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1. REVIEW OF WORK DURING 1959: ANNUAL REPORT OF THE DIRECTOR -GENERAL 
(continued) 

Chapter 14. The Americas (continued) 

Dr VERA LAMРEREIN (Chile) wished to make a few comments on the Regional 

Director's report which showed what could be achieved with the impetus given by 

WHO and a little assistance. In his country, the work carried out with this 

impetus and assistance had been chiefly in relation to the organization of services 

both in the campaign against communicable diseases and in the training of personnel. 

He emphasized the great importance of well - trained staff, which were essential if 

any results were to be achieved. His country had therefore concentrated its 

efforts on training and had organized courses for non -medical hospital admini- 

strators, which had been attended by students from all over the Region. There 

were also various programmes for the training of auxiliary personnel, which was 

equally important. 

He paid tribute to the Pan American Sanitary Bureau and, without dwelling in 

detail on all the important projects carried out in 1959, he congratulated the 

Regional Office and the Regional Director and his staff on their valuable work. 

Dr ALVAREZ CRESPO (Ecuador) expressed his appreciation of the report just given 

by the Regional Director. His country had high hopes for the future based on the 

understanding that WHO would continue to give advice and technical assistance so 

that the various programmes could be implemented. 

Dr MATEO de ACOSTA (Cuba) congratulated the Regional Office and its Director 

on their work in 1959, which had been a year of great achievement. He mentioned 
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some of the projects that had been carried out in his country. The initial survey 

for a malaria eradication campaign had been completed and the campaign itself would 

start soon. The disease was not particularly prevalent in Cuba since it occurred 

only in the Eastern provinces. A programme for the eradication of Aëdes aegypti 

had been started and had already had good results. 

With regard to health education, it had been recognized that all countries had 

their individual characteristics and that the staff should be trained in the light 

of local requirements. In his country, the school for the training of health 

personnel had so far existed only on paper but the authorities had started to take 

steps to make it a reality. To that end, short courses had been organized in 

collaboration with the Regional Office in order not only to prepare officials but 

also to choose teachers and to select suitable recipients of fellowships. He 

hoped that in 1961 regular courses could be organized. 

Dr ALLARIA (Argentina) said it had been a real pleasure to hear the Regional 

Director's introductory statement, for it had shown how public health problems were 

related to the general economic and social background. He emphasized the 

importance his country attached to the training of personnel for that was the only 

way in which individual countries could become self- sufficient. The viewpoint 

adopted by the Regional Office would make it possible to solve problems which would 

be insuperable if they were tackled purely from the medical point of view. 

He thought that further research should be done into the factors which 

determined the general level of health. His country was making great efforts to 

promote research on mental health, giving the term its widest meaning. It was 

proposed that a mental health institute should be created to study the subject in 

all its aspects. 
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In conclusion he thanked the Regional Director and all his staff for their 

co- operation. 

Dr ALVAREZ FUERTES (Mexico) expressed his sincere appreciation to WHO and the 

Regional Director for their co- operation in 1959. His country had reached a stage 

in its development in which there were many urgent public health requirements. 

Surveys were being carried out on leprosy and pinta in order to define the areas 

affected. For that purpose courses had been organized and they had been attended 

by 0 doctors and 30 nurses who had been given special training in dermatology. 

Progress had been made in the field of nutrition and, with regard to dental 

hygiene, three plants had been set up for the fluoridation of water. 

Great importance was attached to public health fellowships and it was hoped 

that in 1960 the number of graduates in public health would be doubled. Another 

problem to which his Government attached great importance was environmental 

sanitation, with special reference to water supplies. Hospital building was also 

a matter of concern and 70 hospital administrators were trained annually. 

With regard to maternal and child health, he spoke of the experiments with 

live poliovirus in which his country was most interested, although so far it had 

used the Salk vaccine. A rehabilitation programme had been started in Mexico and 

he thought it was one of the first in the continent. 

He was particularly pleased with the 7esults of the malaria eradication 

campaign in Mexico, which had been even better than could have been expected. 

He gave a number of figures to illustrate that point. In the years 1949 to 1953 

the annual average m;rcality due to malaria had amounted to 90 per 100 000 of the 

population. The disease had in those days been the third most frequent cause of 
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death. By 1959, however, the death -rate had decreased to 9.7 per 100 000. The 

morbidity of the disease had also decreased from 244.1 to 4.3 per 100 000 between 

1950 and 1959. The figures he had quoted might not be entirely accurate since the 

diagnosis was based only on clinical manifestations. But even so the decrease was 

very striking. He went on to give figures for the blood -tests which had been 

performed throughout the malaria region of the country. 

Short courses had been arranged in direct relationship with the malaria 

eradication campaign and he gave the figures for those who had attended. 

Entomological studies were also being carried out and surveys were made of 

the insecticides and materials used in the campaign. In 1959 5000 staff had 

worked on malaria eradication, 84.5 per cent, being technical staff, 10.3 per cent. 

administrative staff, and 5.2 per cent, professional staff. 

Assistance given by UNICEF between September 1955 and August 1959 had amounted 

to 81 million pesos. If that were added to the amount allocated by Mexico itself, 

it would give some idea of the scope of the campaign. 

Dr JENNEY (United States of America) expressed his satisfaction and admiration 

for the way in which the programmes had been carried out in 1959 by the Regional 

Office. He was glad that his country had been able to contribute to two of the 

activities carried out under special regional funds, namely malaria eradication and 

the special fund for community water supply. 

He commended the Regional Director for his concentration on certain basic 

projects, such as communicable diseases, malaria eradication, auxiliary training, 

research, and the integration of health services. He had also been interested to 

note that the attainment of all the objectives in the Region had been accelerated 

by the establishment of conferences and liaison on a sub -regional basis. 
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He had also been impressed by the Region D,reet©r`s emphasis on the relation 

between the economic environment as a whole and the health services to be provided. 

Dr MARTINEZ QUEVEDO (Paraguay) thanked the Regional Director for the very 

effective assistance which his country had received in 1959. With the help of 

WHO, he was fully convinced that it would be possible for his Government to achieve 

its objectives. 

Dr OVA.RES (Costa Rica) said that his country too had benefited from the 

assistance of WHO, and he thanked the Regional Director for the excellent work done 

in 1959. 

Mr GARRIDO LECCA (Per'» associated himself with the other speakers who had 

thanked the Regional Director. One of the most important points mentioned in 

Chapter 14 was the рхоiоn of safe water supplies, since infantile diarrhoea was 

among the chief causes of infant mortality. So far water supply had been chiefly 

the responsibility of the Ministry of Public Works and there had therefore beeл On 

overlapping of responsibility. An attempt to avoid that had been made by the 

creation of an independent joint committee with representatives from the MiniStrtes 

of Health and Public Works. The results had been satisfactory. 

He gave an account of the progress made in training nurses and said that for 

the first time it had been possible to convene a congress of public health nщцΡ еS 

in Peru in 1959. 

His country had been free from smallpox for five years in succession. A 

full scale vaccination campaign was in any case to be carried out, not oraly in the 

schools but also with mobile teams going from house to house. 
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The tuberculosis immunization campaign had continued, 430 000 vaccinations 

having been performed at 40 centres. In schools, vaccination with the triple 

vaccine was compulsory. 

His country had high hopes of the live oral vaccine against poliomyelitis 

although so far only the Salk vaccine had been used. With regard to nutrition, 

he attached considerable importance to the new product called "incapama" developed 

by the National Nutrition Institute. The product was cheap and rich in proteins; 

it had already been tried out among the public and had been well received. He 

hoped that WHO would help in promoting commercial production of the product. 

Dr OSUNA (Venezuela) said that his country had achieved 72 per cent. 

eradication of malaria. A few foci remained where not only were the vectors 

resistant to insecticides, but the parasites had developed resistance to the drugs 

used. He hoped that a fresh survey would be made on the subject. 

Dr BAENA (Colombia) wished to record his Government's special appreciation of 

the assistance given by the Director- General and the Regional Director, who had 

both visited Colombia during 1959. He hoped that WHO would continue to provide 

assistance, not only for current programmes but also for new ones which might be 

started as the result of the modernization of the health services. The main 

purpose of the modernization was to improve the water supply, since infant 

mortality was very high as a result of diseases of the digestive tract. 

He also referred to an important nutrition programme and to the two diseases 

which were very prevalent in his country, namely tuberculosis and leprosy. 

Parliament was at present considering a change of legislation in order to conform 

to the new approach to the treatment of those suffering from leprosy. 
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Dr HORWITZ, Regional Director for the Americas, said that no special questions 

requiring an answer had emerged from the discussion. Some interesting suggestions 

for the future had been made but he would discuss them separately with those 

concerned and see what could be done within the financial resources available. He 

thanked all the speakers for their expressions of appreciation and said he would 

pass them on to his staff, to whom they really belonged. 

Chapter 15. South -East Asia Region 

Dr WNI, Regional Director for South -East Asia, said there had been internal 

difficulties in some of the countries in his Region during 1959; those had 

financial repercussions on the public health programmes. 

During the year, 130 projects had been operated and 240 field staff had been 

employed. 

As usual, the projects could be divided into four main groups, namely, the 

campaign against communicable diseases, rural health, sanitation, and training. 

Among the communicable diseases, malaria was the most important and the eradication 

programme was making good progress. There had, however, been acute financial 

difficulties in two countries which had made it impossible to continue the programme 

in the way it had been planned. Нё hoped that those difficulties would be overcome 

during 1960. 

With regard to tuberculosis, a great deal had already been said about the 

Madras project. He emphasized that domiciliary treatment and mass ECG vaccinations 

were at present the only possible solution for the countries in the Region. In 

Bangalore a large project was under way for the training of workers. A survey was 

also being carried out in Bangkok with the aim of diagnosing and, if possible, 

treating all cases in that city. 
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Leprosy was a big problem, especially in India, and the programme was now 

better co- ordinated. He hoped that it would be possible to control the disease in 

the foreseeable future, Smaller programmes in Indonesia, Burma and Thailand were 

doing well with the aid of WHO. 

Sтаllрох was a very important problem especially in India where 16 pilot 

projects were being organized. Following those it was hoped that the entire 

population could be vaccinated in a year or 18 months. That would cost 75 million 

rupees. For such a programme the main need was money to pay the extra staff. 

The staff and the vaccine could be found locally although there might be some 

necessity to import dry vaccine. There would also be an acute shortage of 

transport which would have to be met. 

Rural health centres were being developed as part of the community development 

programmes. They were intended to serve the largest possible numbers with the 

minimum staff, so that the quality of the services given could not be as high as 

desired. The problem of maintaining a balance between quality and quantity was 

one which constantly beset the whole Region. The main requirement for the rural 

health services was to train sufficient staff. 

Turning next to sanitation, he said it was the most important problem of the 

whole Region. infantile diarrhoea and parasitic diseases affected millions, 

rather than thousands, owing to the defective community sanitation. Nine projects 

had been started and WHO was assisting departments of health in assessing the 

problem and training the necessary staff. The main difficulty, however, was the 

shortage of money. The supplies needed were not locally produced and substantial 

capital investment would be required. He doubted therefore whether any appreciable 
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progress could be.made in the foreseeable future. As sanitation did not bring any 

immediate return in increased production, governments were loath to invest a great 

deal in it when their funds were heeded for other purposes. Loans were urgently 

needed and he hoped that they might be forthcoming from the new International 

Development Association. 

The meeting rose at 3.30 p.m. 


