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1. REVIEW OF moR{ DURING 1957: ANNUAL REPORT OF ТяЕ DIRECTOR- GENERAL 
(Official Records No. 82) (continued) 

Chapter 12. African Region 

Dr СAЛΡВOURNAС, Regional Director for Africa, resumed his account of the work 

being done in the African Region in the treatment of leprosy. In view of the 

vigorous action being taken in French Equatorial Africa, Nigeria, the Belgian 

Congo, East Africa, French West Africa, Ghana, Sierra Leone, and the Union of 

South Africa, it would appear that in the near future all leprosy cases in the 

Region would be under regular treatment. Almost one million lepers were receiving 

regular treatment already, largely owing to improvements in the methodology of 

organization of campaigns. In regard to future developments, an important 

conference on leprosy was to be held in 1959, at which the questions of the best 

drugs to use, the best way of organizing campaigns and the important question of 

co- ordination would be discussed. 

Malaria constituted perhaps the most important problem which the African 

Region had to face and a great deal had already been done in that connexion, 

The Regional Office had given advice on organization and research and had drawn 

attention to the most important items to be borne in mind in the search for a 

solution to the question of how to interrupt the transmission of malaria, in 

particular the possibility of using drugs to increase the speed and effectiveness 

of eradication campaigns. It had been established that in many areas of tropical 

Africa, three years of residual spray campaigns had been insufficient to halt 

transmission. The problem of malaria in tropical regions of Africa was recognized 

to be highly complex and a meeting of experts had been arranged at Geneva which 

had produced a document on methods.ct attacking the problem of antimslaria activities 
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in tropical. Africa which had been distributed to all gоvernments and services in the 

African Region. A number of campaigns ad been initiated on the lines described 

in the document, and an attempt had been made to carry out experiments in several 

countries with regard to the use of antimalarial drugs in eradication campaigns. 

Two further meetings of experts had been held at Nairobi and Brazzaville, for East 

and Vest Africa respectively, to discuss the best methods to be used to interr.цpt 

transmission of malaria, and increasingly optimistic conclusions had been reached. 

An inter -country programme was already being studied for the first large -scale 

campaign for the eradication of malaria in Africa, and work upon the campaign was 

to begin early in 1959. The area in question mould occupy a strategic position 

from several points of view and would cover part of Mozambique, Swaziland, the Union 

of South Africa and a large part of southern Rhodesia. 

In connexiбn with onchocerciasis, work had been started in several areas on the 

basis of the experience acquired by the Regional Office at Leopoldville in 1954. 

During 1957 malaria courses combining training in the epidemiology, diagnosis and 

control of onchocerciasis had been provided, and in 1958 one course dealing with the 

clinical, pathological and therapeutic aspects of the latter disease mould be 

organized. Co- ordination of work in various countries was envisaged. There had 

also been considerable development in regard to tuberculosis. Tto BOG vaccination 

and research teams had continued their work in East and West Africa. Projects 

in the chemotherapy of tuberculosis were alsо under way. 
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Bilharziasis was another disease very widespread in the African Region. A 

meeting devoted to it had been held at Brazzaville, and had been atterdеd by 

representatives of nearly all the countries and territories in Africa and a number 

of experts from North Africa, from the Eastern Mediterranean Region, the Americas 

and the Western Pacific Region. The participants had exchanged information on 

bilharziasis in their various countries and the best means of prevention. The 

conference had dwelt particularly on the need for more research into the epidemiology 

of the disease and the physiology of the mollusc carriers. 

Maternal snd child health activities had been expanded considerably in the 

Region, with assistance from UNICEF. Um HO had received governmental requests for 

assistance on 21 projects and a number of fellowships had been granted. In that 

connexion, he deeply regretted having to report the accidental death, while on 

duty in Nigeria, of the Belgian expert in maternal and child health, Dr Deltombe. 

Eе wished to thank the Government of Nigeria for the help it had given the Regional 

Office in those sad circumstances. ibrk had also progressed in regard to nursing, 

environmental sanitation, health education and other fields. The Regional Office 

had also been active in the study of parasitic diseases, smallpox, and protection 

against radiation hazards. A representative of the Regional Office and an expert 

from Headquarters had Played an active part in the conference organized by CCTA 

on the use of radioisotopes at pretoria. The attention of governments had been 

drawn to the fellowships which WHO proposed to grant for the training of personnel 

in radiation protection. 
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In conclusion, he .;ished to stress that the ^rowin desire of governments to 

expand their health programmas and the continued support which had been given to 

the World Health Organization made it possible to ::nvisage even greater developments 

in the future. 

Dr TOGFA (Liberia) thanked the Reional Director for his interesting account 

of the work done in the African Region. He was sure that the Regional Director's 

encouraging views on the future of WO in Africa re shared by all the .,;.?embers 

of the Region. Attention had been draтв on previous occasions to the desirability 

of appointing properly- qualified experts to be in charge of WHO projects and ho 

would like once more to emphasize the saving of time and fancy which would result 

if that point was borne in mind. 

The Liberian Govоrnгent, as he had stated at the Tenth Anniversary Comrпemorative 

Session of the World Health Assembly, was particularly grateful for the assistance 

it had received from WHO in the elimination of yaws, now almost complete. The 

success of the antiyaws campaign had proved a great stimulus to public health 

programmmes throughout the country. It had riven the people a striking example of 

nhаt public health campaigns could r.chieve. 

On the other hand, the Liberian Govern ent was somehat discouraged by the 

relative lack of pro tress in the campaign for the eradication of 'malaria. l`alaria 

had been under attack in Liberia longer th^.n any other comnunicableiis,ase. 

nevertheless, the eradication cа*.tрai_n ii'as still only in the pilot stages. H( was 

anxious to see an end to ilot projects and a start on eradication proper. .� 

number of exerts bеlievu that the : r7.dication of 7malaria from the tropical rezions 

of _. frica eras impossible but he ьс1јvеd that .гith genuine effort and the full 

co-operation of all concerned it could be attained. 
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One point, which continued to be a matter of anxiety to the so-called under-'- 

1evclоped countries -:�a the high contribution required from governments requestin 

assistance. That ;problem had been brought up at several previous Health Assemblies. 

:.аny countries hesitated to make additional requests for fear that they would be 

unable to make the contribution required from them and it would be a great relief 

to uany countries if the little that had already been done towards helping 

recipients could be increased. In that --ay the under -developed countries would 

be able to make fuller use of the benefits to be derived from the activities of 

WHO. 

The Regional Director had devoted a part of his remarks to the position in 

Africa in regard to leprosy. Hovп: ver, compared to the estimated 34 000 000 cases 

of yaws and a similarly enormous number of malaria cases, the figure of 2 000 000 

cases of leprosy was not too alarming. One problem which Liberia had encountered 

in its treatment of leprosy had been the difficulty of discharging patients from 

the leper colonies after cure. н point had almost been reached at which the only 

solution would be to abandon the use of leper colonies. Hovuevеr, it was customary 

in several areas of Liberia for lepers to be driven out from their villages. It 

was an area in which health education activities among the people could be of great 

assistance. 

The question of the hazards of atomic radiation was beginning to be of concern 

to Lfrican countries. He understood that it ras proposed to carry out nuclear 

tests somewhere in the Sahara. Those countries bordering on the Sahara had a :good 

deal to fear from possible reactions and he hoped that all the governments 

represented at the World Health Assembly would refrain from carrying out tests in 

the Sahara. 
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In conclusion, he wished to c -,. ^ess his gratification at the increase in the 

number of Member States in the Afcan Region and his hope that it would rise still 

further in the near future, as other African territories attained their independence. 

He deeply regretted the death of Dr Deltome and wished to convey his condolences to 

her government and family. 

Dr BERNARD (France) had been most interested to hear the Regional Directorio 

report on present and future activities in the African Region He had been particular 

pleased to hear of the action it was proposed to take in connexion with onchocerciasis 

The question of malaria eradication in tropical Africa was one of particular 

importance and complexity, Special difficulties resulted from the shortage of funds 

and trained personnel, from poor corn unications and climatic condј.tions. Moreover, 

man mosquito relations governed by the habits of the population and the biology of 

the anopheles, often favored the continuation of transmission. Lastly, the movement 

of population from treated to non -treated areas meant a continuous renewal of the 

virus, particularly since the treated areas were only a small fraction of the 

continent as a whole. The growing resistance of some anopheles to insecticides 

made an al ready complex situation still more complicated. 

Although, owing to special local conditions, some campaigns had been more 

favo¿trс�blo than others, in general insecticide campaigns had consistently failed 

to bring the number of cases down to zero and young children continued to be 
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infected. That did not mean that the eradication of malaria in most of the 

African Region must be renounced. Provided that chemotherapy was combined with 

the present system of house spraying, great and probably complete success could be 

achieved. Conditions varied from one area to another and more research would be 

necessary to establish an appropriate plan of operations for each sector. Although 

the eradication of malaria from tropical Africa was technically possible, two major 

obstacles stood in the way: shortage of funds for antimalaria campaigns and the 

barriers constituted by political frontiers. The first created shortages of 

personnel and supplies, and the second meant that very often a single geographic 

and climatic region was divided into several parts, thus preventing campaigns from 

covering the entire region in question, and leaving the door open for the renewal 

of the virus which would be spread again by the still- present mosquitos. 

The opening of the Malaria Eradication Special Account had given new hope 

that all governments would eventually be able to undertake co-ordinated campaigns, 

but the money must first be used to finance preliminary investigations and it would 

probably take several years before funds were availdD le for actual campaigns. The 

existence of the Special Account sho»id not therefore slow down governmentst own 

efforts or diminish the contribution of outside organizations. Resources must be 

pooled in order to achieve complete success. 



All /Р&B /Mir. / 4 

page 9 

What was needed for the eradication of malaria in tropical Africa was suffiсје :г: 

funds to carry out mass campaigns especially planned for each area in question. 

education campaigns would also be necessary, particularly if chemeprophylaхis was to 

be employed, but it was even more important that those in authority should recagn?� 

the importance and the urgency of the malaria problem and the feasibility of its 

elimination. Previous control campaigns had perhaps discouraged some authоritfе,- 

because of the continuous financial effort required, but they should realize ndd 

that eradication was an operation that could be completed once and for all and that.. 

apart from all humanitarian considerations, it would ultimately be saving and 

would open up prospects for the future of incalculable demographic and economic 

value. Once that point was grasped, the time would not be far off when the 

eradication of malaria in tropical Africa could be undertaken with every chance 

of success 

Dr NEUJEAN (Belgium) thanked the Regional Director, and the representatives 

who had spoken, for their condolences upon the death of Dr Deltone. 

Dr WARигNN (Ghana) wished to thank the World Health Organization for the 

special assistance granted to Ghana in connexion with yaws,, leprosy, tuberculosis 

and malaria and also in the training of health personnel. He wished to thank the 

Regional Director in particular for his willingness and ability to assist Ghana with 

its special problems. Although much had been achieved, much still remained to be 
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done, Ghana was confident that it would continue to receive the help it neded, 

and in return it would pledge its full co- operation and support in carrying out 

the aims of the World Health Organization. 

Sir Ѕ4.МUЕL и NUйA (Federation of Nigeria), speaking at the invitation of the 

Chairman, joined the previous speakers in the expression of regret at the death of 

Dr Deltomeo 

He wished to endorse the remarks by the delegate of Liberia about atomic test, 

in the Sahara and the views of the delegate of France on the urgent necessity of 

malaria eradication, 

He wished to place on record his thanks and appreciation for the help received 

by Nigeria from WHO, Most substantial assistance had been received for the control 

communicable diseases, yaws, leprosy, malaria and tuberculosis, 

Nigeria had deployed its own resources to the full in prosecuting campaigns against 

those diseases but the aid it had received from WHO and UNICEF had been of the utmost 

value. The campaign against yaws had succeeded brilliantly. It had been initiated 

four years ago and in that time over six million persons had been examined and three 

and a half million cases treated. The decrease in the incidence of the disease had 

been so great that its total disappearance was only a matter of a few years. It 

would be interesting to see whether the disappearance of yaws would be followed by 

an increase in syphilis. The campaign against yaws had been combined with a 

campaign of leprosy diagnosis and of immunization against yellow fever and smallpox. 

x:11 those activities had been integrated with the overall development of rural health 
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programmes along the lines recommended by a number of delegates, including the 

delegate of Indonesia. 

Some disquietude had been felt at recent developments in the WHO staff 

situation and he would ask the Organization as a matter of principle not to recru 

for permanent posts senior health officers in national services without first 

ascertaining the views of the governments concerned. 

He would reserve his remarks on smallpox control until the resolution submit+ 

by the USSR was discussed. In the meantime, he hoped that Nigeriats request for а 

adviser on smallpox would not be forgotten, and that a regional adviser on smalipo:: 

would be appointed to Brazzaville. Nе also drew attention to the need for an early 

appointment of an area public health officer for the western part of the African 

Region. That post had been vacant for two years and it would be inadvisable to delay 

an appointment much longer. 

Dr DU PRE I1 ROUX (Union of South Africa) welcomed the report of the Regional 

Director as one covering a year of achievement in the African Region. WHO was now 

firmly established in that region and could look forward to developing its work 

there in the future. 

He wished to place on record his countryIs appreciation of the praiseworthy 

collaboration that had been instituted between the WHO Regional Office and ССТD, 

and which was most fruitful in avoiding duplication of effort* 
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He found himself in agreement with Dr Togba's view that the expert with 

perhaps less academic knowledge but more knowledge of the region might prove of 

greater help in the development of health programmes, The Union of South Africa 

would be happy to provide specialized officers for such work in the hope that 

neighbouring countries might benefit both from its successes and failures, 

Again, he agreed with the delegate of Liberia that WHO, in recruiting staff 

from countries having a shortage of trained technical staff, should first approach 

the official authorities. 

It was self- evident that in a continent like Africa collaboration was 

essential in tackling common public health problems. Without such collaboration, 

it would not be possible in practice to eliminate any of the endemic diseases, 

In expressing the Union of South Africa's appreciation of WHO's fellowship 

programme, he mentioned in particular the recent awards of fellowships, at the 

request of his government, in ionizing radiation and geographic medicine, both of 

which had proved of value to his country's public health planning. 

In conclusion he wished to associate himself with the previous speakers in 

congratulating the Regional Director on the fine work he had carried out, 

Dr BOULOB (Haiti) also extended his congratulations to the Regional 

Director. 
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The yaws eradication campaign in Haiti had proved very successful and, contrary 

to the fears expressed by the delegate of Nigeria, had at the same time brought 

down the incidence of syphilis, both in urban and rural areas. 

In regard to malaria, he agreed with the French delegate ghat eradication wо 

require a combination of both insecticide spraying and prophylactic treatment with 

drugs. It was the intention in Haiti to proceed on those lines. 

Dr JANZ (Portugal) also paid a tribute to the ever - growing work of the Organiz- 

ation in the African Region. 

The Portuguese African territories had benefited from WHO help in a number 

of ways: fellowships, experts on certain endemic diseases and so on. 

He drew attention to the pilot projects in operation in those territories, 

aimed at interrupting the transmission of malaria. In areas where the transmission 

period was short, the mass drug treatment method was being used; elsewhere, the 

method of adding drugs to salt was being used. Spraying with insecticides was 

continuing at the same time. He was glad to be able to record that no indigenous 

cases of malaria had appeared in certain of the islands over the past three years. 

The same campaign had resulted in eradicating redo: aegypti in the areas covered. 

Following economic development, other health problems were beginning to come 

to the forefront in the African Region. One of those concerned occupational health, 

and the Regional Office might well consider an early study of that matter. Perhaps, 

too, it might with advantage show greater interest in joint action with the other 

agencies concerned against trypanosomiasis. That might lead to more rapid progress 

in eliminating one of the major factors at present retarding economic devеlорment in 

some parts of Africa.. 
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Dr ТUВОКU- METZGЕR (Sierra Leone) expressed thanks for the help given by WHO to 

his country's efforts to control yaws, leprosy arxá tuberculosis. 

No 'VI0 fellowships had been granted to Sierra Leone in the past year. Perhaps 

that might be kept in mind for the future so that the territory might keep pace with 

modern developments. 

He, too, wished to convey his sympathy to the relatives of Dr Deltome, 

The CHAIRMAN, noting that there were no further speakers, invited the Regional 

Director to answer points raised in the discussion. 

Dr CAМВOURNAC, Regional Director for Africa, wished first to thank all the 

speakers for their expressions of appreciation of the work done in the African Region. 

He had noted the observations of Dr Togba on experts and costs of projects. 

As he had mentioned earlier, the incidence of yaws had been greatly reduced in 

Liberia and it might confidently be expected that the disease would be eliminated 

completely in the near future. 

It had now been established that in tropical and semi -tropical areas resistance 

to certain of the insecticides could be developed within a relatively short space of 

time. That was the factor that accounted for the partial lack of success in 

earlier malaria eradícrtion operations. In future operations, insecticide spraying 

was to be supplemented with mass drug treatment in certain areas and the experts 

were more and more convinced that the combination of the two methods would probably 

offer the answer to those problems in Africa. Operations now being started in the 

south would be extended in the not distant future to the remainder of the Region, 
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With regard to leprosy, he pointed out that the incidence of the disease was by 

1nеаг6 :Zighest in Liberia. In several other territories, it ran to as much as 

? 
n,r rent. in relatively small areas and to the order of 5 per cent. to 8 per cent. 

-у ,,crious other parts of the Region. 

The Regional Office had contacted all Member governments with a view to promoting 

i;hrough the provision of fellowships a prezraПme on protection against radiation' 

It would be glad to take up any specific requests in that connexion, 

In accordance with the policy laid down by the Regional Committee, the post of 

regional adviser on yaws had been dropped, since most of the yaws campaigns in the 

�оgion had reached the stage of consolidation and integration within the regular 

.јubliс health services, and less specialist advice was now needed in this field. 

he headquarters staff of O included, however, two highly qualified specialists 
who were available to give advice on the disease wherever and whenever needed. In 

Iddition, an inter - regional advisory team on yaws would be available from the beginning 

of 1959. 

The possible relationship between a decrease in the incidence of yaиΡs and of 

syphilis was now being studied. A proposal would also be coming before the Regional 

Committee to set up a co-ordinating committee on smallpox in the African Region. 
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Plans were already being made to recruit a medical officer to serve as area 

public health officer for west Africa. The suggestions made by the delegates of 

t'.e Union of South Africa: and Portugal had been duly noted and would be borne in mind, 

The Regional Office invariably did its utmost to meet all requests for fellow- 

ships from governments of the Region, and would, of course, be pleased to consider 

any request that might be put forward by the Sierra Leone authorities. 

Dr RASHAD FARID (Sudan) stated that his 'country, as bordering on the African 

Region, would like to be associated with activities carried out in that region. It ' 

would, in particular, like to be invited to participate in group meetings or seminars 

and to take part as an observer in discussion of technical matters at Regional 

committee meetings. 

The CHAIRMAN, noting that there were no further speakers, declared the dis- 

cussion on Chapter 12 closed. 

Chapter 13 Region of the Americas 

The CHAIRMAN said that, before opening the discussion, he would ask the Regional 

Director for the Americas to introduce the chapter. 

Dr SOPER, Regional Director for the Americas, remarked that the chapter on the 

Americas Region covered only a small proportion cf the total health activities being 

carried out in the Region, since it did not include the work financed out of FASO 

funds. With the exception of two countries, one of which participated in ЪΡ НО and 

the other in PASO, all the countries of the region participated in both organizations 

and thus made a double contribution to international health work there. There was 

reason to hope that the two exceptions would be eliminated in the near futuге 
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That international health work in the Region had been able to develop on the 

lines it had was due to the combination of the efforts of the specialized agencies of 

the Organization of American States and of the United Nations systems. The 

practical results of that co-operation were well illustrated by a reference to the 

monies actually handled and disbursed by the Regional Office (PASS) in the year 

1957. Those included: regular budget of PASO, $ 2 365 333; PASO special malaria 

fund, $ 922 345; PASO special funds (made available previously for smallpox and 

malaria work), $ 98 982; PASO grants (funds from extra budgetary sources), $ 100 040; 

Organization of American States technical assistance, $ 231 061 (for upkeep of Foot 

and Mouth Disease Centre); Institute of Nutrition of Centrai America and Panama, 

$ 87 448; Institute of Nutrition of Central America and Panama, special grants for 

research projects together with grant to the Institute from the Kellogg Foundation, 

$ 155 076; I0 regular budget, $ 1 308 419; Extended Programme of Technical Assistance 

$ 1 180 213; total $ 6 448 917. In addition the Regional Office had handled 

$ 1 760 376 in procuring supplies for Member States. Accommodation for the Regional 

Office had been increased during 1957 by the leasing of a third building but the 

situation still remained unsatisfactory. The most important change in organiza- 

tional structure during the year had been the decision to transfer the Caribbean 

Zone Office from Jamaica to Caracas, Venezuelаc The transfer was to take place on 

1 July 1958. 
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During 1957, 261 fellowships had been granted with WHO funds as compared with 

159 in 1956. The Regional Office was responsible as well for the placement and 

administration of a large. number of fellowships awarded for study in the Americas. 

In the communicable diseases, he was happy to report that cholera had not 

appeared in the region for many decades. Typhus had been reduced to the status of 

a minor problem. The.studies on live rickettsial vaccine for typhus had been 

completed in 1957 with satisfactory results. Sylvatic and jungle plague still 

occurred in a number of countries, but urban and maritime plague had not been 

reported for many years. Smallpox was under constant pressure and was under attack 

as an eradication programme of the PASO. The decision to attempt the eradication 

of smallpox in the Western Hemisphere was taken by the Pan American Sanitary 

Conference in 1950. The funds made available had been insufficient to support 

national mass vaccination programmes.. The PASO initial emphasis was on the develop- 

ment and introduction of a dry stable vaccine resistant in the absence of refrigera.. 

tun to tropical temperatures. A number of laboratories for the production of dry 

vaccine had been installed and in scent years assistance has been given in the 

organization of vaccination prоgrаmu s. No smallpox had occurred since 195. in 

North America, Nexico, Central America and in the Caribbean area, and considerable 

reduction had been registered in South America. 
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The jungle yellow fever which had appeared in Panama in 1956 continued to be 

manifest in sporadic cases during 1957 but had not spread west of the Canal Zone. 

The previous wave of infection which appeared in Panama in 1948 had been active 

during 1957 in Guatemala and British Honduras. The incidence of disease in the 

countries of South America had been fairly normal in 1957. Fer the third time 

since 1934 there had been observed a movement southward of the yellow fever virus 

among monkeys from the Amason Valley to the valley of the River Plate. 

There i a number of co-.operative activities in the Americas which did not 

come under the head of individual projects but which were very important in getting 

co- ordinated action across national frontiers. For example, common health problems 

along the United States -Mexican border were regularly discussed by means of the 

joint United States /Mexico Border Public Health Association, of which the PASO 

representative at El Paso was the Permanent Secretary. 

In contrast with that professional contact there were two official meetings 

of the health authorities of South American countries; the one for Chile, Bolivia 

and Peru; the other for Brazil, Argentina, Uruguay and Paraguay. Likewise, and 

independently of wu%PASO, the countries of Central America and Panama had organized 

' meetings of their respective ministers of health, for the consideration of common 

health problems. Out of those meetings had come a number of suggestions for 

collaboration with international health agencies in tackling specific matters. 
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A further example of that kind of development - which had evolved spontane- 

ously and continued under the auspices of the Regional Office - was provided by the 

meetings of the malaria directors of Meхiсо, the Central American countries and 

Panama. A sixth meeting had been held in April 1958 in Mexico City. 

An international professional group in which the РASB took great pride was the 

Inter - American Association of Sanitary Engineering, The association had been 

brought into being in 194 7 and had been supported through the efforts of PASB, and 

was now in the process of becoming independent of the PASO budget. 

'he 'Institute of Nutrition of Central America and Panama was worthy of special 

mention, in that it was proving a valuable instrument for research on nutrition 

problems of tropical countries. The Institute had started functioning in 1949 with 

the help of PASO and the Kellogg Foundation. It was supported by the annual 

contributions of Member countries, together with grants from PASO, the Kellogg 

Foundation and other sources. The fact that the funds available for its work in 

1957 totalled $ 297 000, of which only $$ 50 000 came from the PASO budget, was a 

measure of the importance of the research and public health education work it was 

conducting. The US Public Health Service had, for example, made a four -year grant 

for a current comparative study on atherosclerosis, the results of which promised 

to be of great value. Such comparative studies could not be carried out by one 

country alone and the point he wis hед to stress was the outstanding value of co- 

operative efforts of the kind. 
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The Foot and Mouth Disease Centre in Brazil was a similar venture, although 

financed differently. All Member countries of the region had an interest in its 

programme. The Institute had already begun to produce the aftosa virus from kidney 

cell cultures, with a view to large -scale production of a cheaper vaccine. 

Among other items of general interest, mention might be made of th. two yellow 

fever centres, in Brazil and Colombia respectively. Through those two 

centres, free diagnostic services and free distribution of yellow fever vaccine for 

all the Member countries were maintained. 

�'hе Zoonoses Centre in Argentina was still in process of development. It was 

hoped that the existing arrangement might be revised in the course of 1958 to one 

on the same lines as that governing the Institute of Nutrition of Central America 

and Panama. 

The programme aiming at the eradication of the Aédes aegypti mosquito, the 

transmitter of yellow fever in urban areas, had proved highly successful. A large 

number of the participating countries, so far as could be determined recently, were 

apparently free of the mosquito. The programme was continuing and the next few 

years would, it was hoped, see total eradication achieved in all the countries 

concerned. 

The yaws programme in Haiti was in its last stages. In the final chock up, the 

teams were also carrying out vaccination against smallpox. 

All but one of the countries of the Region .where malaria was endemic were either 

• actively pursuing or planning eradication operations. A careful check on the 

incidence of malaria not later than one year after the start of operations was of 

great importance to the progress of the work, and that view would, he believed, 

sooner or later become generally accepted. 
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On the financing of malaria eradication programmes, he mentioned that UNICEF 

had allocated a total of $ 10 408 000 to the work in the Americas since harsh 1955. 

Contributions to the PASO Special Malaria Fund in 1957 had included .;; 1 500 000 

from the United States of America, $ 100 000 from the Dominican Republic, and 

$ 300 000 from Venezuela. The United States and Haiti had also made contributions 

for the 1958 programme of $ 2 million and $ 5 000 respectively. 

It was not his intention to give the impression that malaria eradication was 

on the eve of completion in the Americas. But a vast mount of work had certainly 

been done in 1957, particularly in the recruiting and training of staff. The 

Regional Office owed a debt of gratitude to Venezuela and Mexico for the assistance 

those countries had rendered in training programmes. Guatemala and Jamaica had 

also given help in that connexion. 

It w4s a matter of great satisfaction to him to be able to report that the 

approach to malaria eradication in the Americas was a united one. WHO, PASO, 

UNICEF, the United States International Co- operation Administration (ICA) and the 

governments themselves were all combining efforts in the planning of the programme. 

In the Americas, the view was taking root that the provision of safe water 

supplies, although the major, was not the only method whereby the diarrhaeal 

diseases might be controlled. Health education of the public and direct medical 

measures had also been advocated by the two seminars on the subject, held in Chile 

in 1956 and in Mexico in 1957. Early dehydration in cases among infants had been 

advocated as an effective means of bringing down the death rate from this cause. 

This treatment was comparatively simple to apply, even by persons having no 

medical training. 
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Some three per cent.of the PASO, WHO and Technical Assistance budgets was 

earmarked specifically for environmental sanitation work, mostly on training projocto. 

It must be noted, however, that all of the integrated public health programmes in 

the Region, constituting about twenty -six per cent, of the total budget for field 

activities, involved intensive work in the field of environmental sanitation, 

including provision for sanitary engineers and sanitary inspectors in the project 

staff. 

A small group of consultants on water supply problems, meeting recently in 

Washington, had reached the conclusion that, in view of the vast capital expenditure 

involved, available international funds might better be devoted to helping govern- 

ments to develop long -term plans for the financing of water supply schemes. It had 

to be borne in mind that, once installed, facilities had to be maintained, expanded 

and modernized to meet expanding needs of the populations. WHO might with advantage 

to Member countries make a careful study of ways and means whereby governments might 

finance water supplies through careful application of the principle that pure water 

is a necessary element of life and should be paid for on a continuing basis by the 

population served. 

In conclusion, Dr Soper wished to refer briefly to the situation in regard to 

poliomyelitis live oral vaccine. He emphasized that he was speaking for the moment 

as Director of the Pan American Sanitary Bureau and not as a Regional Director of 

WHO because there were certain restrictions which the Director -General had decided 

to place on activities with live oral vaccine which the Pan American Sanitary Bureau 

had not considered so necessary. A meeting of the representatives cf the countries 

of the River Plate in February 1957 had instructed the Director of the Pan American 
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Sanitary Bureau to make available all information on live polio virus vaccine as 

well as any supplies of such vaccine that could be acquired. Matters had been 

brought to a head by the Expert Committee of WIO of July 1957, which had come to 

the conclusion that as much had been learned regarding the use of live virus 

vaccine as could be learned from small group studies, and had suggested that 

studies involving tens or hundreds of thousands of people might be indicated. 

Subsequently, he had received offers from two different sources of enough vacci..: �е 

to vaccinate á million children in any of the Latin American_ ccuntries which might 

be interested and he had also received an indication that some fin .noial assistance 

might be given in carrying out field tests. In the meantime. the Pan American 

Sanitary Organization had become aware in 1957 of the studie3 being carried out 

with live vaccine in Minnesota, the results of which had produced a certain amount 

of confidence. As Director of the Pan American Sanitary Bureau, he had visited 

a number of countries and had explained to their health aцthorities the situation 

in regard to the live polio vaccine and some of the recent developments. Не had 

explained that the vaccine was not available on a commercial basis and that large - 

scale tests such as were made on the Salk vaccine in the United States before it 

was approved by the United States Public Health Service had not yet been made. 

Lastly, he had explained that the World Health Organization was not sponsoring the 

use of the virus, but that the Pan American Sanitary Organization believed that the 

time had come for field tests on a large scale. 

His approach to the problem of polio vaccine had been influenced very largely 

by the long experience with yellow fever vaccine. There were certain justifiable 

comparisons to be made between yellow fever and polio virus. The yellow fever virus 

was both viscerotropic and neurotropic and under certain conditions was highly 
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dangerous in both respects. The polioпyelitis virus was also both viscerotropic 

and neurotropic, but it was dangerous only as a neurotropic virus. In the 

development of the present yellow fever vaccine, a number of stages had been gone 

through. In 1929, shortly after yeliow fever virus became available for experiment- 

ation, a killed virus vaccine had been produced in England and in Brazil, 

independently. The killed virus vaccine had been used during the outbreak in 

Rio de Janeiro in 1929, and there was some indication that certain cases had 

probably been produced by the vaccine itself. In succeeding years, it had not 

been suggested that further experiments should be carried out with the killed virus,' 

The next virus produced was one modified only by selective growth. It was diѕсоvеrei. 

that by the selective growth of yellow fever virus in the brain of the mouse, the 

virus entirely lost its viscerotropic powers. That was the virus which had been 

developed by the Dakar Laboratory and used as a basis for the vaccination of 

rr=.1lions of people in 'friса and some in other parts of the world. The virus now 

red in the егe сas and in Europe was the 17 D virus developed by the Rockefelie 

undation some nine or ten years after the yellow fever virus became available. 

That virus was apparently a true mutation which no one had ever been able to repeat' 

не was sure that if that me.ation had not occurred women it did, the whole world 

would be using the neurotropic viras which was so widely used in Africa, 

The Salk vaccine was a killed virus vaccine. Because of the cost and the 

difficulty of application and the relatively small nuiьer of susceptibles in many 

of the countries of the Americas, it did not seem to the Pan American Sanitary 

Bureau to be the justifiable answer to the polio problem in a number of the 

countries concerned. Quite recently, a method had been developed through dilution 
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of the polio virus and selective cultivation which gave a result somewhat simile; 

to what had been achieved with the yellow fever virus in the mouse -brain, It was 

possible by those methods to take a mild virus from nature and develop from it the 

least neur.otropic of its elements. The viruses now being recommended were very 

largely in that selective culture group. 

In considering what was to be done regarding polio vaccination, he believed 

that the responsibility of not doing anything should be carefully weighed. When 

the 17D virus was brought to Brazil, it had been used on perhaps a dozen people 

and had been tested on monkeys. It had been brought to Brazil for further testing, 

At that time, a wave of yellow fever virus was moving through the southern part 

of the state of Minas Geraes. The problem was grave, and although further testing 

would have been desirable, it was decided to take the virus to the field. As a 

result, some 140 000 acople had been vaccinated. The next year just over a million 

people had been vaccinated with the 17 D vaccine.i point had been reached in the 

situation with regard to polio virus in which the fact must be faced that sixty 

million children were being born into the world every year, the majority of whom 

would be liable to infection within a few years from naturally occurring viruses, 

le believed that increasingly large teats were entirely justified. 

The Pan Anericаn Sanitary Bureau was currently operating a programme in con- 

junction with the tinistry of Health of Colombia. rrangements had been made for 

vaccination, after identification of a virus causing a series of paralytic cases as 

type I virus, and vaccination had started in the county in which the cases had occur:.; 

It was expected, however, that the programme would be widened and Unless thëra was 

some clinical or epidemiological indication to the contrary, it was hoped that it 
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The DT.RECTOR.*ENЕп L said that he had intervened cuy because delegates might 

gain a false impression of the attitude of the World Health Organization from Dr 

Soper's remarks. The members of the Committee knew that although the report of th_� 

Expert Committee on Poliomyelitis had suggested studies on a wider scale, it had also 

drawn attention to the need for all possible precautions to ensure that the studies 

should produce the desired results. The World Кealth Organization was not entirely 

satisfied as to the stability of some of the viruses used in the live polio vaccine. 

He had theref ore written to Dr Soper to tell him that the Organization was not in a 

position as yet to associate itself with the idea of mass experiment because it was 

not convinced that it possessed all the necessary technical information. 

He did nоt believe that WHO possessed, within the Organization itself, the 

competence it needed in order to proceed with a clear idea of what it was doing. Hе 

intended, on the advice of the Chairman of the last Expert Committee, Sir Macfarlane 

Burnett, to call another meeting of experts in order to ask them to evaluate the 

latest information available and to give some further advice on this subject to 

Member countries. That eras in accordance with the general policy of WHO. He did 

not believe that there was any need for hasty action, in view of the fact that there 

was another vaccine which was producing very good results. That did not mean that 

WHO was taking no action in the matter. It was constantly endeavouring to get the 

best technical information available which it would transmit to Members as soon as it 

was entirely satisfied that it had such information. 

Dr BOULOS (Haiti) supported by Dr ARAМAYO (Bolivia), proposed that the meeting 

should be adjourned and the discussion continued at the next meeting. 

It was so decided. 


