmnd.m inly”in the urban.ST~as.

118 iu Rmbay, 8f+in tlv~CcrIIral

Frovinccs and Berm, 61 in East Pi~njab,39 ir~Orissa,”wad 2].in ?ihrir. .

Und~.vf.dedBengalhad 37 ceiitwx.No inform.tiorrie avci~~ re[:ardi n:

the pSOVinCesof :hadras, while11ss.?mhas no center t al10 T%,w:;foTe

s;,-cl.u(jing tjh,?provinces O: Jjen@.].,~

cm k-s m rkim:g in tlxprovirmes of

OTH;“’$;,7110CLS.—. -”-—.,..—.,,.

Indim Pmvinces
.

i’:a,of insti_tuti*ns.-.-——.— ....... :’0.cf <tudent,z

Intercolkgcs 168 105,21.5

H;.~h,Yiddlc;&
Primry >chool.s w, 149 1.1,,560,993

Schoolstrr:rthe
ha.ndics,pped 58 1,?347

CU3WHW F20D PO$ITION—.. ,

Indiais a deficitcountrya.srsgardsfood,roquirixi~large

i,:ports fm n :~brosd.,Onlya mall pwtion of the popu.]ationis under

m.tier..The ecaleof rationa.llo.wed.to childreni.s4 to 6 ouncosof

cmw.1.sper day~ for mothersabout 8 to 12 ouncesin differentparts

[>:’tk? 0211nt!rJ~. Cerealscorhribl?ts 80 to ~0 px <centof the Cal.oriie,s,

an-de.”wry smallgum Liiyof protec-iiwfoodsis ccmsumd i.nthe
:

n?.jm{l@ of how s. Them is ilos.;rshqof SF,cial.rm.-u..on?0? the vllheIY.;.

IY-OU.P5of the popl].l.st,ion. In ‘A fw urbanarcsc, hcyx-,wr,somer?il!c

i.s m de avai 1EJ31.s at subsirlizcd, rotas+:ormothersand childrenin 107

i.nccw,xroups.Sum 1.50~000 i~.digent,ch.~.klmn mm in refugw camps;
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middle-classhomeshave shovnthe dailyconsumptionof milk and buttermilk

to rsngebetween0.2 and 2,0 ouncesper head. It has been estimatedthat

averagesupplyof fluidmilk availableper individualis only 1.09 ounces

per day.

the

EVIDSRCSOF UNDSRNUTRITION;

A casualvisitto any village,town or city,is sufficientto convince

a trainedobserverthat malnutritionand under-nutritionis widelyprevalent

amongstthe childpopulationof this country. In 1947 a nutritionwas

carriedout in ten differentareasin the Provinceof Bihar. The recorded

ratesof “poornutrition”variedfrom5 to 68 percentof the childrenin

the differentareas.

ADMINISTRATTOl?OF PROPOSEDPROGRAM.

The Ministryof Healthwill be the responsiblegovernmentauthority.

In so far as refugeesare concerned,the coordinatingministryor authority

is the Reliefand RehabilitationMinistry. Sinceresponsibilityfor health

and welfareservicesresidesin the provincialgovernments,ar&-the~local

authoritiesworkingwnderthem,the provincialgovernments,therefore,

will be responsiblefor administrationof the programsin the provinces.

Maternityand childwelfareprogremein localareasare underthe control

of the localauthorities.Also the IndianRed Crossplaysan important

part as regardsmedicalrelieffor refugees. Theseorganizationswill be

coordinatedby the governmentauthorities.

The Centrd. Governmentbearsthe entirefinancialresponsibilityfor

refugeereliefin camPswhich it maintainsand the majorresponsibilityin

campsuoderprovincialcontrol.

The averageexpenditureby

neighbeurhoodof 35 cents.

Suppliesreceivedfromthe

governmentper capitaper day is in the

,.. ‘,
ICEY end othersupplieswill be distributed

directlywherethe centralgovernmentis concerned,smd throughprovincial

governmentsto the centersundertheircharge.

IJ RETYP’WCW3R
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STATEMENTREGARDINGPROFOSEDPROGRAM

The followingis quotedin full fromthe IndiaApplicationfor Aid from

the InternationalChildren’sEisergencyPund:

“Theneedsof the childpopulationof Indiain respectof nutritionand
of medicalcare are,even undernormalconditions,immense. Theseneedshave
been considerablyincreasedas the resultsof recenteventsfollowingthe
partitionof the countryintothe two Dominionsof Indiaand Pakistanand the
subsequentlargescalemigrationof populationbetweenthe tvo Dominions. Lsrge
numbersof childrenhavebeen renderedhalf orphansor totalorphansas the
resultof the deathof one or both of the parents. In regardto mothers,
expectantand nursing,the problemis of equalmagoitudesod intensity. Th@
nutritionalstatusof this sectionof the peoplehas invariablybeen 10V and
inadequacyof medicalattentionhas been a commonfeaturethroughoutthe
country. The refugeeswho migratedto IndiafromPakistemhad to undergo
considerableherdshipand the adverseeffeetsof suchhsrdahipwere much
greateron women and childrenthae on men. An appreciableproportionof these
women and childrenhad to go throughthe harrovingexperiencesassociatedwith
abductionasd meltreatmemt.In the circumstancesthe meaauresproposedfor
reliefand rehabilitationwill have to be developedon a very lergescale. AS
indicatedelsewhereGovernmentsin Indiaare spendingenormoussums for the
care end rehabilitationof theserefugees. Theirbeat effortsare,however,
inadequateto meet the needsof refugees,particularlywomen and children.

“It is recognizedthat the helpwhichthe ICEFmay be able to placeat
the diaposslof this countryis likelyto be limitedin viev of the many
demsmdsfromdifferentcountrieswhichthat Fundwill be celleduponto meet.
In presentinga budgetfor considerationby the ICEFit haa thereforebeen
considereddesirableto put forwardonly certainimmediateand important
requirements,with specialemphaaison the needsof refugees.

Aid is requiredfromthe ICEP for the purposespecifiedbelow:

(a) Scholarships:

It is requestedthat helpbe &ivenfor trainingmedicalofficers
and sncillarypersonnelfor maternityand childwelfarevork as well
for treatmentand rehabilitationof childrendisabledthroughdiseases
such as poliomyelitisend tuberculosis.The personnelselectedfor
trainingwill be fromthe staffof the centrallyadministeredemeas
and of the provinces. The governmentsconcernedvill pay theirbasic
salariesduringthe trainingend theywill be re-employed,on return,
on specificdutiesforvhichtheyvill be trainedabroad. Unitcost
for trainingis estimatedat k,000dollarsper year and it is requested
that sanctionbe givenfor 15 scholarships.

(b) HealthPropagandaMaterial:

Healtheducationof the peoplein regardto mothercraft,infantvelfare
and othermattersia of greatimportance.A considerableamountof health
educationis being doneby the Central,.aodprovincial.GOVerSm@ntsSS well -
by localhealthaUt~O~i$ie.S. Atf~hecentreand”in the provincesthereare
healthpropa,gendabureaus in chargeof officersespeciallytrainedfor the
purpose. What is desiredis that suchwork shouldbe supplementedby grants
fromthe ICEF. TWO vans at a costof $5,000will, it is considend, be
necessary. Theywill have to be equippedwith posters,loudspeakers,films,
filmstrips(bothpreferably16 m/m) and suitableprojectingapparatus. An
additions sum of $5,000is suggestedfor the purchaeeof thesearticles.
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(c) HospitalEquipmentend HealthSupplies:

The typesof hospitalequipmentand medicalsuppliesthat are desired
are describedbelow:

Tuberculosiscontrol- A mass miniatureradiographyset is considered
necessaryin connectionwith an snti-tuberculosiscampaignwhich is being
developedundergovernmentalauspicesat M.sdanapalliin SouthernIndia. Here,
thereis a tuberculosissanatoriumwhich is consideredthe best in the country.
With the help of W.H.O., a B.C.G. vaccinationschemeis elsobeingdeveloped
in the area. Two tuberculosisexperts,Dr. Gellnerand Dr. Lind,deputed
by the W.H.O. have alreadyarrivedin the countryand a laboratoryis being
establishedat the King Institute,Guindy,Madras,for the preparationof the
vaccine. Am Indianbacteriologistand a technicianhave been sentto
Copenhagenfor trainingand,on return,theywill take overthe preparationof
the vaccine, It is alsoproposedthat,with the cooperationof Dr. Gellner,the
B.C.G.vaccinationprogramshouldbe extendedto fouror fiveother centersin
the countrywithinthe next few months. The massminiatureradiographicset
will be utilizedfirstforthe anti-tuberculosiscampaignin Madsnapslliand
laterelsewhere. At presentno such set is availablein the countryend at
leastone is consideredeminentlydesirable.

Prenataland congenitalsyphilis. Referencehas alreadybeen made to the
high incidenceof venerealdiseasessmongthe refugeepopulationparticularly
amongabductedwomenand children. It is estimatedthat the numberof such
womento be treatedwill be at least4,000and children2,000. ‘lheuse of
penicillinfor speedyand effectivetreatmentof thesepersonsis necessary.
It is estimatedthat 3,000,000of penicillinwill be requiredfor each.case
of prenatalsyphilisand one half of that amountfor a child. (Estimatebased
on cost of U.S. $2.4oper one millionunits).

HealthCenterEquipmentand Orugs. In the Maternityand ChildWelfare
centersof the country(about65o) an urgentneed is the provisionof weighing
machinesfor infantsand toddlers. They are very difficultto procuresnd it
is suggestedthat some200 weighingmachines,each costingapproximately
$40,mightbe supplied.

~%~ais a pronouncedcnnditionrequiringurgentattentionparticularly
in respectof expectantmothersamongthe refugee~pulation. The provision
of some quantitiesof liverextractand of iron fersolatetabletshas
thereforebeen suggested.

Budgetfor MedicalEquipment,Appliancesand Drugs.

Massminiatureradiographyset completewith electricalgenerator $27,000

Penicillin(Sodiumcrystalline) $36,ooo

WeighingMachineswith adjustablebar for recordingheights $8,000

Liverextract(IronFersolatetablets) $4,000

$75,000

Clothin~.

The need for wsxm clothingin the winter,particularlyin IVorth-Westem
India,is so greatfor refugeechildrenand mothersthat it has been considered
desirableto suggestan allocationof at least$100,000for this purpose. It
is recognizedthat the amountso set anartM not be able to secureclothing
for mor~ then about20,000children(a; the rate of $5 per child) while the -
numberof refugeeindigentchildrenin NorthernIndiais approxi~tely100,000.

-.. ..—__ . ...= .= ...= -—_-————3,—
/



F- ---– ——

f
‘.’,

-a-

. . . .

SupplementaryNutrition:

As pointedout in the previousparagraph,thereare about100,000
refugeechildrenin NorthwestIndia,and takingthe countryas a whole,
thereare about150,000suchchildren. They are in greatneed of supple-
mentaryfood. Governments,Central’end Provincial,havebeen doingtheir
best to make availableto thesechildrensuch suppliesof fluidmilk as csn
be securedin the country. A considerableamountof im~rted milk has also
been distributedduringthe last ten monthsto thesechildren. A systemof
priorityhas been adoptedin orderto ensurethat such suppliesof milk as
ere availableare utilizedto the best advantageby sickchildrenand
yxpectantmothers, Even so, the totalamountof milk producedin the country
IS whollyinadequateto meet the requirementsof the people. In this
connectionattentionis invitedto the remarkson-pages12-14 (item5c) of
this note regardingmilk and milk products. Assistanceis requestedfromthe
ICEF for supplyingsupplementarymilk food for at least75,000of these
refugeechildrenfor a periodof six monthsat the rate of $10 per childper
year ($375,000)and an additionalamountfor 25,000childrenattendingthe
variousmaternityand childwelfarecentersin differentpartsof the
countrywhichnumberabout65o ($125,000).

A summaryof the budgetis shownbelow:

1. Overseasscholarshipsfor 15 scholars,each
courselastingone year $60,000

2. HealthprOpagSnd8material $15,000

3. Hospitalequipmentand medicalsupplies $75,000

4. Clothing $100,000

5. Supplementarynutrition $500,000

$750,000

The Missionrecommendsthat approvalbe giventhe abovepropossland

that if fundsare available,the fullamountof the requestbe granted. The

amountof moneyrepresentsa bare fractionof the toteJneedsof childrenin

India. In fact,if one assumesthatthe needsof the populationof this

countryon the averageequalsthat of othercountriesof the world,India

wouldbe entitledto nearlyone-fifthof the totalbudgetof the UNICEF.

RXPORTOl?PAKISTAN

Oenerslstatistical.data for Indiaand Pakistanand percentage

estimatesof populationforboth couotrieshave been presentedseparately.

I
1
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Regardin.c& fferen.cesbeti,?eent!hetwo countries,it shouldbe pointed

cwt thatPal!st,andoesnot !.~vet,~eadvant,n-.eof a long ostablis!heclhealth

adninist?atiog. 1-;has been,Qec~ssa~~for P.l:istmtb orR:m.ize,~.n+at

:4xas beforeP,artition;aprovincial.cqx.tal, a’ne,- natioml healthadminist-

ration. An added.handicapis the geographicsep:.r.ati.onof M,st,Pa!Cj.stan..

(~~stEenyl) from the capitalin K~rachi. .!ddedto this is thefurt!wr

porsonnel, ‘.-henc:)nfrontedeuddently,rithtifl,eenormouslwalth~robl&,s

fs,ct,the !Iealth

them in Indi?.

# Recognizing

facilitiesfor cs.reof refugfieshave been lessadequate

currents!lertcomings,the Yinistryof Hcmltb.irl~alcistan

.

.’ (1)2xpectant !Tc!tknown
(2).’,ursing 1! 11

2. Currentand me -wal-Bir~. and Death%t es.
~ Birth rate 28.9
b) Iniiantdeathrite:

(1) Und&r 1 yc~r w.6
(2/ 1 to L years 37.1
f3j 5 to 11,.yac.rs 17.1

,. ~~) 1< tO 24 years 6.1 (Theseare all approx.inmta
figuresworked out from the figuresof combinedTndia●)

.(c) Maternaldeathrate Not knew!t



3: ayjft cant di se~se rates QJ..MA?w.~,. -. —T. —.____..-
7J0 I ~~1.yes m theseare avznlabl.ebut thefollo?:ingdiseasesare
very cornonamon~stckil.drenin F:.kj.sLr..n

Dian’hoes
Dp?lltry
‘i’U.X3TC~.l10SiS
I’raehoma
.elarili
Blindne,ss,due to Gonorr’~ealOphthalmia

is alsu comron

4, Totalnumberof children,1.ndmothersin Iusti+mti,ons....——-—. .--.-—-.—, ,-..-,-...— . ------,.-..—- -----
a) Orphans:

....—-
Holf orphans:

F5.ymes are not knom but it i.sestimatedthat bout 100,00[>w,.ch
childrene,rebeingcarsdfor .inRefugee and 1.lliedorganizations, _

b) Specialschoolsor h.or~esfor handicappedchildren.
1l:;uresare notkno,;mbut thereare vary fey instit~~.ti.ons of this
type, T’hereare about ~ blind Schoo1s illthe wholeof Ps.is+,s.~q.

\ My and NightTu.rseries l~il.
~~ O:y ?urs~rie~ z?il.,
e) Iot,h<;r an,d .7ab;~Ce~~tres - mill.:,stetj.o~s., ‘he se centersare fcmnd

in most of the t07!nsi.:F&i: tail‘o,ut5.tis d.iff’icult,to give COr-
rect ~iguresfor them..

f; Kindergarten:,ndnurser-~schools.!75.,1.,
.

R) pr~.rar~rschools Y. fj.w?es~re a.vaile.ble
h) %CO:>dC.Tyschools

4,! ,, 1!

i) “[lniversity scheo1s Nct l.:nom

5.. @Qr&nt Food I’Os~tigcI.
a) 2“peCtid.numberof caloriesfrom indigenoussourcf~sfor ge~.er~..l

r,ationillp riod 70r tiich aid j..s;.sked.
There is no shorts.g+of principalfoodgr?insin Pki.stx,?hwt
t!leoalOri~Va.I.U.ein theSe has not bao,:~workedOUt. ~.ostOf
the cRloriesare derived.frcm ceros.ls.

b) Sps.eialrationsfor child~anend moth:>rsfromi~i:::eflOllSs~~ce~.
Them areafeFJ‘“ELFP.IW.centsrs whert Lie. childron are bainggiven
extra food in.the form Of W.i].;f:but theirnrJmh.:,r is not wry large.
fi’ootherform of e-tre.food is b in,ggiven,

c) I/ilkand milk products.
(1) IndigenousDrcduction: The amountof milk producedin the

(2)

(3)

(4)

(5)
(5)

.
country5s nut su~flicj.entfor tse reoui.rem.ents’of th~?
coustry. :Jact fic~~,;eare not kno:nn.
Proesssing: There are few dairiesvhere paster.n?isationis
done but their nu.mb~ris not very lar+,. Thereare no
factoriesfor canningmilk and A eese.. ‘%tter5.scannedin
a nur,tmr’of da.iries but,ticir exactvum’mr5.snot lknoT!n.
ITses o.findige!-ousfluid,Jilk: Milk is mainlyused ae part
of dietby both childrerland adults, The forh!in whj.ch it .
is mainlyU.Sd in ““’esti%kista!~~,3sourmilk whichis drui_d$
moetlyby adults, G7.eei.e. cl.arifiet.butter, is~.wop~~i
from th{>miyc so most of th? milk soldto the publ~~COn-
t?ins lessfat than i.to,.ugbt‘tohave. l\!ospeciala-.’I’ange-
me’ntsconfiningthe dist,fibt,tiono,;mf :1.’~ to mcrthe~.s ad chil-
dren exist,
Dried,Evaporatedor ~o?de?~sed ilk: Theseare mostlY~’.sed
in tea.by adultsmd for feedj.ngi.nfsntsonlywhen mOthars
cannotnursethem.
Cheese: Cheeseis not muciiused in this COUnW.
12utter: :’osl;lyusd i.nthe fonn of ghw for cO.-kin<pl~~”p~ses.

... .
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d) Effecton childfeedingpro~cctsof withdrawalof UM1.EAfoods:
No UNIIulload is recoivcdin thiscouni~y.

e) Requirerwntsfod Food:
(1) priorities: DriedMilii.
(2) Considerationto be givento age sm,oupsof children:etc.

S>@cial consideration to childrcnand expoctant
~,1.others in lief’ugee carlps,

f) Evidenceof Unclernutrition: This is very nanifest when.one
walks amongstchildren”‘inrefugeecanpsamd oven ci.longth~
settled populationin most partsof EastornP,akistan.
No correctfiguresare available.

6; clot.hin~Positicn,

7.

8.

1..

Rakistinis very sbort of clothti]g,ssit has gotvery few
textilenil~s. % arc s>C i,al.1.yshortof‘Uarn cloth,ing
for child,rw.

~quirwwnts for icdical e.ncl~os&ta.1SUJ:JQ~...__— —..

Thesehave been given”in SectionIII~ Staterwntof pro@oscd
prograu,

~drcr.ientsfor otherEquipnent=ldSui@ies.,-.—..— .—.— ——-

Givt?nin %ction III - Statsr:entof ProposedProgran.

H. Statem?ntFLegardinLMnimistration’of
_ PrVj>OSedProzg~.n

Agrwmunt betweenIC~F and res‘mm ible~overment authoritv.._- ._..y J-7... __— _..
‘1’kMinistryof Lealth,,Pak18tan w?vornment, .F:illenterInto
a~reenoritwith ICW,

,,
/ 2. @>Qns ibleGovernnent authorit~.

Ninist~f%alth, Ikd+istan Government.
a) coordinatin;:iiinistr:~or Authoritif:Thfi in Yakistanwfil

b)

. .

~)

d)

be the Rcf.u~ees kinistry and the ;Jinistri of RlUc2tiOn.
Govornr.enta~wc iesrmspansibk+fw specifieclpartsof w O-
gran: Thesc will he tileFrovincialGovurrrmmtsand District
Authorities.
What voluntarya~encies to be lxoughtin and,linesof
reiponsi’bility to governrlentazacy: The pa.k.istanRed GrOSS
%cicty ami the orpwizationfor the U.N.A.C. in Pakistan.
]:ethodsof contrCL by ~.linistriesof Health,J;cIfarej @du-
cation,Supply (food), includin~OF W?<ion of prowa~,or
partsof progrw by 10Cal authoritids or voluntaryagenties\

‘Theliinistriesof W alth andEducationwill controlth@
activitiss thloughtheirofficialsand the menbersof -
voluntaryorLanisations.

‘3., Ccn~bution to moo?= 10yGovernmentor localauthorities.
a~ SWi:lies: 3 Central==t—or voluntarybodies.
b) Fersonnel: Wntr?.1Governti,entofficisleand membersof

voluntarybodias,

4. &aSis of distributionof’ICEFfoodsuwliee.
m. The =fl=~-=~lfi~~~~~~-.fikedfor “bylakistan is driednilk,’ - and thiswill”be distributedtkn-ou:;hvariousChildIilfer6
centreswhich arc controiledby pr&incial Governmentsand
Voluntarybodiesin ko Frevinces,
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111. ~tate~:entRep!ardingProposed

The helprequiredby tileChildrenanclexpectantnothcrsin
Pa.kistan is of greatrragni@ieas the co&itions prevalentsince
Partitinnhave ca~oclsew+ strain on thesescctiunsof the POW-
lation. .4 very largenurtxwof,personsc,igrated to ~akietan under
nost tragiccmrditionswhichwei.esevererthanthoseseenin t}le
countriesdevastatedby.the last var, The nutritionand healthof i
both the childrenand &xpectamtmothersar,ongst the refuUeessuff@red
enormusIy and in spiteof all the k,elptk,eFakish Governmentcuuld
give thefia lot nore is requiredto bedone in thisrespect,.The
rofu~eesnostlycameto the WesternPakistanwherethis help is

..

requiredmost but i.nEasternPakietan too the nutritionalcondition
M not conslderecivery satisfa.ctory?ildhas alwaysbeenso. For
thesereasonsthere is greai stress in the suggestedprOFJTar,meon
supj>lew,rltary nutritionthroughdried r:.il.Ii,

The next prtibl.mwhich facesthe childrenand expectantmothers
in Pakistanis that of TuberculosM which has:tmccmemuch more pre-
valcntowingto the dist.reseto which theywere subjectedr.rurmg
the migration. In”theEasternFakistan also the];roblenof tuber- -
cu.lcsis is acuteand rvfins to thtidensityof populationand poor
conditicnof }lousing the dieoa,eo. is prevalent in alrirost all p,mts
of the Easternpakis’tan, For thotiereasonsPakistanm-antsto
starta car,pai~nagainsttuberculoeis in both the Westernand
EasternPakistan. For this “purposewe want a I,[assLiiniature
Radiographysetwith film and :<-raychecicals. “Fitw-antalsoto
have largescaleinoculationswith L.c.IG,andwill op~na E.C. G.

laboratoryin one of the Sectionsof the Dureauof Laboratoriesat
Karachi. For thiswe will requireequipmentand sone experts
fron abroadto teachour nen t~,encthodsof its production.tie
will alse like to sendsone of o.m r.:ento lecarn thiswork abroad J
so thatwhen t~~ey cocieback they couldteachnore of oor peoplG
in the methodsof Its productionas well as IWSS inoculation.We *
will, therefore,requirecquipn.entfor mass inoculationh the fern
of Sterilizers,NeedlesjSyringes,oh.

There is also a certainamountof Syphilisarnongst expectant
mothersand infente both in the tieeternand Eastornpakistan and
for this purposewe are organiaing:centres0f tre.itr:,ent in variorre
partsof the countryforwhith we requirePenicillinand
Sterilizers,Needlesand Syringesetc. Anotherdistressingdisease
prevalentwon~st ex>ectant n.othersis anaeniaand,to combatthis
diaeasewe have,ask~dfor JjivorExtrnctsand Ferselatetablets.
For our Maternityand JhildT!elfareCcntres%hich arc already
workingin tho vmioue partsuf pakistan-irewant sonewei.gliirlg
machinesi;hich we are unableto get frw,lthe l,iarket. Lastly
wc alsorequirew-armclothi.n~for the childrenesp?cia~lyin
Western~akis‘mmwhere the winter is very severe. Our requirement
of warm clothingi.svery ~reat but We have askedfor a very modest
SUrIfor thispurposeas we fearedthat the funds?.tour diapo~.d
J“jorildbo very limited,in view of the donanr.lsfreuother]~.art~of
the‘<;orld.Tiethereforesubmitthe followingitemsforwhich
we requireaid of 1.C,E.F6: -

A. S’dcwlenentary Nutr-.

Pakistanhas got a huge populationof childrenrrunlwrirrgs{r,c-
.

thin~like15,000,0S0,the hajorityof whom are poorlyncuris~led
and tifoeebelongin~-to tp,erefugeesZXe in thev;crs.tplight, It
is not possibleto supple~.:cnttl]efood of all the chilrha)ill
Pakistanbut we have a schineof supplmm tsry food for selected
childrenin variouscentresin paki.ztan, ltiilksUFPIJ- in pa~ist<m,

. . . . .
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is wry inwiequatefor the ried of the populationand therefore
it is necossary thatwe got driednilk fro]:!abroad. Assistance
is therefore raquiredfrom ICEFto the V.alllcof $150} COO.

It ie estim.atedthat thereare @out 1.00,000ehildrcnin the
~ef ugec Crops. It will not be possibleto suyilynillctO all
thisnrrix?rand it is estimted that about15X of thew i.e.
15,000or so arevery pourlynourishedand it is thesewhcm it is
essentialto giveextrafeed of nilk daily. Exper ierice in fecxling
childrenwith driednil.kin othercountrieshas shownthat it costs
about$10 per childper year for this purpc,se, Accmiin!:lythe
cost of feeding15,000childrenper day for a year will anoun’tto
$15 c, ooo ~~hich is the m~ount we asked ICEFto sPQnd+

1. Tuberculosis.As r:entionedabovek? have a prograrrw ,
for lodgtiz’~-~a=p=~na~ainst tui?erculosiewhich is very
prevalentin boththe I!kaetersand T/estern?akistan. Fvr this PW-
posewe requirea nass niniaturoradiographyset valued at

. $)?,LXX!~lithfillsand X-RS37ch@i.liC21 fOr lt tO the value of
35,000. For prophylacticvaccir~ation by !3,C.G. we want to start
its manufactureat tho Dureaucf Laboratoriesat Karachi. We want

. the help of ICEFto send two expertsto trainour r.enin the netb.ods
+ of its production. ‘Fealsowant to send our r,ento leam thie’work

abroadforwhich ~~i]Osea sw.?of $16,(200r!laybe Liven. For rass
inoculationwith 12.C.G.wo requfteeequip~wntin the fern of
Sterilizers,Needles,Syringes,etc,whichwill cust about~j5,GOO.
A buildin~for thispurposeis availableand the remainingcost
of the 2.C.G. will be borneby the Governr.wnt.

2* Snhilis, We hws a prc?~ranr.efor provi.dtigcentresfor
tho treatmentof venerealdiscassswith si~~cid rcferenceto con-
genitalsyphilisanonsst infants.?.ndsyx.ihilis,wxm6st c>q.wct~ant
u.othel,s, For thisporposcwe want the supplyef penLciQin to the
VdUC of $20,000. The estinatcdnur.herof exrcctantmothersre-
quiringtreatmnt will k about2,500and the est$mstednumber.of
infantsrequiringthis treatncntwill be about600. The cost pf
tr(estingone adult,conesto $7.20and t!mt of treatinga clhild
COllXto ~3 .60, Thiswill coneto about-:21,000. Jimmding t~
cur schme fcr treatn.entof vcnercal diseases,adultK:alcssuffOr-
ing fronsyphiliswill be treatedin Venerealcontres,the cost
of ~;,~lichwill bu borneby the Govqmnent. Herewe $me cmly~i-ien
the requirem nts for expect.mtmothersand childrensufferingfrOC1
congenitals~qililis,

3. J.n~r,ia : It is vm?y cormn auoncst the women in Eastern
Pakistan= very connonamongstwomen especia:!lythosewho
are expectant mwthursmongst the refug,cmin the “WesternPakistan.
For thisp~pose .-mrequir-largequcintities..0f liverextractancl
Feraelatetabletscostingabout$4,000.

C. Equiment for :Iaternityand ChildJielfarc Centre.

We find greatdifficultjjin procuringweighingmachinesfo;
thesec~ntresand for thispurposewe ww]t about100 rracilznesat
a cost cf eboutjj4j000.

n. Warm (llothin~.

Tho need forwarn clothingin !iesternpakietanazrongst the
childrenof refugeesdurin~thev,d.fitoris very great. <Thesr,urcee
of eupplyof warm clotl-,in<in Pakistanare very few. ~juwOUldhave

. ‘:~ikedto ask fcm a largesun to Le allottedto us for thisi~PosO
but c17ing to limitationsof the fund,wehave askedfor’a vQrY l~od~st
sun of 014,000to be spenton warm clothingfor the children.

. . . . .
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2.

3.

4.

5.

6.

7.

8,
9.

10.

n.

Filmsand
,,

M2uipment

Equipnent

X-MY dmic ah fcr the sbcve

fcr i?.C.G. Ii%horatorycostl~);

for uass inoculation,sterilizers,
needles,.syriu[~es,e,tc. . . . 4

Fcr Scholsrshi~for t~ainingof .R.c.G.
wcrkers

Cost of Penicillin

Ccst of Liver‘dxtract .
Cost of FerselateTabl+ts

Cost of $@ig’hing!;iacMnes

Ccmt .ofwarn clotiling

)
}

.,. $

150,030

2’7,000

5,OGO

5,000

5, coo

16, O(X

20,0:0

L, 000

4,000

. . . + 14, coo,P

‘i’f!t?.1 $ 250,000

—J ----...

It. is re co~.~.!cndedthst f avourableconsidcrationLo givento the

alloca.ti3nby tho KIN? of ;$250, 000 for aid to rakist3n. Of thisanount,

it is requ:m&.hx.lthat the iten for supplsnentarynutritionof the nal-

ncmrishcdrefugce chiidrenbe a~?pr;vcdh. tb.emount requested,viz.

th~ fj?stehipmentsof

tiflthe bud~etabovein

tubcrcU1O.Sis worker’s

.

.

inclodin~two for trainil)~in ;}.C,C.,l;e,approved.

Y3) Thmt regardtigtho miniatureradiographyset,cheuicale, .,

X-iiayfiln and-equipnentfor a U,c.G. labmatc~ry,and

equipcwntand s~pl~es for oper,ating the aboveprogranme,’
.

tln:lttotalexpenditureamountingtc $&,000 be apprOvcd

SUbject to tither Cievelopnelltby the paki~tanauti?oritieS

cf ncro cgnpleteplans. If such plansarc developedaria- “

,.. .
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and are satisfactoryto.the administrativeauthoritiesof the

ICEF,aid shouldbe provided. It shouldbe pointedout that

the time availableto the Missionin Pakistanwas limited.

It seemedurgentto presenta requestto the forthcoming

meetingof the ICEF PregramCommittee.Becauseof the

limitedtime available,however,

complete

Regardingthe

justificationsforthis

requestfor penicillin,

it was not possibleto develop

part of the Pakistanproposals.

it is obviousthat this drug is

neededfor treatmentof syphiliticpre@snt womenand childrenof refugee

camps. The Missionis not convinced,however,that thereare en adequate

numberof doctorsin the refugeecampsto administerthe drug and to

preventits possiblediversion. On this item also,the Missionrecommends

that approvalbe givenin principle,subjectto more completedocumentation

by Pakistan,of the programecontemplatedand the methodsof administeringit.

It is recommendedthat approvalbe givento the smallitemsfor liver

extract,fersolate,and weighingmachines. The need is greatforwarm

clothingfor indigentrefugeechildrenin camps,

Approvalthereforeshouldbe givento this item.

June 24, 1948

especiallyin West Punjab.

signed: THOMASPARRAN

C. K. LAKBHMARM

NOTE : Afterthe aboverecommendationswere prepared,the missionreviewed

them in Genevawith Col.M. Jafar,PublicHealthCommissionerwith the

Governmentof Pakistan. Col,Jafaragreesthat the plans for the tuberculosis

controlprogramneed to be developedmore fully,and will undertaketo do this.

He alsoasks that sufficientflexibilitybe allowedin the actionby the

ICEF so that the numberof scholarshipsmsy be increased.He has emphasized

particularlythe need of trainingchildheslthand welfareworkers. The

mission concursin this request.

{,(L.


