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No. 1806. AGREEMENT’ BETWEEN THE GOVERNMENT
OF THE UNION OF BURMA AND THE WORLD HEALTH
ORGANIZATION FOR THE PROVISION OF THE SER-
VICES OF A LEPROSY SPECIALIST FOR ONE YEAR
UNDER THE WHO REGULAR BUDGET. SIGNED AT
RANGOON, ON 9 JUNE 1952, AND AT NEW DELHI,
ON 19 JUNE 1952

The World Health Organization(hereinafterreferred to as “the Orga-
nization “) and

The Governmentof the Union of Burma (hereinafterreferredto as “the
Government“)

Being desirousof obtainingmutualagreementconcerningaproject, parti-
cularly referenceto the purposeandscopeof the projectandtheresponsibilities
which shallbe assumedandthe servicesandmaterialswhich shallbe provided;

Declaring that theseresponsibilitiesshallbe fulfilled in a spirit of friendly

co-operation:
HAVE AGREED AS FOLLOWS:

PLAN OF OPERATIONS

Preamble:SeeAnnex I.

PART I

1. Objectives

1.1. To advise and assistthe governmentin planning, organizing and co-
ordinatingthe anti-leprosywork andin integratingthecampaignin the national
healthprogramme.

1.2. The assistthe governmentin the training of medical, para-medicaland
non-medicalpersonnel,including social workers, in leprosy work and further
in developingthe Central Leprosy Clinic at Rangooninto a training institute,
which in the future could be developedas a ResearchCentre also.

1 Cameinto force on 19 June1952, as from thedate of signatureby both ContractingParties,
in accordancewith thefinal paragraphof part IV.
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2. Planning,Extent andAdministrationof Project
2.1. In the executionof this Agreementthe Governmentandthe Organization

agreeto be guided by the policies establishedby the World HealthAssembly.

2.2. Theprojectshallbeconductedunderthe responsibilityof the Government
and the expert provided by the Organizationwill act as the chief technical
adviser to the governmentin the operationof the project.

2.3. The internationalassistancewill be required for a period of one year,
in the first instance.

PART II

Commitmentsof the Organization

1. The Organizationshallprovide, within the limits of its budgetaryresources,

1.1. Personnel
One LeprosySpecialistfor 1 year, in the first instance.

1.2. Equipment& Supplies
Initial equipmentand suppliesto a maximum of US $3,000.

1.3. Fellowships
Two regional fellowships for about 4 months.

2. The Organization further undertakes,with regard to the commitments
under paragraph1 above,to pay and provide for the following:

2.1. The salary, allowances,insuranceof the internationalpersonneland the
travel outsidethe country of assignment.

2.2. The carriageof equipmentand suppliesto the country.

2.3. Any other expensesoutside the country and necessaryin connection
with the provision of technicalassistance.

PART III

Commitmentsof the Government

1. The Government shall provide all personnel, materials, supplies and
equipmentnecessaryfor the project, except as provided in Part II.

1.1. Personnel
The Governmentshall provide a special leprosy officer as an opposite

member, to work with the international leprologist and carry on after the
specialist has left, and will also provide the medical and para-medicalstaff
necessaryfor carrying out the programmein the country.

No. 1806
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1.2. Premises,Supplies& Equipment

1.2.1. The Governmentshallprovideoffice accomodation,secretarialassistance,
t~rpewritersandoffice requisitesas required.
1.2.2. The Governmentshall establishat Rangoona Central Leprosy Clinic
or Institute, and provide necessarystaff, equipmentand supplies for same.

1.2.3. The Governmentshallprovidetreatmentfacilities, transport,equipment
anddrugs, necessaryfor asuccessfuloperationof the project.

1.3. The Governmentfurtherundertakesto pay or providefor the following:
1.3.1. Freefurnishedliving quartersfor the specialistand his dependents,of
a reasonablyadequatestandard;

1.3.2. transportandthe cost of any travel including a per diem allowanceat
the U.N. local subsistancerate for the leprologist while travelling on official
businesswithin the country, awayfrom his duty station;

1.3.3. the cost of official telephone, telegraph,postal and other means of
communication;
1.3.4. incidentalexpensesnecessaryfor thesuccessfuloperationof the project;

1.3.5. the cost of medical care and hospitalizationfor the specialist in the
country, in caseof sickness;
1.3.6. paymentof taxesor otherduties or levies collectedby the government
not coveredby the privileges and immunitiesunderPart IV.

PART IV

Final Provisions

Notwithstanding that the Governmentmay or may not have already
ratified or accededto the Conventionon the Privileges and Immunitiesof the
SpecializedAgencies,’ the Governmentshall accord to the Organization, its
personnel,propertyandassetsin connectionwith theperformanceof thisAgree-
ment,all the privilegesandimmunitiesnormallyaccordedto the Organization,
its property, assets,officials andexpertsunderthe provisionof thatConvention.

The provisionsof the aforementionedConventionshall not apply to the
personnelfurnishedby the Governmentandwhich are not staff, consultants,
or employeesof the Organization.

~ United Nations, Treaty Series, Vol. 33, p. 261; Vol. 43, p. 342; Vol. 46, p. 355; Vol. 51,
p! 330; Vol. 71, p. 316; Vol. 76, p. 274; Vol. 79, p. 326; Vol. 81, p. 332; Vol. 84, p. 412; Vol. 88,
p. 446;Vol. 90, p. 323;Vol. 91, p. 376; Vol. 92, p. 400; Vol. 96, p. 322; Vol. 101, p. 288; Vol. 102,
p. 322; Vol. 109, p. 319; Vol. 110, p. 314; Vol. 117, p. 386; Vol. 122, p. 335; Vol. 127, p. 328,
atiçl Vol. 131, p. 309.
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The Governmentshall take suitablemeasuresto protect the Organization
againstany claims for loss, damageor injury to personsor property, resulting
from or arising out of the executionof the programmeundertakenunder this
Agreement.

Any equipmentfurnishedby the OrganizationunderPart II of this Agree~
ment shall be disposedof as mutually agreed betweenthe Governmentand
the Organization.

This Agreementmay be modified by mutual consentof the Government
and the Organizationwhenevercircumstancesrequire it.

This Agreementmay be terminatedby either party upon written notice
to the other andshall terminatesixty days from the receipt of such notice.

This Agreementshallenterinto force on the dateof its signatureby both
the contractingparties.

IN WITNESSWHEREOFthe undersigned,beingduly authorisedto thateffect,
havesignedthis Agreement.

DONE in four copies in English at Rangoonon the 9th June,1952.

For the Governmentof the Union of Burma:
(Signed) G. S. DILLON

Secretary
Ministry of SocialServices

andat New Delhi on 19 June, 1952.

For the World HealthOrganization
(Signed) C. MANI

RegionalDirector

ANNEX I

PREAMBLE

Leprosy is a healthproblem of sizeableproportionin the country. It is estimated
that at least 100,000inhabitantsof Burma aresuffering from this disease. The per-
centageof casesof the lepromatoustype is high, viz, about50 %. Theseareappalling
figuresandthedisease,which is found all overthecountry,will spreadif no systematic
attack against it is made. The work previously done has beendisorganisedand the
governmentis making efforts to getleprosywork organisedin accordancewith modern
advances,from which they havebeenshutout by war.

The recentsurveyon leprosyconductedby theWHO short-termconsultantshows
great lack of medicalpersonnelin thecountry. In thewhole of Burma thereareonly
about1,000to 1,200 qualified doctorsfor atotal populationof approximately17,500,000,
andthesearemostlyconcentratedin townsandcities. The resultis thateventhenormal

No. 1806
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medicalandpublic healthservicesof the countryare undermannedby about30 %, and
that thereis a seriousdearthof medicalmen in therural areas,whereasthe population
is over-whelmingly rural. Becauseof this lack of medical personnelthereare few
doctorswho would like to taketo leprosywork, sincework andpracticein other fields
is much more lucrative.

In view of these handicaps,progressin anti-leprosywork is bound to be slow,
in spite of thekeen intereston the part of thegovernmentandthe public. Leprosy
will now be consideredas any othercontagiousdisease,and thegovernmentintend to
provide treatmentfacilities in all hospitals,dispensariesandotherout-patienttreatment
centresthroughoutthe country, and further to train medical, para-medicaland also
non-medicalpersonnelfor carryingouta country-wideanti-leprosycampaign,consisting
of treatment,casefinding andcontact-tracing,follow-up by home-visiting, propaganda
and health education,and improvementof isolation methods. In orderto reachthis
goal thegovernmentof theUnion of Burmahaverequestedthe World HealthOrganiza-
tion for the services of a LeprosySpecialistwith a soundpublic health background,
who would adviseandassistthe governmentin re-organisinganddevelopingthe leprosy
services in the country, and in organisingthe training of medical, para-medicaland
non-medicalpersonnel(socialworkers)in leprosywork.
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