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Page 16, last paragraph 

delete and replace by 

He further stressed the importance of integrating the maternal and 
child health services with the practising midwives - which in his country 
were responsible for more than 50 per cent. of the deliveries. Refresher 
courses in midwifery, including maternal and child health subjeots, were 
being given to such practising midwives; after attending such a course each 

practising midwife was given a delivery bag with contents, free of charge; 
she could subsequently come to the health station for replenishment of 
material used and sterilization of instruments as needed. In return, the 

practising midwives referred their cases to the health stations for prenatal 
and postnatal care. Thus the maternal and child health serviг >es were being 
extended more widely than had hitherto been possible through ho- operation 
with the practising midwives. 

Page 17, twelfth line 

delete , with the help of WHO 

Page 17, fifteenth line 

before treatment insert lack of 

Page 17, sixteenth line 

delete Iran 

insert the world 
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Page 17, fourth line from bottom 

delete For instance, the 

insert The 

Page 17 last two lines 

delete sentence beginning Iran would ,. 

replace by Iran would be glad to facilitate and to collaborate in the 
research proposed in the Director -General's Report. 
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1' REVIEW of WORK DURING 1959 ANNUAL REPORT OF THE DIRECTOR- GENERAL: 
Item 2.2 of the Agenda (Official Records No. 98) (continued) 

Chapter 3. Public Health Services (continued) 

Dr SCHINDL (Austria) said that the work of promoting and protecting the health of 

the people in Austria met with certain difficulties due, first, to the fact that the 

authorities engaged in research and education came under the Ministry of Education 

whereas those engaged in health and medical work came under the Ministry of Sociаl 

Affairs; and, secondly, that the public health services were rather highly de- 

centralized because of the distribution of responsibility among State, provincial and 

municipal authorities. 

In common with most of the rest of the world Austria was suffering from a 

shortage of nurses. Salaries were low and working hours comparatively long and 

unfortunately a change for the better in those respects had proved almost impossible 

up to the present. That had led nurses sent for study abroad not to return home in 

some cases and moreover there was a t ?end for nurses to emigrate in search of better 

conditions. 

In order to further its work in cancer, the Austrian Federal Government had 

joined the International Union against Cancer. Provision had been made as from 

1 July 1958 for the collection of statistics in cancer, in co- operation with the 

Central Office of Statistics. Some 95 per cent. of all Austrian hospitals were 

co- operating on a voluntary basis in providing the data. 
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A special programme designed to gain a better knowledge of certain occupational 

cancers was under way in the United Austrian Steelworks. The Institute of Cancer 

Research was studying ways of preventing the spread of cancerous cells through the use 

of cytostatic drugs in surgical interventions. That had led to the creation of a 

bank of homological marrow which was kept in vacuum in deep freeze and used for the 

treatment of leukopenia which sometimes appeared as a result of the use of cytostatic 

drugs. 

The interest of the public health services in Austria was concentrated on pre- 

vention and cure of disease in children. The rate of infant mortality, especially 

among the newborn, was somewhat high, due mostly to an excessive number of premature 

births. The proportion in Vienna was some 7 per cent., compared with an average of 

5 per cent, in other countries. The percentage of stillborn babies in Austria was 

much the same as in other countries; therefore the high premature birth -rate could 

not be attributed to any difference in concept of the term "alive at birth'. Every 

effort was being made to reduce those figures. 

The European Council of Codex Alimentarius was examining the possibility of 

association with an international organization. The function of the Council was to 

establish principles to protect the consumer and promote trade relations in the 

production, processing, wrapping and designation of food, in all its member countries. 

The Codex might be regarded as offering a substantial basis for national legislation 

on food hygiene and control. 
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In considering the possibility of association with an international organization, 

it had been concluded that the European Council should first attempt to enter into 

relations with the World Health Organization and he would like to ask the Secretariat 

to consider how that might be done. 

Dr LEE (United States of America) complimented the Director -General and his staff 

on the excellence of the Annual Report. It was an interesting and informative 

document; the detailed project list was particularly helpful in that it provided ready 

reference for projects which had been assisted during the year, giving the sources 

of funds and the names of the co- operating agencies. The United States delegation 

hoped that evaluation of completed projects would be continued with the ultimate aim 

of subjecting every completed programme to evaluation. 

The United States delegation was interested in the new development of the WHO 

programme on the organization of medical care represented by the convening of an 

Expert Committee on the Organization of Medical Care. Many of the individual states 

in the United States were, or would be, holding conferences on the problem of old age, 

in preparation for the national conference on the subject which wastto be held ins: 

Washington in January 1961. The health and medical neeдs of the aged would be given 

an important place ih those conferences. Study of the cost of and means of financing 

medical care was being continued both at 'state and national levels. The United. States 

would be interested in that connexion .ii'the studies and reports of the Expert . 

Committee. 
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His delegation welcomed the fact that WHO had been represented in a number of 

national and international conferences on paediatrics, as well as at the Fifth White 

House Conference of Children and Youth that had recently been held in Washington. 

Representation at that conference had been extremely broad and its recommendations 

were now being implemented throughout the country. 

He welcomed the emphasis placed by the Director -General on a joint approach to 

nutrition matters rather than a division of interests. There was a great need for 

integrating agricultural, educational and health programmes on nutrition and food. 

Close liaison needed to be maintained among all international groups concerned in 

starting any programme in nutrition. Countries receiving international aid in such 

work should be encouraged to continue research. Lastly, it was gratifying to note 

that there had been a considerable increase in the WHO nutrition staff, both at 

headquarters and in the regions. 

Di' AGUILAR (El Salvador) was of the opinion that public health services alone 

could not solve all health problems since such matters as undernourishment, housing 

conditions and waste disposal were beyond its competence. For that reason, he 

welcomed the collaboration that had been established with the United Nations on 

community development and hoped that that would be continued. 
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There was great need for improvement in nursing schools in order to meet require- 

ments in nursing under any scheme of integrated preventive and curative medicine. 

Nine nursing centres had been established in El.Salvador, students at which were 

required to undertake practical work in the hospital and district visiting on alternate 

weeks. As training had hitherto been confined to work in hospitals it had needed 

some effort to bring nurses to an understanding of the need for the public health side 

of the work. El :Salvador was looking forward to receiving the guide to staffing 

requirements for nursing services that WHO was engaged in preparing. 

He had been gratified to note that a meeting on the question of integration of 

maternal and.child health services within the general public health services had been 

held in Manila, for the countries of the Western Pacific Region. The tendency had 

been noticeable in some cases to over -concentrate on comprehensive maternal and child 

health services without awaiting the improvement in general environmental conditions, 

such as provision of a safe water supply, needed to make them fully effective. He 

accordingly welcomed the efforts being made to foster integration. 

In regard to nutrition, El Salvador had benefited from a milk distribution 

programme, undertaken with the help of UNICEF and the United States. The milk - 

drinking habit among children had thus been encouraged and interest stimulated in 

better milk production in the country. It was worthy of note that collaboration in 

the matter with UNICEF and FAO had improved. 
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Dr ALLARIA (Argentina) observed that the information given in Chapter 3 was so 

comprehensive that little remained to be added in the discussion. He would, however, 

draw the Director -General's attention to the need for providing a sound definition of 

mental health for the use of public health administrators. Perhaps a document on the 

subject could be prepared for submission to the next Health Assembly, at which time a 

better link between public health and mental health might be 'established. 

Dr ROWINSКI (Poland) stated that, for the past ten years and more, medical 

education in Poland had come under the Ministry of Health and Social Welfare, on the 

same pattern as in the Union of Soviet Socialist Republics, The Ministry had at its 

disposal to help in the solving of public health problems ten medical schools and 

thirteen research institutes. Poland had accordingly instituted full co- ordination 

between its research and training bodies and its health services. 

Dr NICOL (Sierra Leone) said he had been impressed by the substantial work done 

under the public health services programme of WHO. The section in the Report on 

nursing stressed the world -wide shortage of nurses and rightly maintained that an 

effective increase in their numbers and quality must depend upon more and better 

training facilities. The conditions of training of nurses should approximate to 

those enjoyed by college students, with more leisure hours, a broader cultural 

education and good financial prospects, so that the best material could be attracted 

to the profession. The trend of thought which leant towards a nursing degree should 

be encouraged, so long as nurses would still realize that their work was basically 

practical. 
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The provision of nurses in greater numbers would still, however, leave most 

countries with a great need for auxiliary nursing and midwifery personnel. That had 

been recognized for some years in Sierra Leone and a scheme had been started for the 

training of village midwives and nurses. Auxiliary personnel in countries which were 

multilingual were sometimes more in touch with the people of their own localities and 

on return after training could assist in raising the general level of health in rural 

areas. 

Recommendations that had come out of a survey carried out in Sierra Leone by the 

regional nursing adviser were receiving careful attention. The territory had two 

nurse tгaining schools but most of the senior nursing personnel were sent to the 

United Kingdom for training. 

The section of the Report on nutrition, and the perennial question of protein 

shortage, recalled to mind that quite recently a process had been evolved for the 

extr ction cf edible protein from grass. Further investigation of the matter might 

be worthwhile to see whether it could not be one answer to the problem. 

Dental health was a problem which had always been present in Africa and 

Sierra Leone looked forward to the report of the WHO chief dental adviser on the 

extensive visit he had recently paid to that continent. 

The health laboratory services in his country were tackling their problems in a 

systematic way and there again WHO was being helpful. It would be useful if a 

committee could be set up to draw up schemes for the training of local staff as 

laboratory technicians, with a view to imposing some uniformity i.n that field. 
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In closing, he congratulated the Director - General on his Annual Report and 

the Regional Director and staff for their able work in helping the countries 

of the Region. 

Dr Y ,NNEDY (New Zealand) congratulated the Director - General on the Annual 

Report for 1959. 

Referring to the section on social and occupational health, he took the view 

that ocG pаtimaI health was a subject in its own right, concerned primarily with 

education ova and evaluation and control of health hazards arising out of or in 

consequence of employment. Industrial safety was no part of a medical department's 

function apart from collaboration with the responsible agency. To group the 

two subjects together would appear to reduce t_`.е status of occupational health, 

and greater emphasis might well be given to a separate programme in the matter. 

Dr i{.`R,LНЁRАTNE (Ceylon) remarked that the great importance of dental health 

programmes, especially for developing countries, was well recognized. In his 

part of the world eating habits probably accounted for the fact that the incidence 

of dental caries and disease was somewhat higher than elsewhere. In his opinion, 

WHO was nct giving sufficient attention to the matter. 

As was generally recognized fluoridation of water supplies was a sLple, 

cheap and effective way of preventing dental caries. He would accordingly urge 

the Committee to consider the matter further so that programmes might be promoted 

and assistance and technical advice provided to Member countries. 
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Dr GOOSSENS (Belgium) explained that he was obliged to speak again on the 

matter he had raised at the second meeting during the discussion on Chapter 2. 

The point he had then made had been that WHO should endeavour to issue more 

comprehensive and detailed information to the press than had been given in regard 

to domiciliary treatment for tuberculosis. He had pointed out that in Belgium 

domiciliary treatment was not the method of choice for combating or attempting 

to eradicate endemic tuberculosis. His views had been strongly supported by 

the delegate of France who had asked for a revised press release on the matter 

to be issued, 

The satisfaction he had evinced the previous evening on receiving a further 

press release on tuberculosis had been short -lived; on perusing it, he had 

perceived that views exactly contrary to those he had expressed had been attributed 

to him. He sought an explanation of the origin of the error from the Secretariat 

and urged that every possible effort should be made to avoid similar incidents 

in the future. 

Dr.DOROLLE, Deputy Director -General, was concerned as to how such an error 

could have occurred. The matter was all the more curious as the English version 

of the press release merely stated that Dr Goossens, among other speakers, had 

referred to the problem of tuberculosis and the progress made in its control and 

in particular to the experiment in domiciliary control carried out in Madras. 

It would thus be seen that no particular opinion had been attributed to any one 

of the speakers in question. 
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It would accordingly appear that the French text had been wrongly drafted. 

There was no alternative but to issue a further release, acknowledging that the 

two final paragraphs of press release No. 15 in French had been drafted in 

ambiguous terms and giving a more extended and faithful account of the discussion 

in question. 

Dr Goossens would, he was sure, realize that the work of preparing releases 

for the press during the Health Assembly had to be carried out under pressure 

which, unfortunately, did not always allow of the clarity desired. Не offered 

Dr Goossens his apologies and undertook to ensure that the mistake would be 

corrected. 

The CНАIRMAN assumed that Dr Goossens was satisfied with the proposed 

action. 

Dr SAUTER (Switzerland) said that the remarks he wished to make related 

both to Chapter 3 and Chapter 5. Reference was made in the section on nursing 

(page 22 of the Report) to an inter -regional conference that had been held in 

Geneva in October 1959 to consider post -basic education for nurses who studied 

outsi е their own country. The reference might equally well have been placed 

in the section on fellowships, in Chapter 5. It was stated in Chapter 5 that 

since 1947 more than 10 000 fellowships for studies and observations abroad had 

been awarded. A fuhd of experience should have been accumulated during that 

period. The conference in question had discussed exhaustively the experience 

gained in respect of one category of fellowships, namely, those for nurses. 



k13/Р&В/Min/4 

page 12 

There had been an extremely broad representation at the conference, and its work 

had been interesting from the standpoint of subject matter treated which included 

problems arising before the fellow's departure from his home country, problems 

arising during his stay abroad and, lastly, the very important questions that 

arose upon his return home. 

The point he wished to make in particular was that the report of the 

conference would be of interest not only as stated in page 22, to nursing and 

health administrators who selected nurses for study abroad, but in general for 

all those concerned with the training of health personnel abroad through WHO 

fellowships. Indeed, the report deserved a very broad dissemination and it 

was to be hoped that it would soon be published in the Technical Report Series. 

Professor FESONEN (Finland) wished to comment briefly on the single item 

of mental health. Mental health was one of the biggest problems now facing 

the so- called developed countries. In most of those countries more beds for 

mental patients were still needed. Fortunately there were better ways of meeting 

the problem than the costly one of building more and more hospitals. He had 

in mind various other forms of mental health action, carried on outside the 

mental hospitals, such as work in out -patient departments, psychiatric wards 

in general hospitals, home care work and so on. Well organized action on 

those lines could do much to save the calls on hospital beds. 
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knother point worth mentioning was the great demand that existed for doctors 

and other medical personnel to staff the mental hospitals. From his own 

experience, he could affirm that adequate staffing served to reduce the period of 

hospitalization required for mental patients. It would accordingly be useful if 

k�HO could study more thoroughly the question of the staffing of mental hospitals. 

He greatly appreciated what the Organization was already doing in the field of 

mental health. 

Dr GILL ER (France) remarked that, as the representative of the Republic of 

Chad on the French delegation, he naturally viewed with a somewhat different eye 

the conditions of work peculiar to the under - developed country in process of 

development. He could not but subscribe to the plea made in the Report that 

indigenous staff capable of assuming full professional responsibilities for the 

health services and of obtaining the full co- operation of the people should be 

trained. Chad had some difficulties in recruiting personnel, partly awing to 

lack of educational facilities and partly to the conditions of work. It had asked 

for the aid of the French Community and international organizations to overcome 

those difficulties. . 

Pluch had been done in Chad to co- ordinate preventive and curative services, 

provided on the one hand by the hospitals and on the other by out -patient services 

such as dispensaries and polyclinics. Efforts had been made to group the out- 

patient services with the medico -social centres run by the assistantes sociales. 

In the villages, attempts were being made to set up the school, the dispensary 

and the social centre as a bаlаncеd group, in preparation for future rural community 
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development, What had already been done on those lines was to serve as a pilot 

project and further work would be started only as and when individual communities 

realized and appreciated the need for it, since otherwise its success would be 

endangered. Requests for assistance already exceeded the financial resources 

available for the work. 

Social and occupational health work was of great importance for countries in 

course of development. Health hazards were particularly great for workers in 

tropical and equatorial climates. 10и0 should undertake, possibly in collaboration 

with ILO, a comprehensive study on all aspects of occupational health in such 

areas, including prevention. In general legislation on occupational health 

introduced in developing countries was based on existing legislation of the kind, 

with no adjustment of the lists of diseases to fit the differing climatic conditions. 

He cited a number of examples of notable omissions from the lists, and of current 

tropical diseases that were often erroneously maintained. 

It was essential that the study should distinguish the difference in hazard 

for the native of the country and for the expatriate worker. Likewise, studies 

on rheumatism should be extended to cover manifestations peculiar to tropical 

climates. Certain forms of arthritis which occurred did not respond to the 

traditional treatment. As a result, individual output decreased to an extent 

that might become of importance as countries gradually developed. 

He noticed that the problem of absenteeism had been studied by the Expert 

Committee on NGental Health. The ILO was convening a meeeting on the subject in 

1961 in New York. It would be of interest to compare the conclusions of the two 

bodies. 
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He cited the view, with which he agreed, that health education should begin 

with the doctors, medico- social workers, and public health administrators, who 

so often were incapable of passing on knowledge to the layman. Experience in 

Chad had shown that the work had to be separated for the different age- groups and 

that different methods and techniques must be used for rural and urban populations 

respectively. To be successful, particularly in rural areas, methods had to be 

adapted to local conditions. 

Dr ARNAUDOV (Bulgaria) said it emerged clearly from the report that the 

organization of public health services differed from country to country. WHO 

should conduct a broader study covering the experience gained in the various countries. 

The working of the public health services in Bulgaria during the past ten to 

fifteen years had shown that they were soundly organized. A streamlined system of 

State medical services, both central and regional, had been established under State 

control, to provide free medical care. The structure of the services had allowed 

more rapid and energetic measures to expand the major facilities; the Bulgarian 

Government had also instituted the necessary legislative measures. 

Bulgaria was interested in studying the systems in use in other countries and 

was ready to share its own experience. For the past year, for instance, the Bulgarian 

public health authorities had been engaged in studying what had been done in the 

Soviet Union to bring about more integration of curative and preventive medicine. 

Similarly, advantage was being taken of the opportunity offered by WHO to send a 

doctor to France to study the organization of medical services there. It was hoped 

that the joint Franco -Bulgarian seminar on the organization of medical services for 

rural populations that was being organized under WHO's auspices would prove of value. 
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Bulgaria was also in a position to exchange information on stomatological 

care, maternal and child health services, extension of health services, co- operation 

of the health services with other local bodies, health education of the public, 

and their voluntary participation in health work. 

Dr YEN (China) said he would like to comment briefly on maternal and child 

health, It was heartening to note that both ли0 and UNICEF were giving sub- 

stantial assistance in the matter to many countries. 

On the basis of experience in the Province of Taiwan, his delegation would 

like to stress the importance of integrating maternal and child health into the 

general public health services; in that province 400 local health units had been 

set up to serve a population of 10 000 000. The units covered most aspects of 

preventive and medical care and it had been found unnecessary to set up a parallel 

network of maternal and child health services. In- service training in maternal 

and child health was given to the doctors, nurses and midwives serving the health 

units, Other subjects covered in those courses included sanitation malaria 

eradication, trachoma control, venereal diseases control, tuberculosis control 

and so on. 

It was proposed to extend the maternal and child health programme to cover 

the training of midwives - an important measure considering that more than 

50 per cent, of deliveries were carried out by midwives working alone. Most 

of the training would be given locally but efforts were being made to extend 

the national courses, which had already given good results. 
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Dr MORSHFD (Iran) stated that Iran had endeavoured to follow WНOts 

recommendations as closely as possible in tп or6anization of its public 

health services. Those services were decentralized. The ideal would be to 

have integrated public health and medical care services, but Iran believed that 

caution was called for in order that public health should not be absorbed in 

medical care. The public health authorities were of the opinion that all that 

could be expected from the medical care services at the present time was some 

help in health education and co- operation in the programme of immunization 

against communicable diseases. 

In common with the rest of the world, Iran was suffering from a shortage 

of nurses. Five schools of nursing and five schools for sub- professional 

nurses had been set up, with the help of WHO. 

Some mention was made in the section on mental health (page 27 of the 

Report) cf the relation of drug addiction to mental health. There was evidence 

in Iran that much drug addiction followed as a direct result of treatment for 

chronic diseases. It was hoped that with the help of WHO Iran would soon have 

adequate medical care and public health services which would, he believed, lead 

to an indirect improvement in mental health. 

He was gratified that WHO was giving so much attention to the question of 

dental health. As stated in the Report, Iran had a low incidence of periodontal 

disease, In 1959 the country had been visited by a NНO expert. Much yet 

remained to be done in the sphere of research. For instance, the custom pre- 

valent in Iran of giving infants tea from a very early age might play a part in 

keeping down the incidence of periodontal diseases. Iran would be grateful to 

have the help of WEO in pursuing research in the matter. 
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Dr SЕIJO (Japan) observed that Japan was in a favourable position in regard 

to co- ordination of medical research and health work: the Ministry of Health and 

Welfare had at its disposal 46 health departments, with 800 well -equipped and 

staffed health centres. Nevertheless it had its own difficulties in that there 

was a shortage of physicians for work in public health. Of a total of 90 000 

physicians in the country, 3000 only were engaged in public health work. As a 

result, measures for the provision of State scholarships had been introduced, 

recipients of which had to undertake to work in tl�e public health services on 

graduation. Furthermore, the Institute of Public Health was turning out more 

and more good technicians for work in public health; its staff was being 

reinforced through WHO assistance. 

Dr HARTINE'Z QUEVEDO (Paraguay) referred to his country's five-year plan for 

the development of its health services. The country had been divided into four 

decentralized regions, each under a director. To provide the necessary personnel, 

health workers had been sent abroad to study with WHO assistance, with the result 

that twenty of the sixty district health services now had public health specialists 

on their staff. It was hoped that in the near future all the staff would have 

received public health training. 

Regarding co- ordination between public health and social security services, 

in Paraguay the latter were administered independently. Nevertheless, two years 

previously the employer's contribution to social security had been increased by 

1 per cent, and the additional funds were being earmarked for health projects, in 

particular for the malaria eradication prograлnie. 
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The Faculty of ïMedicine had been reorganized and the annual intake was now 

limited to forty students. As part of the reorganization a Departtent of Public 

Health had been established at the University with the assistance of the United 

States International Co- operation Administration and the University of Buffalo. 

The teaching of nursing and obstetrics had been combined in a single course, 

so that trained staff could work in any field of public health. To strengthen 

the educational side of maternal and child health programmes, mothers ! clubs 

had been established which were working very effectively. Courses had been 

organized to train the traditional midwives, who were very numerous in the rural 

areas, in modern scientific methods. 

The health administration was beginning to take an interest in mental health, 

and was wondering what degree of priority it could be accorded, taking into 

account the urgency of other problems such as parasitic diseases. 

In the field of dental health, the fluoridation of water supplies was 

carried out in the capital, and in the rural areas fluorides were applied 

1осаll y. Studies were being conducted with a view to producing a fluoride 

pastille for treating water in schools and similar institutions. 

Cancer, especially of the uterine cervix, was an important cause of 

mortality, which it was hoped to reduce if some means of ensuring early 

diagnosis could be devised. 

Dr KAUL, Assistant Director -General, said that the foregoing discussion 

would be of great value to the Secretariat in orienting future programmes in 

the field of public health services. 
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One delegate had remarked on the wide range of subjects covered in Chapter 3 

of the Report and wondered how they could all be dealt with by a single division. 

The answer was that as from the present year the division had in fact been split 

into two = Public Health Services and Health Protection and Promotion - but since 

the chapter concerned was a report on work in 1959 the former grouping had been 

retained. 

The discussion had made it clear, not only that the principle of integrating 

preventive and curative services was generally accepted, but also that the develop- 

ment of health services in an integrated way from the centre to the periphery was 

the accepted pattern, though the particular organization adopted varied according 

to the development of each country. 

It was also clear that the importance of health community development was 

generally recognized. In the programmes of community development being carried 

out under the auspices of the United Nations, each participating agency was 

developing its own role to the maximum. In the same way, at the national level, 

it was important that there should be a full contribution from every field of 

activity. It was not necessary or desirable that community development should 

be under any central direction; it was when needs were recognized at the local 

level that progress became possible. . 

Hany speakers had commented on the Organization! s work in mental health, 

particularly the epidemiological studies which had been in progress for the 

last two years and would continue for some time to come. Reference had been 

made to the need for defining the scope of mental health problems, and that 

aspect would not be overlooked. Some work was being done on the classification 

of mental diseases, and studies were being published from time to time in the 

Bulletin as information became available. 
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Mention had been made of the various aspects of the training and recruitment 

of nurses, all of which were under study by the Organization. The report of the 

conference on post -basic nursing education held in October 1959 was in preparation 

and would be published. A programme for the development of nursing education and 

the improvement of service conditions was under study. Meanwhile, to fill the gap 

until nursing services were fully staffed, close attention was being given to 

programmes for the training of nursing auxiliaries. Indeed, the training of 

auxiliary health workers in general was at present an important part of WHO's 

programme and was to be the subject of an expert committee meeting in the near 

future. 

In the field of social and occupational health, more emphasis was now being 

placed on the development of medical care services and their integration into the 

general public health services, and in particular to the part that could be played 

by hospitals. In regard to social and industrial diseases, the Organization had 

for years been co- operating with ILO and their programmes were s6 arranged as to 

complement each other; thus industrial safety was mainly the responsibility of 

ILO and occupational diseases of WHO. Programmes in that field were being expanded 

to meet the growing needs of the developing and even of the developed countries. 

Dental health had been mentioned, particularly in relation to periodontal 

disease and its epidemiology. As for the fluoridation of water, the difficulty in 

developing large -scale programmes was not technical (since the method was known 

and had been shown to be both effective and harmless) but financial. It was 

hoped that the development of the community water supply programme would stimulate 

action with regard to fluoridation. 
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Two non -governmental organizations had been mentioned with which it was 

suggested that WHO might establish relations: Codex Alimentarius Europeus and the 

International Commission for Agricultural Industries. The first of those two 

organizations was purely regional and the second was more concerned with matters 

in the field of interest of FAO than of WHO, but the Organization was in contact 

with both of them and whenever it could usefully establish working relations it 

did so. . 

He was aware that he had not referred to all the points raised, but time 

was short and he could assure the Committee that they would all be borne in mind. 

The CHAIRMAN observed that one point to be particularly borne in mind was the 

mention made of the value of exchange visits by physicians under the auspices of 

WHO. 

Chapter 4. Environmental Sanitation 

Professor CORRADETTI (Italy) expressed satisfaction at the extension of 

WHO's work on arthropod resistance to insecticides. 

He was interested in the studies being carried out on the toxicity of 

insecticides used in public health work, especially the new organo- phosphorus 

compounds, and wished to emphasize that they should not be confined to establishing 

whether acute toxic reactions were detectable among average healthy people. Some 

toxic elements of the organo -phosphorus compounds were suspected of accumulating 

inside the human organism if employed over long periods, so it was necessary to 

observe the behaviour of the blood cholinesterase after repeated spraying. 

Moreover, not all individuals in any given population were healthy, and it was 
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important to observe the effect of prolonged exposure to organo-phosphbrus 

compounds on persons suffering from various chronic diseases, particularly the 

cardiovascular diseases, liver and kidneys diseases, and all other pathological 

conditions that produced by themselves an increase in the level of the blood 

cholinesterase. 

It would be interesting to know whether the trials of organo -phosphorus 

insecticides in Greece (page 197 of the Report) and in El Salvador (page 142) had 

been undertaken without previously determining their degree of toxicity. Apart 

frOm that problem, the results of the trials in Greece seemed to show that organo- 

phosphorus compounds were unstable and had little residual effect, and that little 

reliance could therefore be placed on them as a substitute for use against 

arthropods resistant to chlorinated hydrocarbons. For the time being it seemed 

that chlorinated hydrocarbons were alone suitable for large -scale programmes, and 

that mass campaigns against arthropods resistant to the various types of chlorinated 

hydrocarbons were not feasible pending the discovery of some new means. From 

those considerations it followed that: (1) campaigns using chlorinated hydro- 

carbons must be planned so that all objectives were reached before resistance became 

widespread; (2) in each country all public health work involving the use of 

chlorinated hydrocarbons should be co-ordinated so that action directed against 

one disease did not produce resistance among the vectors of another; and 

(3) public health projects must be co- ordinated with agricultural projects involving 

the use of chlorinated hydrocarbons so as to prevent the appearance of resistance 

through the action of insecticide on disease vectors in their aquatic larval stages. 

A case in point was the development of resistance in Anopheles pharoensis after 

insecticide campaigns for agricultural purposes in the Nile valley. 



Ala /F &в /Мin /4 
page 24 

Dr AZURIN (Philippines) said his Government supported the well considered 

decision of WHO to adopt as the first objective in its environmental sanitation 

programme the improvement of community water supplies. In the Philippines 

water -borne diseases were a leading cause of death. Only 25 per cent. of the 

population enjoyed the use of safe water supplies, the other 75 per cent. having 

to use water that was polluted or of doubtful quality. A programme launched by 

the late President Magsaysay aimed at providing one artesian well to every 

250 people - a total of 65 000 wells for the entire country, at an estimated cost 

of 150 000 000 dollars. Valuable assistance was being received from the United 

States of America, which had provided pipes and other equipment, and he trusted 

that he was in order in expressing the hope that assistance would also be available 

from WHO. 

Dr KENNEDY (New Zealand) observed that in the section on vector control and 

pesticides (page 33 of the Report), the emphasis was naturally on the use of 

pesticides in public health programmes. Independent of those programmes but of 

no less importance from the public health point of view was the wider use of 

economic poisons (insecticides, weed -- killers, fungicides and animal poisons) in 

agriculture and forestry, both of vital concern in his own country. He wondered 

whether it would be possible for WHO to disseminate human toxicological data on 

the effects of the various economic poisons in use, together with recommendations 

on protection, preferably in the form of data sheets, in addition to the abstracts 

. from current literature at present being circulated. 
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The aerial application of economic poisons was in itself a matter of major 

health concern to the pilot, the loading crew people in the area of operations, 

and the consumer of the crop being treated. Instances of such aerial application 

were the spraying of fertilizer, to which ma_.y toxic chemicals were now being added, 

aerial pest control, sheep dusting, and the sprayin of horticиltural crops. 

He gave figures indicating the extent to which all those uses had developed within 

recent years and the extent of the need for authoritative information to assist the 

public health services. 

It might interest other countries with similar problems to know that in New 

Zealand from the end of the present month a legal 'chemical rating" was being 

introduced for pilots without which they could net be authorized to apply economic 

poisons from the air. 

The report referred to the successful adoption of malathion for louse control. 

While he agreed that it was relatively nontoxic, the importance of proper 

packaging and labelling even in such cases was illu гс.tе c? by death by accidental 

ingestion which had occurred in his country. 

Dr ALAN (Turkey) observed that env •-)nmentai sanitation included many aspects, 

not all of which unfortunately, were necesr-ríly under the control of the national 

health administration. The co- ordinating role of WHO was therefore all the more 

important. 

His delegation particularly appreciated the Director•-- üeneral`s decision to 

stimulate trials of new insecticides, and hoped they would soon produce positive 

results in view of the urgency of the problem of the development of resistance in 

insects. 



A lЗ/Р&В/4јn/4 
page 26 

Dr SYMAN (Israel) agreed with the delegate of New Zealand that concern with 

the toxicity of pesticides should not be limited to those in public health use. 

His country, too, used them on a large scale for agricultural purposes and a 

disturbing number of cases of intoxication occurred, as well as cases among 

children resulting from household use. Surveys of the effect of organo- 

phosphorus compounds on the blood cholinesterase, on the lines suggested by the 

delegate of Italy, were already under way. A symposium for the medical profession 

on the recognition of symptoms of intoxication had been arranged, and instructions 

on treatment were being issued to hospitals. Regarding the suggestion of the 

New Zealand delegate that data sheets should be issued by WHO, information on 

the pesticides most commonly used in the United States of America had been kindly 

supplied by the public health services of that country, and had proved very 

useful. 

The opening section of Chapter 4, on rural sanitation, rightly stressed the 

importance of the training of personnel. His country had been lucky in having 

many WHO fellowships for graduate and post -graduate training in sanitary 

engineering, and several of the former fellows were now working for the Ministry 

of Health. The Organization had also provided a visiting professor who had been 

attached to the Department of Technology and had integrated sanitary engineering 

training into the agricultural curriculum, so as to promote a better understanding 

of public health problems among agricultural technologists. 

Safe water supplies were an important element in health development, so he 

welcomed the establishment of the WHO- sponsored community water supply programme. 

Israel was fortunate in that over ninety per cent. of its people had good water, 
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mostly piped, for which the standards drawn up by WHO had been adopted. Water 

played only a small part in the spread of intestinal disease. His Government would 

be glad to place its resources, particularly for the training of personnel, at the 

disposal of any government undertaking a water supply development programme. 

Dr SUVARNAКICH (Тhailаnd); referring to the section on rural sanitation, 

said that WHO should encourage governments to pay more attention to the proper 

disposal of human wastes, since in the tropical areas, and particularly in 

South -East Asia, safe water alone was not enough to eliminate intestinal diseases. 

In Thailand, where typhoid and paratyphoid were endemic and periodic outbreaks of 

cholera occurred, a programme based on the simultaneous provision of safe water 

and construction of privies, village by village, with a view to covering the whole 

country within twenty years, had been launched. Much valuable assistance and 

advice was being received from the United States of America. 

Dr КIVIТS (Belgium) wished his delegation to be associated with the request 

to WHO to disseminate information on the toxicity of pesticides employed 

particularly in agriculture and on the precautions to be taken in order to avoid 

accidental intoxication. 

The meeting rose at 12 noon. 


