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Page 14, first, third, fourth and fifth lines: 

For "school" read "centre" 

tenth line: 

For "July "•read June" 

eleventh and twelfth lines: 

delete the words "in preparation for receiving" 

insert "and in addition two fEllowships were being 
awarded for" 

sixth line from bottom: 

delete 

insert 

"provide the '..xpert staff" 

" if and when necessary, provide the extra staff" 

Page 19, fifth line from bottom: 

delete 

insert 

"In the first one," 

"The first one was the short opening paragraph in which" 

Page 24, third paragraph, fourth and fifth lines: 

delete "having each broadcast preceded by a summary of 
previous information" 

insert "commencing each broadcast with the latest information" 

third paragraph, fifth line: 

For "information" read "procedure" 
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third paragraph, last line: 

delete "considerably" 

insert "incurred in receiving the broadcasts" 

fourth paragraph, first line: 

for "communicable" read "quarantinable" 

fourth paragraph, second line: 

delete "to cause considerable trouble" 

insert "to be unsatisfactory" 

fourth paragraph, third line: 

delete "diseases" 

insert ''outbreaks of disease" 

fourth paragraph, fifth and sixth lines: 

delete "impress on the Organization the need 
notification of such diseases" 

insert "continue to impress on Member States 
prompt notification" 

gage 25, first line: 

For "certain" read "all" 

for the prompt 

the need for 

second and third lines: 

delete from "some assurance t.," to end of paragraph 

replace by "further information that in fact all countries 
had dispensed with bills of health." 

last paragraph, first and second lines: 

delete "included in the Director -General's report on" 

insert "distributed to countries by the Director -General 
concerning" 

last paragraph, fourth line: 

After the words "a vast one and" 

insert "the provision of information by WHO was" 

last paragraph, fifth line: 

For "testing" read "research" 

last paragraph, last line 

For "studies" read "research" 
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REVidW OF WORD DURING 1956: ANNUAL REРORT OF THE DIRECTOR- GENERAL 
Item 6.2 of the Agenda (Official Records No. 75) (continued) 

Chapter 2: Public Health Services (continued) 

Dr МANTELLOS (Greece) said that the Greek authorities, in entire agreement 

that all health services should be co- ordinated at the national level, now had the 

possibility of setting up in a clearly defined rural area a new, virtually complete, 

health unit which would facilitate the simultaneous development of the regional, 

national and international health projects scattered throughout the country. He 

believed that such a unit, if it were established, would be able to do very useful 

work, provided it was given sufficient assistance by WHO, UNICEF, ILO and other 

United Nations bodies. The co- ordination of the projects and the co- operation 

which would ensue would not only improve the health services, but would also save 

money. 

It was planned to establish a new centre for training health personnel. He 

hoped that centre would be able to evaluate the work done by Greek rural health 

units in the light of experience gained by the proposed unit in rural social 

security development. He hoped that the plans would meet with approval, and that 

provision for assistance in carrying them out might, if possible, be included in 

VHO ►s programme for 1959. 

Dr GARCIA (Philippines) said that his Government was grateful for the 

expeditious manner in which WHO had responded to its requests for assistance with 

its mental health programme. The reasons for which useful citizens frequently 

had mental breakdowns were closely connected with the social and economic 

obstacles in the community in which they lived. In view of the political 
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vicissitudes which his country had undergone, it was not surprising that in 

attempting to relieve the congestion in the national mental hospital, which was 

the only one of its kind in the Philippines, the authorities had met with great 

difficulties in the way of rehabilitating mentally sick patients whose health had 

improved. The stigma attaching to mental sickness was a constant obstacle to 

both preventive and curative action: such persons were no longer wanted by their 

community or their family. The need for health education in that connexion was 

imperative. In addition to psycho -therapy, the use of tranquiflizing drugs, and 

the training of psychiatric personnel of all kinds, it was necessary to ensure 

that mental patients remained constantly in contact with the community. The 

Philippine authorities wished to carry out a programme for training psychiatric 

personnel, while at the same time continuing to meet emergency requirements. 

With reference to the statement on page 23 of the report that "one great 

hindrance to the development of comprehensive programmes in mental health is 

the difficulty of obtaining national counterparts for WHO consultants to continue 

the work after the consultants leave ", he was glad to be able to inform the 

Committee that his Government had appropriated five million pesos (the equivalent 

of two and a half million US dollars) for carrying out a five years' programme 

in that connexion. The mental health education aspect of the programme was the 

subject of close co- ordination between private organizations and the Department 

of Health. 

In t he field of nutrition, a pilot project for rice enrichment had been 

carried out in the period 1949 -1951, and in 1954 the Philippine Parliament had 

made an appropriation which had enabled the rice enrichment programme to be 
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extended so as to cover the whole country. As a result of work done under that 

programme, anaemia due to malnutrition and avitaminosis had been considerably 

reduced. There had been much opposition to the programme, especially from the 

rice millers, but by means of health education of the public that opposition had 

been finally overcome. 

His Government greatly appreciated the assistance it had reaeived from WHO. 

Dr KARABUDA (Turkey) said that his Government had noted with satisfaction the 

fact that an expert on dental health had been added to the staff of WHO Head- 

quarters. Dental health was becoming increasingly important, and research 

thereon was increasing correspondingly. He instanced the investigations being 

carried out in Turkey, which had shown that a large percentage of the population 

in some areas was adversely affected by excessive quantities of fluorine in the 

drinking water. 

Dr DEМERDASH (Egypt) also appreciated the fact that an expert on dental health 

had been added to the Secretariat of WHO. He hoped that WHO's dental health 

activities, which had begun with the appointment of that expert, would be 

considerably expanded. Although much research work had been done on the 

subject of fluoridation, the work had yielded conflicting results and there was 

still much controversy on the subject. Many countries, including his own, would 

welcome an authoritative report on the effects of fluoridation from WHO. 

The United Nations Relief and Works Agency for Palestine Refugees in the Near 

East had provided valuable health facilities for those refugees, and he was 
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glad that it had recently been agreed to make available to that Agency $ 214 000 

more than in the previous year for helping the refugees. But the total was far 

from providing the minimum assistance which they should be given. UNRWA had, 

in co- operation with WHO, done uch valuable work in carrying out programmes 

against communicable diseases and improving environmental sanitation, but there 

was an urgent need to expand those programmes. There was alнo a need for more 

co- ordination of the work f UNRWA with that of the WHO Regional Office for the 

Eastern Mediterranean. 

He wished to express his Government's deep regret at the death of Dr Findlay, 

Chief Medical Officer of UNRNA. Dr Findlay's services had been invaluable and 

with his death the refugees had suffered a great loss. 

Dr DIAZ COLLER (Mexico) said that when public health services were being 

discussed, the need for accident prevention was too often forgotten, and this 

need was growing. In his country accidents, especially road accidents, had 

accounted for many deaths and much injury. He had noted the statement on 

page 76 of the Report regarding the Advisory Group on the Prevention of Accidents 

in Childhóod. The subject of accident prevention appeared to come under the 

Social and Occupational Health Section, but it must not be forgotten that 

accidents in the home and on the roads were as serious as those at the place 

of work. Perhaps it might be advisable to set up a separate section to deal 

with the matter? 
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Dr IBRAНIM (Iraq) noted with satisfaction the WHO activities described in the 

chapter under discussion, particularly those relating to the training of nurses. 

There was a great shortage of nurses in Iraq; in spite of the number of measures 

taken, the Iraqi authorities found it very difficult to recruit enough girls for 

training. They had established a new nursing school and also a number of centres 

for training auxiliary nurses. 

He welcomed the progress which had been made in carrying out WHO maternal and 

chil& health programmes, and in particular the fact that many maternal and child 

health centres had been oponed during the past year with the assistance of WHO and 

UNICEF. More should be done to train midwives, of which there was a great shortage. 

On the advice of the Food and Agriculture Organization, the Iraqi authorities 

had set up a Board of Nutrition, on which many ministries were represented, and they 

had established a National Nutrition Institute which was equipped with 20 beds for 

research purposes. They had embarked on a school feeding programme in 1952. 

During the current year 240 000 schoolchildren in Iraq were being provided with 

supplementary food of one kind or another under the programme. йilk was distributed 

to children and mothers through maternal and child health centres, 

He wished to associate himself with the Egyptian Delegate's expression of 

gratitude to UNRWA; he hoped that it would be possible for that agency to give the 

Palestine refugees more assistance in the future, and that it would not be long 

rcfй they could return to their homes. 
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Dr KAUL, Assistant Director -General, Department of Advisory Services, said 

that the discussion of Chapter 2 had been very valuable, It was difficult to 

comment on each and every aspect of the programme to which that chapter related and 

which had been thoroughly debated. He would confine his remarks to the questions 

which had been asked during the discussion and to comments on a few of the items 

mentioned during the discussion of the chapter. 

WHO granted priority over all its other projects to those for assistance in • developing governmental р ъ1 ic- ho•l.l t) sere -ices, Am:c- 7,st public --hвal th projects 

it gave priority to thо е for the develeplent o rural health services, 

The Organization also attached great importance to the training of health 

personnel: public-health services could not be improved unless there were trained 

personnel to man those services, and it therefore granted as many fellowships for 

public -health training as possible. 

Emphasis had rightly been placed on the need for maternal and child health 

services, particularly in rural areas. The review of maternal and child health 

activities which he had mentioned in his introductory remarks was particularly 

concerned with making those activities an integral part of the general health 

services. A large number of maternal and child health units had recently been set 

up by governments. UNICEF, which collaborated closely with WHO, was increasing 

its expenditure on maternal and child health: it was planned that such expenditure 

should soon amount to t 6 000 000 a year. That increase would make necessary a 

corresponding increase in WHO's cxpandituгe on sternal a:.ld child health. Emphasis 

was being placed on the training of paediatricians and other maternal and child 

health workers, particularly nurses. The Expert Committee on Nursing and a number 

of other bodies had emphasized the need for provid ng greeter facilities fcr training 

nurses. 
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Considerable emphasis had been placed on mental health problems, especially 

on their preventive aspects. The Secretariat would bear in mind the comments which 

had been made The Study Group on the Psycho -biological Development of the Child 

had done valuable work in helping to spread оwledgе of that field. In his 

proposed programme for 1958 the Director-General had provided for a study on the 

mental health disorders caused by automation in industry and the use of atomic 

energy. 

Sttress had also been laid on the need for health education of the public. WHO 

was pursuing a policy of trying to associate all disciplines with the work in health 

education of the public. 

The training of occupational health personnel was the subject of one of Wit s 

most important prоgrзm es` An expert committee had discussed the requirements 

in respect of such training and the problem of what should be included in programmes 

providing for occupational health services. It had paid particular attention to 

the need for nurses and other auxiliary personnel. Plans had been made for an 

expert committee on nursing to discuss the subject in 1958. There was close co- 

operation between WHO аud the I.terгational Labour Organisation regarding occupational 

health. A joint committee of the two organizations had taken a number of decisions 

which removed all danger of duplication of work or of friction between the two 

organizations. 

Сha ter_: Environmental Sanitation 

Dr AKWEI (Ghana) said that the statements in chapter of the report relating 

to problems of environ'зΡental sanitation in tropical countries were of great interest 

to his deiegation The main problem was the provision of pure water supplies for 

rural areas., In Ghana, and many other tropical countries, large cities were 
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coming into existence without adequate arrangements � or.draina,ge being_ms.de,, árid.<< 

further development was taking place in those countries without anything being done 

about sewerage. Pub ic- health officers knew what was required, but they did not 

know how it could be provided. Much depended оn sanitary engineers. The health 

situation in tropical countries had certainly undergone considerable modification 

with the advent of antibiotics and now chemotherapeutic and chemoprophylactic 

techniques, but the need for providing pure water supplies remained very great. It 

vas nеcеsнarу to take decisions on ways of reducing the incidence of disease when 

carrying out development work, such as the building of dams for example. In short, 

it was most important to extend environmental sanitation services in tropical 

countries. 

Dr DUREN (Belgium.) emphasized that the problems of environmental sanitation 

were indeed very important, particularly those relating to the provision of drinking 

water and the disposal of waste. The problems relating to waste disposal vere 

closely connected with the danger from flies, particularly in hot tropical areas. • To solve those problems the use of insecticides alone was not sufficient: it was 

necessary to dispose of waste, particularly h1,тivп waste, so that flies could not 

rcach it. He hoped that WHO would engage in further study of the problem of waste 

disposal, particularly in tropical countries. 
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Chapter 4: Education and Training 

Dr SТАМРАR (Yugoslavia) recalled that WHO had done very valuable work in 

•furthering education and training.. It was a subject in which he was particularly 

interested. Many teachers of medicine were reluctant to agree to the inclusion of 

preventive and social medicine in pre- clinical curricula; WHO should encourage the 

inclusion of such subjects the teaching of which should relate to both physiology 

and pathology. In some medical schools biology was taught; WHO might study the 

question of teaching biology as a part of the training in preventive medicine. 

Мedicаl students should also be given basic instruction in health statistics dur +�g 

their period of pre -clinical study. 

In addition to the subjects mentioned in the chapter under discussion, there 

should he some training to ensure collaboration between doctors, veterinary 

surgeons} sanitary engineers, nurses and other health workers. Why was there no 

mention in Chapter 4 of training sanitary engineers, nurses and veterinary 

surgeons? The training facilities for all those health workers should be 

covered by. a single programme. 

Dr TOTTIE (Sweden) said the Swedish authorities would like to have informati.on, 

in addition to that in the chapter under discussion, regarding the evaluation of the 

results of WH0 +s fellowships programme, the criteria for granting WHO fellowships, 

and facilities for improving the home-country training of persons who were granted 

such fellowships. 
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Dr STEH�31NS (United States of America) wished to commend the Director -General 

and his staff for the important and far -reaching programme of education and training 

so Effectively carried out during the past years. It was becoming increasingly 

apparent that the Organization's objectives could be attained only if there was a 

significant increase in training activities. The magnitude of the task was such 

that no single' organization could be expected to meet an training requirements. 

He was therefore glad that emphasis was being placed on training teachers and • еu dr n е % tгА4ang schools as well as on 8 ьЗје4в g 110W schools in 

varions parts of the world. He regretted that no statistical analysis of WHO"s 

fellowship pragгаmвю had been included in the report. He welcomed the effarts 

being made to encourage and expand training facilities within the regions where 

the need for training was greatest; that development had many advantages, among 

which were the facts that it saved, money and ensured that the training was more 

practical. The development of faculty exchange programmes, such as those in opera- 

tion in the Western Pacific and South -Еаst Asia Regions, seemed to provide a most 

effective means of strengthening local educational institutions, 

There were some health disciplines which were of particular importance for 

solving the health problems of under-devcloped countries, Of those problems the 

most urgent were the need for trained sanitary engineers and sanitarians$ of whom 

there was an acute shortage. Even more significant was the difficulty of providing 

qualified counterpart personnel in most of the countries where sanitation problems 

required urgent action. To solve that difficulty new national or regional educa- 

tion facilities must be provided. Perhaps as a first step an analytical catalogue 

might be made of the training schools at present inexistence. 
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There was. also a great shortage of public health nurses. The effectiveness 

of public health programmes depended largely on the maintenance of contact between 

the family in the home and the public health nurse (that was particularly true of 

rural areas). Too fre,quently.the importance of the nurse to ovгer -all health 

programmes was overlooked. It was necessary to provide greater encouragement, and 

support for public health nursing education in.a large part of the world. 

It should nоt.be forgotten that public health work was team work and that the 

cducтtiсnal programme should. be arranged accordingly. - 'Emphasis,should be p.,aced. 

on the need for making a multi -discipline approach to health proems. And in 

general, WHO should grant greater priority to education and training. 

Dr ?YONG HAK LEE (Korea) took the opportunity to express his Government's 

gratitude to the Director- General and his staff for their outstanding achievements 

during 1956. The Korean authorities were v:.ry grateful to WHO for the assistance 

which it had given them with their education and training programme sine: his 

country had become a Member of the Organization. Many of the nationals of his 

country who had been granted WHO fellowships were at present plаying essential roles 

in public health activities in Korea. Unfortunately a large part of the key 

personnel was still inadequately trained. 

Work was however being carried out on two projects for training public health 

-Tersonnel. One of those projects was the establishment of a medical centre with 

support from Denmark, Sweden and Norway, and UNKRA. It was hoped that the centre 

would include a properly equipped hospital 11.th a highly qualified teaching staff 

for training medical personnel.. The other project related to a training programme 
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for public health personnel. Included in the programme was the Establishment of.a 

national institute of public health with the support of the United States Inter - 

national Co- operation Administration, The institute would provide pre -service and 

in- service training for public health personnel, including public health administra- 

tors, sanitarian and nurses. Most of the teaching staff would consist of persons 

who had been trained by means of WHO fellowships. His Government was very grate- 

ful to the countries aand the organizations supporting those projeácts. 

There were eight medical schools in Korea, including four schools which 

provided a course in preventive medicine as part of the under -graduate curriculum. 

For the practicгl training of the students taking the course, the Ministry of 

Health and Social Affairs and the Ministry of Education had jointly arranged that 

one of the health centres should assist each school. 

Dr KHATRI (Libya) said his Government greatly appreciated the valuable help 

which it had received from ?ЖO and UNICEF during the past few years and the deep 

interest taken by the Regional Office for the Eastern Mediterranean in its health 

projects. 

The health services of Libya were in the initial stages of development, and 

there was an acute shortage of trained personnel of all categories; and no 

project could yield successful results unless the necessary trained personnel 

were available both for supervision and field work. 
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Two years ago a demonstration and training school for maternal and child health 

auxiliary workers had boon opened in one province; eleven persons had boon trained 

at that school, and were already working in rural maternal and child health centres. 

A further twelve persons had been recruited for training at the school. A second 

demonstration and training school of the same kind had been opened in April 1957 in 

a different province. 

A school for training health assistants and sanitarians had boon established 

in Benghazi on 1 April, and fifty students had entered the school on that date. 

A school for training nurses and auxiliary nurses, for which UNICEF had supplied 

equipment, was to be established in Tripoli in July of the present year. Arrange- 

ments wore being made to train laboratory workers and x -ray technicians locally in 

preparation for receiving training abroad. And a number of fellowships had been 

granted to Libyans for under-graduate medical studies.. 

lis Government was very grateful to WHO for giving priority to education and 

training in Libya. There was a great need for more Libyan health workers to 

implement projects and to take over the responsibilities of WHO teams. There was 

an acute shortage of Libyan doctors and qualified technical personnel, and as the 

authorities would not be able to provide the additional personnel required for some 

years to come, they greatly hoped that WHO would provide the export staff needed to 

carry out health projects in Libya until that time. 

He hoped that WHO would consider the possibility of providing moro long• -term 

fellowships for Libyans to follow under -graduate medical studios: as there were 

almost no qualified Libyan doctors, Libya could not respond to offers of fellowships 

by WHO for post- graduate studies. 
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Professor PE50NЕN (Finland) said that while great progress had been made in 

training nurses and auxiliary personnel, it should not be forgotten that moro 

important than the training pf such personnel was the training of doctors, since it 

was they who occupied the key positions. All doctors should be given adequate 

training in public health, for the training they received they would pass on to 

nurses and other health workers. He wished to congratulate the Director• -General 

and his staff on the progress they had made in that field. But WHO should expand 

its activities to ensure that the teaching of public health to doctors was included 

in the curricula of all medical schools. 

Mr OLIVERO (Guatemala) said that he had noted with groat pleasure the consider- 

able interest shown by the meeting in education and training, particularly the 

arguments which had been adduced in favour of integrating all forms of health work 

and of such integration starting in the medical school. 

He had road with interest the parts of the Report which related to the sending 

of university professors to the countries from which WHO fellows came, this would 

give the teachers not only a greater insight into the problems of their students, 

but also a wider comprehension of the customs and ideals of other countries. In 

granting fellowships, preference should be given to persons who had gained some 

public -health experience in their own countries, so that they would derive greater 

benefit from their study abroad. 
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Professor GRACНТCHENКOV (Union of Soviet Socialist Republics) said that his 

country had considerable experience in the training of doctors and auxiliary workers, 

including a well -established system of training midwives and nurses, both general 

and specialized (paediatric, hospital and policlinic). In recent years only 

persons with secondary education, i.e. 10 years of school, had been accepted for 

training and it had consequently been possible to keep the three -year course for 

nurses and midwives at a high level. 

There were more than 70 medical institutes for training future doctors, the 

majority of them with a number of faculties, providing for practitioners, 

hygianistв,аedirtrists, etc. Students received a general three-year pre -clinical 

course followed by throe years' more specialized training. Thеsе medical 

institutes had their stomatological faculties, and there were also a number of 

pharmaceutical institutes. 

A system existed of post- graduate training for doctors in the form both of 

refresher courses and of training in new specialist subjects; short courses were 

provided in modern techniques, e.g. for laboratory workers in the latest methods of 

research. In recent years particular attention had been paid to the use of isotopes 

in diagnosis, endocrinology, and radiotherapy. There were also extensive facilities 

for training the type of Versоnnal particularly mentioned in Chapter 2 of the Director - 

General's Report, such as health administrators, sanitary engineers and nutritionists. 

The Central Institute of Nutrition, with more than 25 years' experience, had made 

great progress in studying various aspects of nutrition, in particular, standards for 

various professional groups or for specific climatic conditions (arctic, sub- arctic, 

or tropical); much work had also been done on dietetic therapy. 
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Activitiвs in mental health dated from the work of Professor Pavlov, his 

interest in the study of neurotic conditions, neuroses and psycho -neuroses, and 

his experiments on the physiological causes of this type of mental illness. On 

the basis of his work, considerable success had been achieved in the diagnosis and 

therapy of mental disease. 

In this connexion his delegation would be interested in taking part in 

the meetin,on mental health to be convened by the Director-General towards the end 

of 1957, Par *doh thоу would. be pleased to provide sty dв% вt tеtх дΡi pOtti. 

The Soviet health authorities would be glad to supply any information on the 

curricula for students in all the institutions to which he had referred. They 

would also be glad to exсhаnge the experience it had gained on health matters during 

the last 40 years; and they were more than ready to arrange for the facilities 

he had mentioned to be used for training doctors and other health workers from 

other countries. 

Professor PUNTONI (Italy) said that, though all were agreed that preventive • medicine should be taught in medical schools, there might be a difference of 

opinion as to the method of such teaching. Preventive medicine had as its aim 

the discovering of disease at its outset and the prevention of its development; 

but the term was often used wh're the word "prophylaxis" would be more appropriate, 

prophylaxis being the protection from disease of persons who were in perfect health. 

In most countries medical students were taught hygiene, which dealt with prophylaxis 

alongside epidemiology. As regards preventive medicine, not only as an academic 

discipline, but also a method of approach to practical work, it would be difficult, 
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if not impossible, fez' a single course of instruction to provide training in the 

effective prevention of a number of diseases differing considerably one from 

another. He thought therefore that while the general principles of preventive 

medicine could be taught in connexion with hygiene and prophylaxis, the more 

specific aspects of the subjects should form part of clinical instruction. 

Dr КAUL said that, in view of the fact that emphasis had been placed on 

reorientating both undergraduate and post- graduate training programmes to provide 

more training in social and preventive medicine, he thought he should mention that 

WHO had adopted à- long -term programme regarding such reorientation. During the 

.current year studies under the programme would be concerned mainly with physiology, 

and during 1958 mainly with pathology. The Director -General agreed with those 

who had urged that there should be more pre -clinical training. 

WHO had compiled a directory of medical schools throughout the world, a second 

edition of which would be issued shortly. It was also planned to issue a directory 

of dental schools and one of public- health schools soon. In the directогу of 

medical schools there was a considerable amount of information regarding the training 

programmes of institutions in the USSR, The Director -General had also received 

health publications issued in that country. 

The Secretariat had a large amount of data resulting from evaluation of WHO's 

fellowships programme. He doubted whether it would be possible to assemble those 

data in suitable form for submission to the Committee during the current Health 

Assembly; but, if Member. governments so wished, a report on the data could be 

submitted for consideration at the Eleventh World Health Assembly. 
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Views regarding. the meaning of the terms prophylaxis" and "preventive 

medicine" differed. The Expert Committee on Professional and Technical Education 

of Medical and Auxiliary Personnel had come to an understanding regarding 

those terms, and the WHO Secretariat proceeded in accordance with that 

understanding. 

Chрter 5: Atomic Energy in Relation to Health 

The CHAIRMAN said that as the subject of Chapter mUld be taken up for 

discussion under agenda item 6.6, it would not be necessary to discuss it at the 

present meeting. 

Chapter 6: Epidemiology and Health Statistics 

The CHAIRMAN recalled that Dr Timmerman had already made a statement on 

Chapter 6; the subject was now open for discussion. 

Mr FEERY (United Kingdom of Great Britain and Northern Ireland) said that the • Director- General's Report left no doubt that 1956 had been a busy year for those 
in the Organization concerned with health statistics, and that much had been 

accomplished both at Headquarters and in the Regions. Re wished to draw particular 

attention to two passages on page 36 of the Report because they seemed to provide 

a backcloth against which to consider the significance of what had been going on 

and what had yet to be done. In the first one, the Director- General stressed the 

fundamental importance of statistical compilation and analysis to the growing need 

for more precise information about the ways in which health was endangered in 

different parts of the world and what needed to be done to minimize or overcome 

those dangers. In the other passage, the Director -General revealed that reliable 
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health statistics were available for the whole of only some 30 countries, and for 

selected towns in a few others. That meant that in many pаrts,of the world there 

was not the systematic knowledge of health conditions that was essential to 

planning improvements in public health. 

It sufficed to scan the list of projects given at the end of the Report to see 

how much WHO was doing to remedy that defect. In congratulating the Director• 

General on the achievements of 1956, the United Kingdom delegation hoped that future 

years would be marked by still further progress in improving, and, where necessary, 

setting up, national and international arrangements to provide health and vital 

statistics. 

Professor MUNTPP.NDAM (Netherlands) wished to lay particular emphasis on the 

statement in the Report that the mechanism of occurrence in chronic diseases was not 

yet clearly understood and that the systematic collection of data on some of them, 

under the variety of conditions (social, economic, etc.) prevailing in different 

areas of the world, would bring to light any unusual characteristics in their 

geographical distribution and other related factors, and be a useful first step to 

a better knowledge of the circumstances in which they occurred. He felt that in 

many countries the word "epidemiology° was still not commonly used in the ease of 

non- communicable diseases. He fully agreed that epidemiology could give the first 

knowledge in the etiology of chronic diseases. In that connexion, one aspect of 

epidemiology needed much greater attention than it had received in the past, namely 

the anthropo- genetic aspect. In this field there was a lack not only of knowledge 

but also of trained specialists throughout the world, and WHO should encourage the 

training of such specialists. 
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Professor VERBЕV (Bulgaria) wished to express his countryts appreciation to 

WHO for the epidemiological statistics which were regularly received. Those 

statistics were of very great importance to his country as they provided the only 

basis for the study of the incidence of disease throughout the world. He did, 

however, wish to emphasize the necessity of setting up a single nomenclature. It 

was surely of fundamental importance to reach agreement on that point in order not 

to talk in different terms of the same subject. He felt that the forwarding of 

'information should be made obligatory for participating countries, and that such 

information should be set out intelligibl' in a -, ear book and made available 

earlier than at present; for instance, information for l954 had only been published 

in 1956. He fully realized that the availability of the information depended on 

the urgency with which the countries communicated the facts in their possession 

in order that WHO could publish them at the end of the current year. Furthermore, 

the information supplied by the countries should be of a more specific nature: 

for instance, in the case of dysentery, the type of dysentery referred to should 

be stated. If such a method were followed, it would contribute to assuring the 

usefulness of the information collected., 

Mr WYATT (United States of America) said that the United States delegation 

had had a continuing interest in the activities of the national committees on vital 

and health statistics. His delegation wished to reaffirm its support for national 
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committees because. o f their value and their potential : iп achieving technical 

developments in national and international statistics on health. The United States 

National Committee on Vital and Health Statistics had laid the ground work for a 

national health s�.л•vey, which would begin in the present nonth to collect on a 

continuing basis, in`ormation on the health cf the Atreriсan people. Health 

survе,!E had been made in co'mtries such as (anaдa, Denmark, England and Japan, but 

many of the "tcchr, ques of conducting such surveyss were still in the experimental 

stage. The UTn�.teд States was keenly interested in a systematic exchange of 

experience and viеwa on methods and procеdires in the condtct of health surveys. 

The United States .dеlеgat1oti noted in the DiI еcto, ..Gсnегal is report for 1956 

that the Exptеi•t Co mittee on Health Stat•istics fed met in Dec per 1956 to discuss 

p_ obleeis in mo_biЭitf вtatistcs. the del gation concurred in the conclusion of 

the ;xpert Commit bee that it was ргiаtuге to mwke any extensive series of 

recommenaat оns for international adoption; it hoped, however, that WH0 would give 

more emphasis to the necessary eervicеs for the exchange of technical information 

in the de?elcpmег�t of health statistica and increased attention to laying the 

for f. r e±..._ 
е l :dar the r ". �' $ stat St:iсS fouitda.•io�i, or _. atk� e int Fiat. onal ta.:..� �s in „h.еΡ î.ieiд of r,�.o...:�.c.j. ,.;� � �.._ 

He noted with satisfaction the provision in the рrogramme for a handbook of 

principles for a healta statistics systeni corplement:ing tie .United Nations 

handbook '"Principles for a Vital. Statistics System ", whзΡ„ch should prove valuable 

to all countries in impravinv i bеi.r s i:at �.s r, с ?7 ^еrvicеs . 
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The United States delegation also noted with satisfaction that the contributions 

of the Expert Committee on Health Statistics in the field of classification of 

diseases and causes of death had been particularly outstanding. The international 

adoption of the International Classification and other definitions would do much 

towards promoting the comparability of health statistics which was so essential to 

the assessment of health conditions. However, in addition to specific technical 

questions, that expert committee might consider how to accelerate the programme of 

national and international development of health statistics in all its varied aspects. 

The Director -General's report for 1956 pointed out the difficulties in 

evaluating health conditions in various parts of the world because of the inadequacy 

of national statistics, an inadequacy which arose from social and administrative 

problems as well as from technical considerations. The international standards 

were an important goal for many countries, but there were also procedural problems 

involved in establishing sound. systems of vital and health statistics which would 

fit the varied social and administrative frameworks of the different countries. 

In that respect WHO could be of invaluable assistance by developing, in co- operation 

with Member States, a broad, integrated and positive programme based an an appraisal 

and synthesis of national technical and administrative methods, on the analysis and 

interchange of national experience, and on the further development of international 

standards in health statistics. 
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In order to determine ways and means of achieving a balanced programme of 

that type within the operating framework of WHO, the United States delegation 

recommended that the question should be considered by the Director- General and the 

Executive Board, and it would submit a formal resolution to that effect during the 

Committee's consideration of the proposed programme and budget for 1958. 

Dr нOORE (Canada) associated himself with the other speakers who had dealt 

with the subject. His country had gained a great deal of knowledge from 

extensive morbidity surveys and he felt that the strengthening of that activity 

within WHO would greatly benefit all Member States. 

Dr М'СLEАN ( "New Zealand) confined his remarks to the second part of the 

section • dealing with international quarantine and epidemiological intelligence. 

He expressed appreciation of the action taken by the Director -General in modifying 

the form of epidemiological broadcasts by having each broadcast preceded by a 

summary of previous information. That information had been found very helpful to 

the health administration of his country and had reduced costs considerably. 

The question of the prompt reporting of outbreaks of communicable diseases by 

Member States was one which continued to cause considerable trouble. He referred 

to cases where information on certain diseases had appeared in the Press a 

considerable time before the news had been reported by WHO. He hoped the 

Director -General would impress on the Organization the need for the prompt 

notification of such diseases. 
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With regard to the bills of health, he was aware that certain countries had 

agreed to cease the practice, but perhaps the Director -General Could give some assurance. 

that all countries had in fact agreed that bills of health were no longer required. 

Dr TINIlKЕRMAN, Assistant Director -General, Department of Central Technical Services, 

said that he had listened with great interest to the various remarks made and to the 

wishes and hopes expressed by delegates. The Secretariat would certainly study them 

very carefully and endeavour to meet their wishes. 

He would mention specifically the remarks made by the delegate of the Netherlands 

on the importance of the anthropo -gen tic aspects of epidemiology, which he considered 

of great interest; and also the New Zealand delegatets remarks regarding information 

on communicable diseases becoming available rather late in certain instances. While 

it was' true that annual statistics were published unavoidably late, they were in 

effect corrected versions of the current_ statistics which were first published in 

uncorrected form in monthly :reports. 

With regard to the question of bills of health, he informed the Committee that the 

Secretariat did not have any further information on the subject which would alter the 

position as stated in the Report, i.e. that all countries had abolished bills of health. 

Chapter 7a Drus and Other Therapeutic Substances 

Dr MPLC EAN (New Zealand) referred to the information included in the Director- 

General 's Report on the addition of artificial colouring to food -stuffs. In his own 

country the information rcceivd had ъеец very useful ind. ;ed. The question of food 

additives was a vast- one and of particule ' importance in sma11 countries like Nnw 

Zealand which were unable to maintain large laboratories for testing purposes. He 

looked forward to receiving further information of studies undertaken in larger countries, 
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Chapter 8: Publications and Reference Services 

There were no comments. 

Chapter 9: Public Information 

Dr EL- CHATTI (Syria) expressed his Government's appreciation of the work of 

the Organization in Syria. It was gratifying to see the general public under - 

standing the value and importance of international health work. The growing 

interest in his country in that field had resulted in a special translation office I 
being set up from which local newspapers could draw material for publication. 

He would like to make a suggestion to Headquarters to make publications available 

to national newspapers: most newspapers in Syria would be pleased to reserve one 

or two columns in their papers for such material. 

The CHAIRMAN thanked Dr El- Chatti for his statement and felt sure that the 

Secretariat would take note of the remarks he had made. 

Chapter 10: Constitutional, Financial and Administrative Developments 

The СHAIRиАI reminded the Committee that chapters 9 and 10 had been dealt 

with by the Committee on Administration, Finance and Legal Matters. 

Chapter 11: African Region 

The CHAIRMAN invited Dr Cambournac, Regional Director for Africa, to preвent 

his statement to the Committee. 

Dr CAMBOURNAC, Regional Director for Africa, said that before submitting hAs 

statement he wished to refer to an important event which had recently taken place 

within the Organization, namely the admission of Ghana as a Member of WHO and 0.90 

as a member of the African Region. He had himself represented WHO at the 
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celebrations of independence of that country and at the same time as wishing Ghana 

happiness and prosperity in the future, he was happy to remember the wonderful 

historical occasion at which he had been present. 

The Regional Office for Africa had played a very important role in connexion 

with the health and sanitation of rural populations, and as the vast majority of 

the African population lived in rural areas, the.prob em was of even greater 

importance. One of the most important aspects of the work of WHO in African 

territory was the organizing and co- ordinating of studies c.nd. investigations dealing 

with health problems, especially those related to the control of communicable 

diseases and to nutrition, It was always kept in mind that increasing importance 

must be accorded to the organization of basic public -health services, in conformity 

with the general policy of the Organization. In addition, an attempt was being made 

to create a complete network of national health services capable of absorbing and 

administering the special services created to solve specific problems. Great 

efforts had been made to develop health edисаtiоп of the population and to obtain 

the support of a well- informed public. 

The total amount of funds. including extra -budgetary funds, used in the 

programme for 1956 was $ 5 213 025. 

The Regional Office continued to maintain the closest relations with other 

organizations, especially with UNICEF, FAA, the Commission for Technical Co- operation 

in Africa South of the Sahara, and the United States International Co- operation 

Administration. 

The Regional Committee had met at L. nda in September 1957, all Members and 

Associate Members of the Region being present. Among them for the first time, as 

Associate Members, were the Gold Coast (now Ghana and a full Member), tl_e ?-r ̂ 'pion 

of Nigeria, and Sierra Leone. 
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The Committee had discussed and approved the revised рrogràmme for 1957 and the 

proposed programme and budget for,1958, and had recommended that the governments of 

countries in the Region take as a basis for their contributions to the report on the 

health situation in the world the list of items proposed by the Ninth World Health 

Assembly in resolution WHA9.27, paragraph 2, taking into consideration any necessary 

adjustments and modifications. 

The technical discussions at that session had been on practical measures of 

public health in relation to tuberculosis control; the Committee had decided that 

for the technical discussions in 1957 the theme would be "The role of health centres 

in the control of endemic diseases in the African Region ". 

With regard to the Regional Office, an important event had taken place during 

the current year, namely the transfer of the Office to Djoué where, thanks to the 

generosity of the French Government, a new air- conditioned building had been erected 

to house it. The Regional Office could now boast of having adequate and well 

appointed premises in which to carry out its work, and for which the rent was a 

nominal one of С ТА 1000 c .r year. 

Health a_dvi.sers had been appointed by the Regional Office to deal particularly 

with the questions of malaria and environmental sanitation. Numerous projects had 

been undertaken by the various countries in the Region in collaboration with WIa 

and UNICEF, and governments were becoming increasingly interested in collaborating 

with WHO in developing these projects. 
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With regard to thé training of health personnel, including auxiliary personnel, 

146 fellowships hád been granted as against 135 in 1955• Of those fellowships, 53 

per cent. were in public health, 42 per cent. in communicable disеaSes and 5 per cent. 

were for other public- health personnel, such as entomologists, laboratory technicians 

and dietitians. 

• Development in the field of nutrition had been considerable. New programmes 

had been organized in various countries and a course in nutrition was to be arranged 

in collaboration wá,th the governments of the United Kindotn and Uganda in 1957. 

Health education had been given a great deal of attention on the part of governments 

in the African Region. A seminar had been held in Dakar the previous March. 

Projects on maternal and child health and on nursing were developing rapidly. 

Yaws campaigns were progressing; as for the most part they were in neighbouring 

countries, the first meeting for co- ordinating such campaigns had been held in 

August 1956 in Accra. He wished to express his thanks to the governments, which 

had been good enough to assist the meeting by paying the expenses for their delegates, 

4 
namely, Ghana, France, Sierra Leonе and Liberia. 

Malaria, important as it was, deserved a few remarks on the way it affected 

the Region. With the exception of the results obtained in certain islands of the 

Indian Ocean and in certain regions in the southern part of the African continent 

'not situated in the equatorial zone, from which malaria had already almost dis- 

appeared, it could be sane that in general in the rural zones of the African Region, 

the application of methods utilizing insecticides alone had not resulted in interrupt- 

ing the transmission of the disease altogether. Nevertheless, considerable improve- 

ment had been obtained. Moreover, apart from the rather small areas of a relatively 
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high altitude and deserts in which the transmission of malaria was not possible, 

natural barriers to malaria were not found in the African region. 

This gave a summary of the actual position which has to be faced. The necessity 

for improving control methods so as to ensure, efficiently and economically, the 

complete interruption of the transmission of malaria in rural Africa was obvious and 

the intensification of efforts to this end was a real need. 

In the present circumstances it would seem advisable to consider particularly 

the following points: the research to be carried out in the epidemiology of malaria 

and in the behaviour of the vectors; the possibility of improving or supplementing 

the methods now used; the greatest possible e�.tension of control campaigns; co- 

ordination of all meleria- control сempaigns. 

As a result of the meetings held at Headquarters Chairman of Expert 

Committee on Malaria, Professor Macdonald, the regional adviser on malaria for the 

African Region and the s?ecialized personnel of the Nalaria Section, a general state- 

ment on the situation was being drawn up to be distributed to governments to assist 

them in combating the disease. One of the suggestions made was that every programme 

undertaken should have a pilot area in which the various methods would be tested. 

Such a system would help to prevent the transmission of malaria while taking into 

account local conditions. The minimum conditions required for such antimalarial 

campaigns would be included in an annex to the document in question. 

He emphasized the need for a great increase in the training of skilled personnel. 

Two courses on malaria would take place in the current year, one in French in the 

Belgian Congo and the other in English in Tangar�yika. Furthermore, a meeting dealing 

with the technical aspects of malaria had been held in Nairobi in 1956 and was the 
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first of a series of similar conferences which it was hoped woúld be attended by' 

specialists of the Region to exchange technical information and study future 

programmes of work. 

With regard to -tuberculosis, the teams which had been sent out, one to West 

Africa and one to East Africa, continued their surveys in the different territories 

of those areas. . 

Dealing with the, eppstion of leprosy, he said that the development of the 

fight against the disease had been very encouraging indeed, and it was hoped that 

in the not too distant future a campaign against ,lергбГ could • be on the scale of 

the African continent. Quite a number of countries had requested assistance by way 

of permanent staff consultants or fellowships. In Nigeria, a ,vast plan of treatment 

for 200 000 patients was already under way. The patients were temporarily isolated 

and underwent treatment supplied by the permanent or mobile services. The same 

could be said of Rhodesia. In the Belgian Congo, where 250 000 lepers were under 

treatment, the method followed was either by oral administration of drugs or by 

injections. 

In French Equatorial Africa, 93 000 lepers had been kept under regular treatment 

since 1955 and it was hoped that the 130000 lepers in the territory would soon be 

similarly treated. An extensive campaign was being organized in French West Africa 

where, by the end of 1957, 300 000 patients would be treated, it was hoped to cover 

the entire territory (500 000 patients) by the end of 1958. Similar campaigns were 

going on in п.ost of the countries, such as Liberia, Tanganyika, Ghana, etc. 

As far as the inter -country progrгmmes wore concerned, he drew attention to 

two important meetings, one on vital and health statistics and the other on 
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bilharziasis, and both in collaboration with ССTA. The items discussed in the 

former had been: . 

Existing organizations and procedure for the collection of vital and 
health data; 

Methods suitable for the collection of vital and health data; 

Methods applicable to enumeration and estimates of population; 

Methods for estimating the natural growth of population. 

The tiieetirig had been attended by countries in the Region and the Director of the 

Office of Statistics of the United Nations had been present. 

At the second meeting the items pn the agenda had been: 

Review of the present distribution of bilharziasis in Africa; 

Importance of bilharziasis in public health; 

Factors influencing the epidemiology of bilharziasis; 

Examination of control methods. 

This meeting had been attended by participants from the African Region, the Region 

of the Americas, the Eastern Mediterranean Region and the Western Pacific Region. 

The meeting rose at 5.30 p.m. 


