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1. REVIEW OF WORK DUR IN]; 1960; ANNUALIJ L REPORT OF THE DIRECTOR - EN R L.;

Item 2.2 of the Agenda (Official Records No. 105) (continued);

Chapter 2. . Communicable Diseases (continued)

Dr KAUL (Assistant Director. - General) Secretary, said it was very encouraging

for the Director -- General to have had so full a discussion on such an important

part of WHO!s programme as its work on communicable diseases; it would help

the Secretariat to adapt his programmes and policies to the interests and

requirements of Member States._ At present there were, of course, deficiencies -

some of them due to the vastness of the field and the limitation of WHO!s

financial and technical resources - but generally speaking, work was expanding

and almost the entire field was now covered either by preliminary studies or

by advanced work.

Reference had been made to the brevity of the Report, especially the

chapter on communicable diseases. .Itshould be remembered that it covered only

a nine -month period and that it had had to be produced'and printed three months

ahead of the normal time -table so as to be ready for the Health Assembly. That

was why some of the work of WHO in which there had been no particular new

developments during the year were not mentioned. Thus there was no reference

to yellow fever, though the disease had not yet disappeared, as had been suggested

the previous day. In fact, the Organization was at present stimulating

continued studies on the epidemiology of jungle yellau fever, and a vigorous

programme for the eradication of Abdes aegypti was being pursued throughout

the Americas.



Alb /P&Bin /4

page 3

Reference had been made to the statement in the report that mass campaigns

for the control of leprosy were continuing satisfactori]y and had asked what

were the criteria for satisfactory progress. The criteria were, of course,

difficult to define; but what was meant by the statement was broadly that the

numerous mass campaigns being conducted in various parts of the world under

tripartite agreements between national governments, UNICEF and WHO were

proceeding according to plan and covering ever larger groups of people; that

the new chemotherapeutic methods were proving successful in reducing infectivity

and improving symptoms, so that more cases could be discharged as arrested;

and that the now concept of leprosy treatment, whereby the disease was no

longer considered as in a different category from all others, was being more

widely accepted. The condensed account in the Report did not perhaps do justice

to that progress. It might also be noted that in 1959 an expert committee

had dealt with some unsolved problems of leprosy control, including the degree

of infectivity and the classification of manifestations.

It was true that hepatitis was increasing in many parts of the world.

An expert committee which had met in 1953 (its report had been published

as No. 62 in the Technical Report Series) had dealt with a number of problems,

including the etiology of the two forms of the disease - infectious and serum -

but since then there had been few scientific developments to justify the

convening of further meetings. However, the Director - General was aware that

epidemiological studies were needed.
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There had been many comments on 1 JH0 t s programme in poliomyelitis, a field

in which development was at present very rapid, especially in regard to live

poliovirus vaccines. The Organization was doing all it could to stimulate a

.co- ordinated research' programme to solve some of the outstanding problems.

Reference had been made to the Fifth International Poliorr{yyelitis Conference

held during the year and the Expert Committee that had been convened later.

The Expert Committee had reviewed data collected in the Mass vaccination

campaigns carried out in Eastern Europe, South America, and parts of Africa.

It had -also reviewed experience with inactivated vaccines, and had found that

the results obtained to date were encouraging and justified the continuation

of that line of work. With regard to live vaccines, it had found that certain

strains of virus were particularly valuable in producing satisfactory levels

of immunity, especially in children, and had been Used in mass campaigns

without apparent danger to date. The report of the Expert Committee had been

published (as No. 203 in the Technical Reports Series) so he would not go into

further details except to say that the Director. -General=s present policy was

based on the Committee=s recommendations. Suggested further studios on such

matters were the interference between poliomyelitis viruses and other

enteroviruses; the behaviour of the vaccines under different climatic conditions

and'in different socio -economic groups; and whether the elimination of wild

viruses from a vaccinated community was permanent. A study group on requirements

for poliomyelitis vaccines had recently met but its reports was not yet

available.
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More than one delegate had referred to the need to intensify work on

filariasis and onchocerciasis. It was true that epideïriological studies were

urgently needed and when the Committee carne to review the proposed programme

for 1962, it would note proposals regarding research on the pathology of. these

diseases and on the simulium vectors. Meanwhile, a consultant had been collecting

comparative data for the Organization and the Director -General was endeavouring

to stimulate some international seminars and conferences, notably one which

would be held in Africa in 1961. However, it must be recognized that developments

were not yet sufficient for conclusive results,' though the best hope seemed-. to -

lie in the control of the vector, towards which the main effort was being -

directed.

The paucity of results in WHOls programme on bilharziasis was due -not to .

shortage of headquarters staff, as had been suggested, but to lack.of scientific

knowledge. Since the first Expert Committee on Bi- lharziasis had been convened

in 1952, numerous meetings of expert committees, study groups and scientific

groups had been held, - a list of which showed how active WHO was in that field.

Unfortunately, however, present knowledge showed that epidemiology of bilharziasis

was very complicated and varied'throughout the world. Consequently, the disease

called for a combination. of .several different control measures, including control

of the intermediatehost, environmental sanitation, chemotherapy, and above all.

health education. The Ortpanization had stimulated work on preventing the spread of

bilharziasis in new agricultural areas by en7ineerin7 methods aimed at control of the
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snails; an international team was at present working on that problem in various

parts of the world. At the same time governments were being assisted in pilot

projects with a view to launching mass campaigns when control methodology was

fully developed.

He agreed with the remarks made about the increase in venereal diseases in

many parts of the world during recent years. They were particularly applicable

to gonorrhoea, some strains of which were no longer susceptible to normal

antibiotic treatment. An expert committee meeting on that problem was proposed

for 1962 and data were at present being collected for it. The Organization was

also stimulating studies on the culture of treponemes with a view to developing

improved serology and chemotherapy.

The Director -General recognized that the title "Veterinary Public Health"

might not be entirely satisfactory, but it was difficult to find a better one

as the field covered was not limited to the zoonoses but also included f_óod

hygiene, the improvement of veterinary education and other such matters. In

any case, there was close co- operation between veterinarians and doctors both

within the Organization and, at the inter -agency level, with FAO.

With regard to trypanosomiasis, a study group had met to discuss Chagas

disease and an expert committee on African sleeping sickness was proposed for

1962.
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With regard to mycotic diseases, it was true that nothing was yet being

done about the madura group, but it must be reali ?ed that it was confined to

certain areas and that the Organization's resources did not permit it to cover all

fields. Regarding the treatment of favus, the suggestion that, because of the high

cost of griseofulvin, UNICEF should be approached for assistance seemed feasible;

he agreed. that it would have to go through the normal procedure of submission to

the UNICEF /WHO Joint Committee on Health Policy.

A suggestion had been made for a programme on hydatidosis. That was another

disease in regard to which more fundamental research was required. At present

data were being collected with a view to working out a standard diagnostic

technique and better drug treatment.

Reference had been made to BCG vaccination, and in particular he had been

Asked whether a freeze -dried vaccine was really required. Studies had been

proceeding for some years through the former Tuberculosis Research Office and a

number of laboratories throughout the world on that important subject, with

particular reference to the allergy- producing potency of the glutamate vaccine

that had now been in use for some time. The preliminary results, some of which

had been published the previous year in the Bulletin of the World Health

Organization, indicated that, while there se.:med to be some diminution in

bacillary content, it was doubtful whether the allergy- producing potency was

affected. Moreover, freeze -dried vaccine kept well and was particularly useful

in tropical areas, so pending definitive findings WHO was to a limited extent

encouraging its production.
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Finally, the representative of the International Association for the

Prevention of Blindness had suggested that the prevention of blindness should

be made a theme for World Health Day. The Director- General would certainly

consider the matter, and in any case he would do what he could to support the

efforts for the prevention of blindness,

-Chapter -3. Environmental Sanitation

Dr DOUBEK (Czechoslovakia) said that during the past year staff from his

country had taken part in HO's environmental sanitation programme, and an advanced

course for doctors on sanitation techniques, including water supply, had been held

in Prague.

He would like to ceo more attention given in the Region to the public health

aspects of housing and urbanization. Czechoslovakia's economic plans included a.

programme for completely solving its housing problem Within the next ten years by

the provision of some 1 200 000 dwelling units,

The provision of satisfactory water supplies was a very important element

in raising the general standard of living. At present more than 50 per cent.of

the population of Czechoslovakia had piped water, but the Government's long -term

economic plans provided for increasing that figure to 80 per cent., and allowing

for 350 litres per person per day. To reach that target would be difficult in

view of the unfavourable hydraulic conditions in.the country. Moreover, there was

the growing water pollution which went with increasing industrialization, though

under the present regulations no factory could be put into operation unless - equipped

with a water purification station.

The pollution of the air, especially as a result of the increase in transport, was

an urgent problem. The Czechoslovak health services were carrying out research on the

effects of air pollution on the health of the population and initiating measures

necessary for its control.
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The effect of noise on health was a problem to which WHO had not yet paid

enough attention. Experience in Czechoslovakia indicated that it could be very

serious, particularly the sound of traffic and noise at places of work and at home.

The findings of the congress held at the end., óf 1960 in Rome, on the initiative of

the Italian Government had shown that-there was not enough co- ordination between

the various governments on the subject, and that WHO, with other international

organizations, particularly ILO and the International Organization for

Standardization) should play a leading part.

Dr BRAVO (Chile) observed that the problem of providing safe drinking -water

was serious in most of the under -developed or developing countries, and was

aggravated by the fact that most of them were situated in arid areas, and also by

the rapid growth of new towns in the vicinity of industrial areas. WHO was conducting

an active campaign to help solve the problem, and had. taken useful measures - for

example by making safe drinking -water a. theme for World Health Day - to create public

awareness of the need. In the Americas, PAHO had provided essential technical

information regarding the provision of water supplies to the authorities responsible

for town planning and for general industrial development,

However, the problem was not only technical but also financial. He was therefore

glad to see from the Director-- Generalas report that. assistance was being received

from the United Nations Special Fund for two projects.in India. He hoped that that

assistance would be continued and extended to broader aspects of providing water

supplies than planning alone. WHO might also consider seeking financial help from

international banks, as was already being done by PAT).
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The recent earthquakes in Chile had destroyed many of the country's water

supply installations. It was hoped that WHO would be able to provide technical

help in planning their reconstruction, and that financial aid would also be

available from international sources.

Finally, he pointed out that air pollution was not confined to Europe, and

that attention should also be given to the problem in other parts of the world.

Dr KPOTSRA (Togolese Republic) wished only to stress the importance of

environmental sanitation for the under- developed countries. In his opinion,

the subject received too little emphasis in the proposed programme for 1962.

Environmental sanitation had been the subject of the Technical Discussions at

the last meeting of the Regional Committee for Africa, and he himself at that

time had stressed that-bad sanitary conditions were at the root of most of the

communicable diseases now prevalent in the Region. Unfortunately, sanitation

problems_- could not be tackled without large financial resources, which was

precisely what the newer countries lacked. If WHO's assistance in the field

was to be extended, it was essential to seek additional financial help by

interesting other organizations, such as UNICEF, in the problem, With better

sanitation most of the diseases that now decimated populations in Africa -

those transmitted by water, by insects and in faecal matter, for example -

would disappear, -and even the incidence of malaria would decline.. Measures of

health educatión would of course have to form part of the programme.

Mr LFBOSQUET (United States of America) wished, as a public health

engineer -- the only one present, he believed - to take the opportunity of

milking a brief statement on community water supply and the relatively new
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subject, for WHO, of water pollution control. As a public health worker,

he found himself directing the attention of water resource engineers to

the public health aspects of water supply and water quality conservation,

while as an engineer he directed the attention of public health people to

the non - public- health aspects of water, There was a need for very close

co-ordination in that field.

He would urge the developing countries to devote themselves with

increased vigour to the development of urban water supply. While back-

ground conditions of course differed in different countries, experience

in the United States of America had brought out three reasons apart from

public health considerations to justify such an increased development

effort. Firstly, in the establishment and location of industrial plants,

dependable water supplies could be a governing consideration. Secondly,

urban water supply could not only be self- supporting but produce a profit:

the economic value per million gallons of water for urban supplies could be

many times the value of water for irrigation. Thirdly, the urban use of

water was not consumptive: the same water could be used afterwards for other

purposes, such as irrigation of crops,

The United States of America had supported community water supply

activities through both WHO and the International Co- operation Administration.*

In 1960 the United States contribution to the Special Account for Community

Water Supply had totalled 300 000 - dollars and, as the chief of his

delegation had stated in the plenary session, the proposed contribution to

various special funds in 1961 was $ L. 75o 000, including S 175 000 to be
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used through WHO for urban water supply. It was hoped that contributions

could be maintained at least through 1962. In addition, the International

Co- operation Administration was conducting a parallel urban water supply

programme co- ordinated with that of WHO.

Turning to water pollution, he said that the problem was becoming

important in the developing countries for the following main reasons:

population was growing at the rate of up to 2 per cent. a year, and much

of that growth was in the cities; industrialization was receiving strong

encouragement and was proceeding at a phenomenal rate; little attention had

been paid to essential waste treatments or control measures, and wastes

from the new industries were increasingly complex...

.
Thus the demand for water was growing while the available supply

over the years was constant, though it could be stretched by the use of

..equalizing reservoirs, a matter which was receiving attention in many

oóuntr.es. Waste water must also be treated so that it could be re-used

as it, flowed from city to city and from industry to industry.

The developing countries were now in a:position to profit from the

experience of others and embark on a programme stressing the prevention

as well as control of pollution. For example, it was easier to separate

polluted industrial waste waters from the relatively unpolluted cooling

waters when an industrial plant was being built than after it was in

operation. Again, a chemical plant with salt brine waste might be located

on the ocean rather than in the uplands Where it would foul fresh water.
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WHO had recognized the problem of water pollution but might well give it

increased attention. The interest of public health officials could be

stimulated; new research programmes could be develóped and existing programmes

intensified; research workers could be trained. WHO could also support the

collection of basic data on the current situation, without which no effective

programme could be developed. Finally, the Organization might assist in

training the keen and competent technical staff that would be required.

In his recent State of the Union Message, President Kennedy had stated that

in the United States of America the supply of clean water was dwindling. That

statement could equally be applied to other countries, and there was a need for

WHO leadership in a programme to preserve the cleanliness of the world's waters.

The CHAIRMAN thanked the delegate of the United States for his observations,

which were most useful, especially coming from a sanitary engineer.

Dr GRUNAUER TOLEDO (Ecuador) congratulated the Director-General on the

section of his report dealing with community water supply. WHO did well to

draw attention to the problems involved.

In Ecuador, water supply was the responsibility of independent boards

in the cities, and in the rural areas came under the municipality. Because

of economic difficulties, the problem was particularly acute in rural areas.

An agreement had been entered into with ICA for the provision of wells and

latrines but much still remained to be done. He referred to the assistance

that WHO might give in obtaining long-term loans at low rates of interest
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from international bans to help finance such projects.

Dr GARCIA SANCHEZ (Mexico) associated himself with the comments made

by the delegate of Chile. In Mexico the problems... of en¢ironmental sanitation

fell into two categories, urban and rural, each with its distinctive administrativre -`

policy. In urban areas the question of water supply had been practically

solved: it had been possible to obtain the necessary funds by means of credits

from national banks, although at the Pan American Sanitary Bureau meeting

three years previously the Mexican - delegation had expressed the view that

external credits should also be sought. Air pollution was also a growing

problem and the City of Mexico was carrying out studies in that connexion. In

the case of rural areas the problem was more difficult and required attention,

as in most under- developed countries and concerned both -the medical and the

engineering professions. Whereas there wore housing schemes for industrial'

workers who could obtain credits up to 2000 Mexican pesos for housing improvements,

everything possible was being done to improve their living conditions, and

district public health centres were provided where the services of a doctor,

a nurse and a health educator were available, that was not the case for rural

workers who formed a majority of the population. He also emphasized the

necessity for health education of the public, to interest them in corm :ranity

development and encourage them to take advantage of improvements

ava it able.
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Professor GONZALES TORRES ( Paraguay) said that in his country top priority

in the public health programme was given to environmental sanitation and the

improvement of community water supply since by that means the incidence of many

communicable diseases could be restricted, the infant mortality rate reduced,

and many intestinal parasitic infections prevented, A survey :had been made

of environmental sanitation conditions in 1957 and since thon much progress

had been made in water supply, sewage disposal and health

were used as centres and the participation of the community was sought in

establishing and_ -installations, A programme for the

improvement of the water supply system in ten of the main cities of Paraguay

was envisaged which would cost some two millions del: Lars ; its financing with_.-

the help of international bodies was under study.

Dr GERIC (Yugoslavia) said that the activity of the WHO in environmental

sanitation had been muet successful but, in view of the economic and social

aspects, was insufficient. Aid was required by under- developed_eauntries in

amore concrete form than mere advice; in particular funds for the improve: mat

of community water supply were required, The possibility of using benevolent

veal labour should also be ' explored more fully by the WHO.

He congratulated the WHO on the initiative it had taken with regard to

water pollution problems in Europe and said that his country fully supported the

activities of the Organization in that connexion.
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The CHAIRMAN appealed to speakers to be as brief as possible in view of the

slow progress on the agenda item.

Dr PATINO (Colombia) also stressed the importance of community participation

in obtaining a pure water supply in rural areas. As regards environmental sanitation

in general, it had been possible in Colombia to improve rural living conditions by

cementing floors and eliminating ticks, thus checking the transmission of certain

cómmunicable.diseases including plague. A study of means of controlling the

house -fly, and of its.resistance to insecticides, was alsc necessary.

Dr SYMAN (Israel) emphasized the financial aspect of improved community water

supply and associated himself with the comments made by the delegate of Chile

regarding loans and the seeking of other means of financing water supply schemes.

In' his country the problem was one of quantity rather than quality -

90 per cent. of the population of both urban and rural_ areas had.adaquate water

supplies. Successful'experiments in the purification of sewage to provide water

for irrigation, and the demineralization of saline water, had been carried out and

his Government would bé glad tc put the results of such experiments at the

disposal of any other countries interested. With regard to training sanitarians,

sanitary engineering had been successfully included in the syllabus of civil and

agricultural engineering students as a result of the visit of the WHO expert

to Israel.
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He expressed concern at the toxicity of insecticides particularly organe-

-phosphorus compounds and was glad:.t o- see that attention was being given to

pesticides and that a service of regular basic information had been set up for

national health administrations on the toxicity of new insecticides.

Dr EL BITASH (United Arab Republic) referred 'to' the vital importance

of clean water supplies in the control of water -borne diseases and said that.

much progress had been made in recent years in this country. In 1960 pure.

water supplies were available to 90 per cent. of both urban.and rural

pcpi]lati.ons and by .the end. of 1962 would be accessible to the entire

population. Such a programme had been costly but the public health

.authorities in his country.,had given it top priority, He referred to the

necessity for improved sewage disposal,, and to the investigations carried out

in his country. into. methods 1f louse control with malathion.

Dr AFRIDI (Pakis tan) recalled the remarks of his delegation at the first

of the Joint Meetings concerning the sc,ape of the research programme and the

use of DDVP, His delegation had intended no reflection on thv.) rr, -arch activity

of the Organization, but had rather intended to emphasize the great importance

of fundamental research in the matter, With that consideration in mind, he

expressed the gratification of his delegation at the nature and extent of the

research programme ; particularly in the field of vector control and environmental

biology,
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Dr MURRAY (Union'of South Africa) mentioned the "man- made" problems to

which the Director - General.; had referred in the Introduction to his report, and

the increasing need for health workers to be associated at the planning stage

with many types of, development projects. He fully agreed with the views

expressed by the delegate of the United States of America and felt that

co- ordination of the type the latter had mentioned was essential. He was most

gratified that the Director - General had stressed the matter in his report.

Dr QUIROS (Peru) expressed his gratitude to PASB, trie Regional Office for

the Americas, for its assistance in obtaining from the Inter- American Develop-

ment Bank a loan of ten million dollars for the development of the water 'supply

and sewage system in the second largest city of Peru. Environmental sanitation

in rural areas remained a major problem, however, and the improvement' of living

conditions was essential to enable the eradication of malaria, typhus, plague

and Chagas! disease. It was important that efforts be intensified in that

connexion, and the assistance of the local population should be obtained,

Air pollution also required study; it was a growing problem in his

country, where a particular source of pollution were the fish -flour factories,

which appeared to be responsible.f or certain allergy -type respiratory infections.

Dr ESCALONA REGUERA (Cuba) thought that the importance attached to

environmental sanitation by a government was a good measure of the extent

to which it was representative of the people.
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In Cuba, a survey made in 1953 had shown that out of 300 towns with more

than one thousand inhabitants, 184 were without water mains and 293 without a

sewerage'system; and that even when such facilities existed they were some-

times in poor condition. There had been a radical change in the position

during the last two years. By July 1960 the National Committee on Water Supply

and Sewerage Systems was running 39 water supply systems serving 950 000

inhabitants, i.e. a 38 per cent. improvement. Apart from this, repair work had

been carried out on man' water supply systems. Budget allocations included

$ 28 000 000 for water supply, $ 10 000 000 for sewerage systems, $ 950 000 for

drainage, and Ñ 250 000 for repairs and other works - a grand total of

39. 200 000. This had been achieved without airy' external loan.

à : .l .nti
In the rural'areas the Ministry of Education and Agriculture was working

in close liaison with the local health units to spread knowledge of the correct

way of using and maintaining wells, thousands of which had been sunk. In the

towns,. the National Committee for Water Supply and Sewerage Systems hád, in

conjunction with the Ministry of Public Health, established water inspection

services at important points.

As for sewag:a disposal, it was calculated that the rural areas required

approximately 300 000 latrines. So far more than 50 000 of these had been

completed, and the current 'budget allowed for the provision of 100 000 in 1961;

in the coming three years the target of 300 000 would be reached.

The budget for the campaign against parasites, -which depended to a great

measure on water supply and sewage disposal, had increased from $ 10 000 to

$ 250 000.
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As regards the housing problem, intensive building work was being carried

on, particularly in rural areas. In 1960, nearly 12 500 pre -fabricated houses

had been built; in 1961 it was planned to construct a further 25 000. He

referred to the "urban reform" a measure taken by the Government which would

completely solve the problem in the towns, since it guaranteed security of

tenure to all those already occupying dwellings, in addition to making

provision under a state building scheme for 40 000 new dwellings.

Dr PANDIT (India) said that his Government had also accorded top priority

to community water -supply, both rural and urban, and the maximum co- operation

of the people had been secured. A large part of the public health budget had

been devoted to water - supply. Ho also referred to the importance of sewage

disposal in the eradication of communicable diseases and mentioned the research

programmes of'his country in connexion with river pollution, where much progress

had been made. He felt that the WHO should devote greater attention to river

pollution. He also mentioned the organization of public health programmes

throughodt India.

Dr EL TAHER (Saudi Arabia) spoke of the work that had been carried out

in environmental sanitation in collaboration with the WHO expert, and

expressed his gratitude for the assistance received. During the past year

an environmental sanitation department had been set up within the Ministry

of Health; nearly ten million dollars had been allocated for 1961 for sewage

projects in four main cities; the pilgrimage cities had a new and sanitary
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system of water supply; and a planning board for national pilot projects had

been set up.

Professor LUPhSCU (Romania) referred to research on resistance to

insecticides, and the work already undertaken by the WHO. Much remained to

be done, however, in particular a study of the normal and pathological

metabolism of insects in order to ascertain the mechanism of their resistance.

WHO should do its utmost to stimulate scientific research in connexion both

with malaria eradication and control of the house -fly. Such research should

naturally be carried out in national institutes, and not only by medical

research workers but also by entomologists and biologists, including those

engaged in research on agronomy. He recalled the findings on basic research

presented to the Tenth International Congress on Entomology. The work

accomplished by the various research workers should be made more widely known.

In that connexion he reminded the Committee of the conference on tropical

diseases which the Soviet Union proposed to hold in 1961 and which would be

most valuable for those.. working in the field of medical pathology and

entomology in tropical areas.

Dr CLSTILLO (Venezuela) was of opinion that greater attention should be

given to the community water supply programme. In Venezuela, that programme

came under the Ministry of Health and Welfare for communities having 5000

inhabitants or less, the Ministry of Public Works being responsible for the

work in larger communities. The programme consisted largely of the building

of aqueducts of a cheap and simple pattern_,
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He shared the view of the delegates of Togo and Mexico that, parallel with

the building of installations, attention should be paid to educating the public

in their use, since otherwise the efforts expended tended to remain. largely

unpróductive.

He would like to have some information on the work done and services that

could be provided by WHO in regard to sewage disposal programmes, since that matter

was not mentioned in the report. He would also like to know whether WHO envisaged

any research on the house-fly, covering such matters as resistance to insecticides

and ecological and etiological factors in different environments.

Dr KURASHOV (Union of Soviet Socialist Republics) drew attention to an aspect

of environmental sanitation that had taken on greater importance in recent years,

namely, air pollution. The development of industry and motor transport was

leading to more and more pollution of the atmosphere by noxious gases harmful to

human health, and indeed. several tragic incidents had already occurred to emphasize

the danger this presented. .

Much work was being done in the Soviet Union on the matter. Soviet scientists

had carried out pioneering work in establishing admissible standards for air

pollution concenLrations. Apart from research work, practical courses in air

pollution control were provided in special centres in the various cities and

refresher courses were given each year by the institutes.

Rational town planning and the establishment of protected zones also helped

to create appropriáte living conditions for the population. Good results had

already been achieved by all that work.
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WHO might well take advantage of the experience of air pollution control

gained in the Soviet Union, in its efforts to advise other countries beset

with the same problem.

The SECRETARY, winding up the discussion on the chapter, remarked that

the various aspects of the Organizationts work in environmental sanitation

had all been singled out for emphasis by one or another speaker. It remained

for him merely to give clarification on some of the points raised.

In its community water supply programme, WHO had been engaged during

1960 in helping several countries to develop plans of work for community

water supply schemes, which would subsequently be submitted to financing

authorities, such as the Inter -American Bank and the International Development

Agency. Tt was ready to continue that form of assistance in the future but

it did not itself participate in the financing of actual schemes; its

resources were limited to the provision made for the programme in the regular

budget and in the Special Account for Community Water Supply. The latter had

been established, as would be recalled, through the generosity of the United

States Government.

The work on insecticides and pesticides constituted one of WHOts most

extensive programmes, covering such matters as.the development of new insecticides

and pesticides and investigation of resistance problems and of toxicity of

pesticides. The programme was a long -term, continuing one. The Expert Committee

on Insecticides met annually to keep abreast of developments; it was scheduled

to meet in 1961, to advise on the insecticides now in use, particularly the newer
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insecticides, and other matters.

The research programme covered both fundamental and applied research. The

fundamental research was carried out in accordance with the principles of the

research programme; it was developed and stimulated by national institutes and

laboratories throughout the world, with the aid of small grants of money or

services. Close collaboration was maintained with organizations working in

allied fields: agricultural organizations, for example, were closely associated

with WHO's programme in insecticides and pesticides. Many aspects of the problem

of resistance were under study and efforts were being made to find new insecticides

and pesticides to take the place of those to. which resistance had been developed.

In addition, practical field testing of the new products discovered was being

undertaken. An insecticides testing team was at work in Nigeria and similar

investigations were going on in the Americas. It would thus be seen that the

work in hand corresponded closely to the needs of the moment.

The fact that WHO's work in sewage and waste disposal was somewhat

restricted at the present time was due to lack of funds and the decision of the

Twelfth World Health Assembly to give priority to the community water supply

programme. In time, as that work progressed, it would be possible to give more

attention to the other aspects of environmental sanitation, including sewage

and waste disposal.
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Chapter 4. Public Health Services

tir Kenneth COIN (United Kingdom of Great Britain and Northern Ireland)

referred to tige brief mention at the end of Chapter L (page 23) of the

diploma course on medical services administration given at Edinburgh University,

The second charge was now being holds it had twelve students, of whom four had

been snonsored by WHO. The successful nature of the course was illustrated

by the fact that the Nuffield Provincial Hospitals Trust in Britain had

awarded six fellowships for attendance at the course, which were available to

hospital administrators in Britain, Of the present class, seven held medical

degrees, one was an arts graduate with administrative and research experience

in nursing, and the remaining four were men with experience of administration

in the hospital or government service.

Each course ran through three university terms, nine months in all, and

was limited to twelve students, who were carefully selected by the two

sponsoring organizations and the university authorities, The students were of

university graduate or equivalent status and had had considerable experience

of the health service of their own countries.

With the continual development of schemes of medical care, it was of

utmost importance that doctors and appropriate laymen as well should be trained

in the essentials of medical administration. The course, which was a pioneer

effort sponsored in-the first instance by T'!HO, was proving of great value and,

since there were more applicants than could be accepted, WHO might perhaps

consi:'.er establishing farther courses of the kind elsewhere.
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Dr FIS C (Turkey) welcomed the emphasis given in the WHO programme to

helping countries to improve and develop their public health services.

In the poorer countries, there was much competition among the various

government departments for a share of the available funds and there could be

no doubt that health work was limited by the smallness of the budgetary

allocations made. It might strengthen the hands of the public health

authorities in such countries to have some idea of the amount being allocated

to health work elsewhere. He accordingly suggested that WHO should undertake

the preparation of'a report giving information on the total health budget,

the percentage of the health budget to the national budget as a whole, the

per capita allocation for health work, and data on any other sources of funds

available for health work, in its Member countries.

Professor muaTzumm (Netherlands) noted that WHO was continuing its

studies on the costs and methods of financing systems of medical care in

relation to public health. Studies of the kind in the industrialized

countries would, he was convinced, show that the proportion of the over-all

expenditure on medical care services that was being devoted to hospitalization

was steadily rising. That fact brought home to the authorities in those

countries the need for more nursing homes, to care for persons not necessarily

requiring hospitalization, as the alternative of building more and more

hospitals was unjustifiable both from the economic and the social standApoint.
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The nursing home rather than the hospital was more appropriate, for

instance, for taling" care of chronic patients in the older age -groups. Of

course, precautions would have to be taken to ensure that the nursing home

did not become merely a home for the chronically -ill and disabled aged;

and standards for its work ought to he established with special emphasis on

re hab ilitation .

The Netherlands was not the only country lagging behind in this

particula_r.;fi.eld, as witness a message sent to the United States Congress

a few days ago by President Kennedy, in which the need for building more

nursing homes with greater speed was stressed.

No planning of the kind should be undertaken without research. He

accordingly-welcomed the fact that WHO had convened a group of experts

to Take recommendations on research in public health practice. In developing

a research programme of that nature, public health reference centres could

-

give valuâble help. In that connexion, he referred to a statement he had

made in the Committee on Programme and Budget at the last Health Assembly,

advocating that the Director- General should encourage governments to establish

such centres -. Such centres might also help to develop health education

activities and, despite the varying conditions in different parts of the

world, everyone would undoubtedly agree that tle most effective way to

promote health education of the public was to link it directly with practical

health work. The Organization might well give some thought to emphasizing that

approach in its health education work.
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Dr NICOL (Sierra Leone) ex?ressed his appreciation for the valuable

assistance which Sierra Leone had been and was still receiving from M1-10; much

still remained to be done to improve the health of the people and to provide

adequate preventive and curative sei,,_ces.

Outside help was urgently n.eded. in particular, to enable Sierra. Leone

to improve and expand its maternity and child welfare services. The attitude

among the people towards such services had changed radically since the early days

of the century, In those days it had befn extremely hard to persuade expectant

mothers to seek hospital treatmen5 for themselves, whereas nowadays the services

that had been instituted were proving inadequate to meet the growing public

demands on them. The medical authorities lad accordingly decided some years ago

to expand the existing hospitals with the ait of funds provided by the Central

Government and the Colonial Development and NIlfare Scheme. Six hospital

extensions in the form of additional maternit;, blocks were now in course of

construction and should be ready for use in the near future. Over the years,

too, a network of health centres, linked with the district hospitals, had been

set up to provide maternity and child welfare s3.:vices. Alongside that work,

attention had been given to the provision of domiciliary, midwifery services to

relieve the pressure on hospitals and health centres. A scheme had been

started to train local village maternity assistants and midwives, and WHO and
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UNICEF had given material help in that work. The scheme had, however,

come to an end,. although the number trained was still inadequate to meet

the country's needs. Sierra Leone would therefore welcome further assistance

from the two organizations in order that such training might be continued.

The WHO /UNICEF scheme to supply skimmed milk for distribution at the

infant welfare ' clinics had also been discontinued,. There was still a very

high incidence of protein deficiency among children of pre -school age and it

would be of immense assistance if the scheme could be re- started.

Despite all the efforts that had been made, the infant mortality rate

in the country was still high,. Whatever assistance WHO could give towards

the building up of efficient maternity and child welfare services in Sierra

Leone would therefore be most appreciated.,

In closing, he took the opportunity-to congratulate the Regional

Director for Africa and his staff on the valuable work they were doing

helping the countries oT. the Region..

in

Dr SY AN (Israel) welcomed the chareze in the stricture of ebe heuaquarters

Secretariat represented by the setting up of the new Division of health

Promotion and Protection and the recruitment of an additional Assistant

Director - Generale

In regard to the chapter under consideration, he would like to stress o.cc

again the importance of the community development anp e.oach for tIle sound

developing of the public health programme in the lesser developed countries.
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WHO should promote that idea further, and perhaps the subject of community

development in relation to the public health services could be considered as the

theme of the technical discussions at the forthcoming Health Assembly.

With reference to the remarks made by the delegate of Sierra Leone, Israel

would be .glad to offer. :its assistance to countries that might consider its line

of action in bringing down infant mortality a promising one. The rate in Israel

had now dropped to 7 per thousand, WHO might well consider instituting a pilot

project in a country where the infant mortality rate was high, with the object of

investigating the multiple factors invdlved and finding more effective measures

to bring about the desired result.

He was grateful for the information given by the United Kingdom delegate on

the course at Edinburgh University. The heed for such a course had long existed

and most Member countries would, he was sure, make good use of the opportunity

offered.

Dr BRAVO (Chile), in reference to the section on nursing contained in the

chapter, stated that "Chile had received assistance from WHO in trainieg nurses

for teaching and administrative posts. A number of the trainees had already

taken up duty in the Santiago School of Nursing which, it was hoped, would

eventually become a school for training the teaching and administrative personnel

required to staff other nursing schools throughout the country. That work should

be given the greatest possible help and assistance, as also the work of training

auxiliary personnel. WHO and UNICEF were in fact giving help to Chile's

programme for the training of the largo numbers of auxiliary nurses needed for

expanding the maternal and child health services.
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As had been mentioned, one of the main public health problems in Latin

America was the high rate of infant mortality. That was certainly true

of Chile, although the mortality rates there were lower than the average

cited for Latin I merica, being 120 per thousand for the country as a whole.

The root of the problem lay in lack of professional staff, lack of adequate

medical care services for new -born children, defective nutrition, and the

high incidence of enteric infections in summer and respiratory diseases in

winter among infants. WHO, in its work on maternal and child health, must

give priority to tackling that problem; the other matters mentioned in

the report such as prematurity and schoolchild health, were relatively

unimportant beside it.

Chile was receiving substantial help from P_HO and UNICEF in its plans to

set up ninety maternal and child health centres in the South, in the area

devastated by earthquake. The national health services, for their part, were

engaged in equipping similar centres in the central part of the country, so

that soon there would be a complete network covering the country as a whole.

Parallel work was going on in the training of nurses and in addition seven

million dollars had been allocated for the distribution of milk to children.

He too expressed appreciation of the course on medical services

administration being given at Edinburgh University. He would like to know

the exact status of the proposal to organize a similar course in the

French language.
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On the question of community development he was of opinion that_ the

approach. adopted by WHO was the right one. Community development had many

other aspects besides the health and medical one, and a broader approach, as

advocated by the delegate of Israel, would in his opinion be outside the

competence of the Organization,

The meeting rose at 12,35 p.m.


