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INTRODUCTION

The annual report on the work of the World Health Organization is, by its very nature ,

a record of the collaboration of governments and peoples in the endeavour to raise levels of
health throughout the world. The pages that follow are, therefore, much more than a chronicle
of progress by an organization ; they reflect the growing realization of governments that many
health problems require for their effective solution the united action of all the nations. These
pages indicate also the readiness of countries to give as well as to accept assistance in this
great common task.

The programme and policies of the World Health Organization for the year 1949 were
laid down by the First Health Assembly, which was convened in Geneva in June 1948 ; they
were based on the recommendations of the Interim Commission of WHO, and were to some
degree a continuation of its work. The programme was directed towards aiding governments
in controlling and preventing disease, in co-ordinating and stimulating public-health work
and in strengthening public-health administrations. Particular emphasis was laid on the
problems presented by three major diseases-malaria, tuberculosis and venereal diseases-
and on the promotion of measures for positive health. The Assembly also set up machinery
for expanding the inherited technical services of the Organization (in international epidemio-
logy, biological standardization, etc.) and approved the provision of fellowships, medical
literature and teaching equipment, as well as emergency services to governments. In addition,
a large publications programme was recommended.'

Following on these decisions, the Second Health Assembly, held in Rome in July 1949,
although mostly concerned with reviewing the Organization's activities in 1948 and with
planning for 1950, prescribed the following additional activities for 1949 as preliminary steps
towards fulfilling the expanded 1950 programme. In regard to malaria, plans were to be
worked out jointly with FAO for long-term programmes in 1950 in areas where, side by side
with the control of malaria and the raising of general standards of health, world food
production might be increased. Work on health statistics was to be extended ; assistance was
to be given in the work of modernizing UNRRA-donated penicillin plants and arranging for
the availability of essential medical supplies, particularly for the war-damaged countries of
Europe ; assistance was also to be given to the United Nations project for the relief of Palestine
refugees ; finally, increased, emphasis was to be laid on medical training, sanitation and
nursing. 2

The Executive Board, at its third and fourth sessions, held during the year, gave effect
to the decisions of the Assembly and worked out the details of the Organization's future
programme. At its third session (Geneva, February-March) it also devoted itself to the
preparation of the programme and budget for 1950, and at the fourth (Geneva, July), much
attention was given to formulating measures designed to ensure the optimum efficiency in
the Organization and to facilitate the work of the Third Health Assembly.s The recommenda-
tions of the Board have played an important part in the progress made by WHO during 1949.

1 For the report on the First World Health Assembly, see Off. Rec. World Hlth Org., 13.
2 For the report on the Second World Health Assembly, see Oft. Rec. World Hlth Org., 21.
3 For the membership of the Executive Board, see Annex 2. For the reports on its third and fourth

sessions, see Off. Rec. World Hlth Org., 17 and 23.
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Services to Governments

One indication of the progress of the Organization's work during 1949 is to be found in
the marked increase both in the direct services provided by WHO and in the number of
countries receiving these services.

Experience has shown that little is to be gained by sending experts from one country to
another which is at a different level of economic development and by introducing techniques
used in some areas into other areas to which they are not necessarily applicable. WHO has
therefore preferred to assist governments to improve their own public-health services and
to equip themselves to solve their own particular problems. The report of the year 1949 shows
that the Organization, though still at an early stage of development, is capable of strengthening
government services in this way.

In answer to requests for assistance, WHO consultants-specialists in communicable
diseases, public-health administrators, nurses and sanitary engineers-have been sent to
more than half of the Member countries on a short-term basis, to make surveys and give
advice on public-health programmes. The first WHO advisory and demonstration projects
have been established ; ten teams have undertaken active work in South-East Asia and the
Mediterranean, and by the end of the year others had been sent to the Western Pacific and
the Americas. They have employed new methods and have helped governments to carry on
intensive campaigns both for the eradication of disease and for the promotion of positive
health. An unforeseen but valuable effect of the sending of these teams has been that in
many cases their arrival has brought about a marked increase of interest and activity on the
part of the healfh administrations in the areas. Besides providing some of the team members,
governments have often set up similar projects or teams of their own, which have worked
either side by side with the WHO teams, or sometimes in other parts of the country on entirely
different projects.

During the year WHO awarded over two hundred fellowships and provided medical
literature, teaching equipment and emergency supplies. It is noteworthy that certain WHO
services are being found valuable even by countries technically advanced in the field of health.
As the wide range of the Organization's services becomes better known and as more requests
for those services are received, it may be expected that the programme of direct assistance
to governments will be Lubstantially increased.

Technical Services

In order to keep pace with the number of direct services provided, WHO has also had
to expand its activities in technical research.

New developments in connexion with the technical services inherited from the Health
Organization of the League of Nations and from other international organizations have
included the preparation by WHO of the first international pharmacopoeia. Other develop-
ments include the introduction of daily radio broadcasts into WHO's intelligence service
in the fight against epidemics, the drafting of modern Sanitary Regulations to replace the
International Sanitary Conventions, the establishment of international standards for new
biological products (including penicillin " G " and streptomycin), contributions to the inter-
national control of addiction-producing drugs, the compilation of world health statistics, and
the launching of a scheme for international research in tuberculosis. The technical publications
of the Organization have been improved and are widely distributed, and its expert committees
provide a guide to international opinion on technical subjects and advise the Organization
on projects to be undertaken.
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Relations with Other Organizations

As a specialized agency, WHO must maintain effective relations with other organizations.
It participates, with the United Nations and with other specialized agencies, in the planning
and carrying out of co-ordinated joint projects. This joint action is ensured mainly through
the United Nations Administrative Committee on Co-ordination and its sub-committees.

An important development during 1949-as a result of co-operation with the United
Nations International Children's Emergency Fund-was the extension of the BCG campaign
against tuberculosis, under the auspices of the Joint Enterprise,4 throughout Europe and to
many other parts of the world-for example, to India and to the Western Pacific Region.
Another outstanding example of co-operation was the United Nations project for the relief
of Palestine refugees, in which WHO assisted by providing funds and technical advice, and
by carrying out a most successful campaign against malaria. Joint projects have also been
successfully undertaken with FAO, UNESCO and IL0,5 and the Organization ha> participated
in the work of the Technical Assistance Board, a body recently set up by the United Nations
to administer the expanded programme of technical assistance for economic development of
under-developed countries. WHO was the first specialized agency to make provision in its
programme and budget for this expanded programme, which may mean a very substantial
increase in its activities.

Administration

A fourth direction in which progress has been made is in the reorganization of the Secre-
tariat to meet the needs of expanding activities.° In this connexion, the meeting in January
1950 of the Standing Committee on Administration and Finance-set up by the Executive
Board to examine the proposed programme and budget for 1951 and to study the organization
and administration of the Secretariat-is expected to produce recommendations of great
value to the Organization.

During 1949, many administrative obstacles were encountered, the chief ones being the
inadequacy of the budget to provide for the programme (the First Health Assembly adopted
a programme requiring for its full implementation about $7,000,000, but the budget was
limited to some $5,000,000), the ever-present difficulty of obtaining the desired geographical
distribution of staff, and the problem of housing the Headquarters staff. In solving this last
problem, the Organization is grateful to the Swiss Government, whose generous attitude
so greatly facilitated negotiations. Work on enlarging the Palais des Nations to accommodate
WHO will shortly be begun. However, in its first full year of operation, although obviously
unable to carry out all the activities proposed, WHO was able to make a start ; it gained
experience, laid a foundation for more extensive work, and, at the end of the year, was in a
position to begin implementation of the enlarged programme for 1950 which was voted by
the Second Health Assembly.

Regionalization

Considerable progress has been made in regionalization, as provided for in the Constitu-
tion of the World Health Organization. Several meetings of regional committees were held
during the year : the Regional Office for South-East Asia in New Delhi began to function on

January, and in Alexandria the Regional Office for the Eastern Mediterranean started

4 Composed of UNICEF, and the Danish Red Cross and its Scandinavian associates.
5 For details, see Chapter 4.
6 For organizational charts, see Annex 10.
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operations on 1 July. The Special Office for Europe was maintained at Headquarters, and
by the end of the year a majority of the European countries had signified their wish to set up
a regional office.

Although integration of the Pan American Sanitary Organization with WHO is still
not complete, its initial agreement with the Organization came into effect on 1 July, and
during the greater part of the year the Pan American Sanitary Bureau served as the Regional
Office for the Americas.

By means of these regional offices, the process of decentralization has already begun
It is proposed to decentralize further in 1950, and to maintain at Headquarters only the
functions of co-ordination, planning of programmes, research, the dissemination of information
and a general supervision of operations in the field, leaving to the regional offices the detailed
control of all projects undertaken.

Membership

Finally, and most important, there has been progress towards the goal of worldwide
membership. In 1949 twelve more countries became Members, bringing the total to 68.7

The Organization, however, received a serious setback at the end of the year, when one
of its Member States, Bulgaria, gave notice of its withdrawal from active participation. This
fact is recorded with regret, since Bulgaria, together with the other non-participating Members
(the USSR, Byelorussia and the Ukraine) could usefully contribute to the knowledge and
experience necessary for the building-up of services to assist an ever-increasing number of
people throughout the world. This withdrawal seems to mark a step away from needful
international co-operation and from the one-world concept that seems basic to the health
and happiness of mankind.

In this volume an attempt is made to outline what has been done in 1949, but only the
completion of the many tasks still ahead will put that work into true perspective.

These tasks will have as their objective health, as defined in the Organization's Constitu-
tion-" a state of complete physical, mental and social well-being "-and few of us, probably,
yet realize the full significance of all the three elements of this definition. Health as a state
of mental and social well-being must be sought by most people today in a general environment
which has little resemblance to that in which their forefathers lived. The attainment of health
in these two senses must be measured in terms of the adaptability of the individual-and of
groups and nations-to change in a world of ever more powerful aeroplanes, of radio, films and
television, and of weapons of war of a terrible efficacity. Progress in international under-
standing, in good will and co-operation, is today not only something good and desirable in
itself ; it has become a prerequisite to survival.

The close human relationships imposed by the modern social structure demand a higher
degree than ever before of individual maturity and of social responsibility in its widest
implications. The success of individuals and groups in achieving integration both within
themselves and with one another will be essentially a measure of progress in " mental and
social well-being ". Failure may meán nothing less than the extinction of whole nations--
perhaps of the race itself.

BROCK HISHOLM, M.D.

Director-General

7 These countries are : Bolivia, Costa Rica, Ecuador, Guatemala, Honduras, Israel, Korea, Lebanon,
Luxembourg, Paraguay, Peru and Uruguay. For complete list of Members, see Annex 1.



CHAPTER 1

ADVISORY SERVICES TO GOVERNMENTS

The year 1949 has been one of rapid develop-
ment of WHO's assistance to governments
which ask for help in improving their services
in both general and specific fields of health. This
help has taken the form of encouraging govern-
ments to develop their own national and local
health services in preference to establishing
independent WHO projects.

The growing demand for this kind of assistance
and the decentralization of activities have led to
changes in organization both at Headquarters
and in the field. Thus, the former practice of
sending field missions to countries has been
discontinued ; regional offices have been built up,
with advisers on general public-health services
and .on specialized services, and field operations
have been carried out by demonstration teams
and short-term consultants. An increasing
number of joint activities have been engaged in
with UNICEF and other organizations, WHO
providing technical guidance and advice in a
wide variety of fields. Another development
which has influenced the planning of activities
is the growing recognition of the importance of
professional and technical education.

Up to 1949, WHO had provided assistance in
only a small number of specific fields, such as the

control of malaria, tuberculosis and venereal
diseases, and the more general programmes which
would assist in strengthening national health
administrations, e.g., in environmental sanitation,
technical training and health education of the
public, therefore developed more slowly. In 1949,
as the necessary specialists became available,
activities in these fields were started. A beginning
was also made in expanding specialized demonstra-
tions to cover public health activities of a more
general nature ; the organization of health
demonstration areas on a large scale has remained
in the planning stage, however, pending the
realization of the programme of technical
assistance for economic development.

The staff at Headquarters has been primarily
engaged in research 1 and in planning for and
supervising field activities. The expert com-
mittees of WHO have made a valuable contribu-
tion to the work by providing international
scientific opinion on a wide range of subjects,2
guiding Member States in setting up their pro-
grammes, and assisting the specialized staff of
the Organization in making plans for new
activities.

The following pages summarize the advisory
services extended to governments in 1949.

Campaigns against Communicable Diseases

In assisting governments to intensify their
efforts to achieve effective eradication or control
of several of the major diseases, WHO has placed
particular emphasis on malaria, tuberculosis
and venereal diseases, all of which figured on the
list of priorities drawn up by the First Health
Assembly.

Another reason for concentrating on these
three communicable diseases is that the knowledge
of techniques for their control permits the carrying
out of large-scale operations, whereas most of the
other communicable diseases are still at the
" study " stage (see p. 54).

A beginning has been made in the control of
malaria and venereal diseases by establishing
demonstration projects, in close co-operation

with the governments of the countries concerned ;
in tuberculosis, assistance to governments has
so far chiefly consisted in making surveys and
giving technical advice, WHO collaborating
closely with UNICEF in the research and evalua-
tion aspects of the BCG campaign.

Increased attention has been given to the
possibilities of combining work on environmental
sanitation, insect control and water-borne diseases.
The further development of combined techniques

1 For selected list of technical articles issued by
WHO during the year, see Annex 8.

2 For membership of expert committees, see
Annex 3 ; for geographical distribution of the
membership, see fig. 1.

- 1 --
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FIGURE 1. GEOGRAPHICAL DISTRIBUTION OF MEMBERSHIP OF WHO EXPERT COMMITTEES*

(31 December 1949)
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in these fields may well lead to an expansion of
activities against communicable diseases.

Malaria

WHO has continued its efforts to assist in the
eradication of malaria throughout the world.
During 1949, demonstration teams in malaria
control were established in various countries, in
accordance with the pattern proposed by the
Expert Committee on Malaria. By the end of the
year, seven teams were operating-four in
different provinces of India, one in Thailand,
one in Afghanistan, and one in Pakistan, and
preparations for an eighth, in Iran, were under
way.

Six of the teams were established with the
co-operation of UNICEF, which supplied equip-
ment, transport, insecticides and drugs, WHO
providing the leading personnel ; for the seventh,
WHO itself provided the supplies. The govern-
ments at whose request the teams were provided
co-operated actively in the projects by assigning
a corresponding number of officers to work with
the team leaders and members, by providing all
necessary subordinate personnel, and by meeting
expenses in local currency.

A team normally consisted of a malariologist,
an entomologist, a sanitary engineer and a
public health nurse, but the composition varied
according to the particular situation in the
country. The teams were instructed to start
insecticide spraying operations after a short
preliminary survey. In two countries where
sufficient epidemiological data were not available,
however, spraying operations, after extensive
surveys, were limited to small experimental
sections of the total areas which are to be put
under control in 1950. In November and De-
cember, an expert from Headquarters visited all
the teams operating in India, Pakistan, and
Thailand, and held meetings at the regional office
with the team leaders from India and Pakistan.

Although the entomological data are very
promising, it is, of course, too early to report
upon the effect which the year's operations in
these areas may have had on the prevalence of
malaria. Besides offering technical assistance
to the national health departments, however,
the teams have helped in many other indirect
ways : first, by drawing the attention of the
public and the authorities to the problem of
malaria and to the possibilities for its control,
thereby facilitating and stimulating the develop-
ment of antimalaria programmes by the health
authorities ; secondly, by supplying the health
departments with appropriate epidemiological
data on the areas covered (in particular, informa-
tion on the identification of the vector species,
the tiN,p-limits of malaria transmission and the
reaction of the vector species to residual DDT,
as sprayed on the particular type of house walls
prevailing in the country) ; thirdly, by training

the personnel needed for extending malaria
control programmes ; and, fourthly, by taking full
advantage of the favourable reaction of persons
who, after the residual insecticide spraying, have
begun to take an interest in other public-health
activities.

The WHO public-health nurse in each team,
working with at least one-and more often
several-of the national public-health nurses,
health visitors or midwives, as in-service trainees,
is naturally the agent for such developments ;
but the team leader himself, the entomologist
or the sanitary engineer have been quick to seize
the opportunity of helping the health departments
in other fields such as kala-azar, plague epidemio-
logy and control, environmental sanitation and
sanitary engineering. If the team leader is a
trained medical officer of health, his influence on
the organization of public-health services in the
area is not inconsiderable, and it may be said
that the malaria control operations have led to
the tackling of a number of other public-health
problems.

In the Eastern Mediterranean region, the control
of malaria among refugees, carried out by the
United Nations Relief to Palestine Refugees
under the technical leadership of WHO, was
very successful. The protection of such large
numbers of destitute refugees, often sheltered
only in tents, often moving from place to place
in a malarious country, was a great achievement.
It would appear that for the first time in history
the problem of malaria control in a refugee
population, exposed to risk under the worst
possible conditions, was successfully and econo-
mically solved, thanks to residual insecticide
methods (see p. 24).

During the year under review, various countries
asked for WHO consultants on malaria, either
to give technical advice or to lecture and give
demonstrations at institutes of malariology. One
consultant was assigned to the Far Eastern
UNICEF mission, with headquarters in Bangkok,
and in this capacity visited a number of countries
in the Western Pacific, Eastern Mediterranean
and South-East Asia regions.

Lectures were delivered by WHO staff members
at the Tropical Institute in Basle, Switzerland,
at the All-India Institute of Hygiene in Calcutta,
and in Rome during the Second World Health
Assembly. An informal meeting of the malario-
logists who took part in the Assembly was also
held in Rome.

WHO assisted the Italian Government (Com-
mission for the Study of the Reorganization of the
Health Care Service) to carry out, in collaboration
with the Rockefeller Foundation, a survey of the
antimalaria organization in that country.
Training institutes in Delhi, Karachi and Rosh
Pina were also helped to extend their training
facilities and to accept WHO Fellows. Training
courses in Rome, on the lines recommended by
WHO, were organized jointly by the Institute
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of Malariology and the Institute of Public Health.
In all, 23 short or long-term fellowships in
malaria were awarded during the year.

The Expert Committee on Malaria held its
third session in Geneva from 10 to 17 August. 3
At this session, the joint WHO/FAO projects for
increased food production in malarious areas
were discussed.

The committee also gave its opinion as to the
pattern of work which WHO should follow in
its long-term malaria programme and formulated
technical advice that might serve as guidance to
governments ; it recommended that antilarval
measures should be abandoned wherever residual
insecticide spraying controls transmission of
malaria ; it issued a warning against the difficulties
and drawbacks of attempting vector species
eradication in countries wishing to undertake
such projects ; it considered the problem of the
introduction or reintroduction of anopheline
species in countries which are free or have been
free of them, emphasizing the point that the
best safeguard consists in a rigid antimosquito
sanitation in and around seaports and airports ;
and it suggested ways in which WHO could
encourage the use and production of insecticides
in order to render them available to all malarious
countries. Finally, it drafted a set of recommenda-
tions on malaria control to be sent, with the
approval of the Executive Board, to the govern-
ments of the malarious countries.

By the end of the year, 47 corresponding
members had been appointed from some 33
different countries for additional expert advice.

At the session of the Expert Committee on
Insecticides, held in May in Cagliari, Sardinia 4
(see also p. 56), several items concerning malaria
were discussed, and an opportunity was given to
inspect some of the field work in the anopheline
eradication campaign.

The Organization was represented at the sixth
session of the FAO Council, held in Paris in
June 1949, and at the ninth session of ECOSOC,
in Geneva, in connexion with the availability of
insecticides. A WHO representative was also
present at the annual meeting of Indian malario-
logists at the Malaria Institute in Delhi.

Routine work of planning and collecting
information on malaria was carried out, parti-
cularly in connexion with future joint projects
with FAO to increase world food production and
raise standards of health. A Joint FAO/WHO
Working Party was proposed in order to screen
proposals of areas submitted by governments to
either Organization. Joint groups would then
be sent to survey the areas with a view to
proceeding to the final selection. It is hoped that

3 The report on the session will be published as
World Hlth Org. techn. Rep. Ser. 1950, 8.

For the report on the session, see World Hlth
Org. techn. Rep. Ser. 1950, 4.

the funds that may be available for technical
assistance will make it possible to put such
" area selection surveys " into operation in 1950.

Tuberculosis

During 1949, WHO's work on tuberculosis has
been expanded, particularly in association with
UNICEF, and has been largely decentralized and
transferred to the regions.

The decision of the WHO/UNICEF Joint
Committee on Health Policy that the scope of the
assistance requested by certain countries should
be extended to include the provision of laboratory
and x-ray equipment and streptomycin supplies
made it necessary for WHO to provide the
technical advice on these supplies and to send
advisers on technical procedure to many countries.
In this connexion, two WHO experts worked in
close co-operation with UNICEF in Paris during
the last three months of the year and gave advice
on the procurement of equipment. Another
expert was assigned to UNICEF for special
duties with the BCG campaign in the Eastern
Mediterranean.

Through its Tuberculosis Research Office in
Copenhagen, WHO has co-operated with UNICEF
in the evaluation of mass BCG campaigns in
Europe, North Africa, South-East Asia and the
Eastern Mediterranean (see page 61), and, also
with UNICEF, is assisting in the establishment
of a BCG laboratory in Mexico City. Consultants
in streptomycin have visited many countries in
Europe (Poland, Czechoslovakia, Yugoslavia,
Greece and Italy) to supervise the streptomycin
work which has been done by means of the
UNICEF supplies allocated to these countries,
and arrangements were made, also in co-operation
with UNICEF, for a special meeting to be held
early in 1950, at which local problems in methods
of therapy in many European countries will be
discussed.

With regard to decentralization, tuberculosis
advisers were appointed to the Region of the
Americas and to the Eastern Mediterranean
Region, and negotiations were in progress at the
end of the year for the appointment of a similar
adviser to South-East Asia. Proposals were also
considered for joint WHO/UNICEF assistance
in the Western Pacific, with special reference to
BCG vaccination campaigns and their relation
to general tuberculosis-control programmes. The
work in Europe was supervised from Headquarters.

The Expert Committee on Tuberculosis,
enlarged to include nine members, held its fourth
session in Copenhagen from 26 to 30 July.4
Particular attention was given to the need for
training personnel in tuberculosis-control and

410.

5 The report on the session will be published
as World Hlth Org. techn. Rep. Ser. 1950, 7.
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setting up training centres in all branches of
tuberculosis work. Suggestions were made for
control in countries with undeveloped and under-
developed programmes, and attention was drawn
to the inadvisability of the unrestricted distribu-
tion and indiscriminate use of streptomycin. The
committee also recommended that those countries
which were in urgent need of additional hospital
beds should be encouraged to use simple and
inexpensive types of building for institutional
treatment of the tuberculous. Approval was
given to the recommendation of the Conference
on European BCG Programmes that BCG control
stations should be established in suitable places
and that BCG vaccination should be taught in all
medical and nursing schools.

The committee also made recommendations to
the Tuberculosis Research Office and to the joint
Enterprise of UN10EF-the Danish Red Cross
and its partners from Norway and Sweden-
which has been responsible for the BCG vaccina-
tion campaigns.

Plans have been made for a sub-committee on
streptomycin to be convened in 1950.

Special assistance to governments included
advice to various countries on laboratory equip-
ment and x-ray techniques ; the organization
and administration of mass x-ray programmes in
Egypt ; the continuation of training courses for
nurses in Greece and China ; and advice to Turkey
on the establishment of a teaching and training
centre in Istanbul. Lectures were given in several
centres in India on different aspects of work on
tuberculosis, and, following visits to various
countries in South-East Asia, proposals were
considered for the development of a special
research project in the Province of Madras, and
the establishment of training centres in India,
Ceylon and Burma. A study of tuberculosis
facilities in Italy was made in connexion with the
general Italian health survey. Arrangements
were made to supply staff and equipment for a
demonstration team to be sent to El Salvador,
the team to consist of a medical officer, an x-ray
technician, a laboratory technician and a nurse.

During the year, short surveys were made or
completed in Europe (Belgium, Greece, Hungary,
Italy, Poland and Switzerland), in the Eastern
Mediterranean (Aden, Cyprus, Egypt, Ethiopia,
the Hashemite Kingdom of the Jordan, Iran,
Iraq, Lebanon, Saudi Arabia, Syria and Turkey)
in Ceylon and in nineteen countries of the
Americas. The real value of these surveys lies
in the fact that they enable regional advisers to
be ready, without extensive special investigations,
to advise on proposed health projects and on
priorities in the allocation of the relatively
limited number of personnel and supplies available
for assistance. Reports on visits and tours,

provided at the request of the countries concerned,
have proved of great value in helping local
authorities to overcome many difficulties of a
purely technical nature.

Towards the end of the year, WHO assisted
UNICEF in preparations for the Conference of
Streptomycin Experts, to be called in Paris in
1950, under the auspices of UNICEF.

Many technical documents were prepared (see
Annex 8), and a complete list of books and films
on tuberculosis was compiled, for distribution to
the regions in 1950. Twenty-one fellowships in
tuberculosis were awarded.

The cordial relations existing between WHO,
the joint Enterprise, the International Union
against Tuberculosis and the League of Red Cross
Societies led to a recommendation by the Expert
Committee on Tuberculosis that all available
resources should be utilized by calling frequent
meetings of representatives from each of the
organizations working jointly on tuberculosis
control.

Venereal Diseases

In execution of the programme approved by the
First and Second Health Assemblies 6 WHO has
increased its services to governments, in an effort
to intensify venereal-disease control, nationally
and internationally. During 1949, at the request
of the governments concerned, two venereal-
disease control demonstration teams began opera-
tions, one in India and one in Egypt, and by the
end of the year preparations were under way for
two additional teams, in the Dominican Republic
and Haiti respectively, to combat yaws and rural
syphilis.

In some instances the equipment for the demon-
stration teams has been supplied by UNICEF ;
WHO has provided the personnel, consisting
normally of a venereal-disease control officer or
treponematosis expert, a laboratory specialist
skilled in treponematosis serology, a public-health
nurse and, in some instances, a health educator.
The governments are contributing facilities for the
teams and local personnel as corresponding
members. Areas in which the demonstrations
are taking place are also being used as provisional
training centres for national field and laboratory
personnel assigned by the health administrations.

WHO has further collaborated with UNICEF
in programmes approved by the joint Committee
on Health Policy, and has given technical
assistance (including advisers, short-time consul-
tants, medical literature and fellowships) in the
development of venereal-disease campaigns in

6 011. Rec. World HIth Org. 13, 128 ; 21, 155



6 ANNUAL REPORT OF THE DIRECTOR-GENERAL

Europe, South-East Asia and the Americas,
UNICEF providing the supplies and equipment.
WHO also assigned a short-time consultant to the
Far Eastern UNICEF mission for assistance in a
large-scale yaws programme in the Western
Pacific.

Other advisory services in venereal-disease
control were provided at the request of Guatemala,
Mexico, the Philippines and the United States of
America. In the Eastern Mediterranean, assistance
was given to several national anti-venereal-
disease campaigns, and work has begun on an
extensive project of bejel control. Surveys were
made of various European countries, and visiting
experts lectured on penicillin therapy and modern
laboratory methods.

On the basis of the recommendations of the
Expert Committee on Venereal Infections, and,
following a request from the United States Public
Health Service, WHO appointed a temporary
study-group in 1949-the WHO Syphilis Study
Commission to the United States of America.
During a three months' period, this Commission,
composed of seven venereologists from various
parts of the world, visited venereal-disease
centres and other institutions in the United States,
in order to evaluate the effectiveness of the
control methods in use (especially the present
status of penicillin therapy in syphilis), from the
point of view of their national and international
importance. The report of the findings of this
group was presented to the third session of the
Expert Committee on Venereal Infections.

During the year under review, clinical demon-
strations on the treatment of early syphilis with
penicillin alone were organized, under the auspices
of WHO, in several university clinics (in Athens,
Copenhagen, Madras, Oslo, Paris, Rotterdam and
Stockholm), and arrangements were made to
organize similar demonstrations in additional
clinics in Europe, the Eastern Mediterranean and
Africa. The exchange of sera and antigens for
test performance evaluation and standardization,
arranged by WHO in Bulgaria and Ethiopia
during 1948, was also extended to national
laboratories in Denmark, Finland, Italy and
the United Kingdom.

At the third session of the Expert Committee
on Venereal Infections, held in Washington,
D.C., from 10 to 20 October,7 considerable
emphasis was laid on technical orientation,
control techniques, the statement of the WHO
Syphilis Study Commission to the United States,
antibiotic therapy in syphilis and related diseases,
and serological and laboratory aspects. The
committee reiterated the opinion that a major
effort should be concentrated on combating
infectious, prenatal and infantile syphilis by the

use of modern public-health methods. It felt,
however, that recent developments justified
a broader consideration of the entire group of
treponematoses, from both the technical and
administrative points of view, and that trepone-
matoses, particularly yaws and bejel, should form
an important part of the WHO programme.

The Sub-Committee on Serology and Laboratory
Aspects also met in Washington, from 12 to
20 October,8 and made detailed recommendations,
later adopted by the expert committee, for the
organization of the international serological
conference to be held in 1951.

The maritime aspects of venereal-disease control
have also been emphasized in WHO's programme,
in accordance with the views of the Health
Assembly. New problems in epidemiology,
disease prevention, and therapy among seafarers,
which have arisen because of the introduction
of new technical methods, were considered by a
special study-group appointed by the expert
committee, and later examined by the ILO/WHO
Joint Expert Committee on the Hygiene of
Seafarers at its first session, held in Geneva in
December. One of the recommendations made
by the joint committee was to the effect that,
in the planned programme of WHO under
technical assistance, high priority should be
given to establishing venereal-disease control
demonstration projects in major ports of under-
developed areas.

At the request of Belgium, France, the Nether-
lands and Switzerland, a preparatory meeting
for the establishment of a Rhine River Anti-
Venereal-Disease Commission was held in Geneva
in May. Representatives from these countries
and from the French Zone of Germany, the
United Kingdom and the United States of America
attended and, in co-operation with ILO, drew up
a programme for co-ordination of venereal-
disease control among Rhine River boatmen. As a
basis for this co-ordination, venereal-disease treat-
ment facilities and services along the Rhine from
Basle to Rotterdam were surveyed during the year
Later, in December, WHO was represented at
the ILO's Special Tripartite Conference concerning
Rhine boatmen, held in Geneva, which discussed
the availability of medical treatment for boatmen
on the Rhine.

The expansion of services to governments has
resulted in an increased demand for supplies and
medical literature and for current information
on laboratory, therapeutic and other aspects of
venereal-disease control and treponematoses. A
considerable number of technical publications
on different aspects of venereal diseases were
issued by WHO during the year (Annex 8).
The fellowships programme was greatly increased ;

7 The report on the session will be published as 8 The report on the session will be published as
World Hlth Org. techn. Rep. Ser. 1950, 13. World Hlth Org. techn. Rep. Ser. 1950, 14.
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facilities were given to many countries to enable
them to send Fellows to appropriate areas to
study recent developments, particularly the
treatment of syphilis with penicillin and syphilis
diagnosis with cardiolipin ; 27 fellowships in all
were approved during the year. Other projects
included assistance in setting up training courses
in the Philippines and preparations for an inter-
national training centre in Poland.0

WHO was represented at the 1949 Assembly of
the International Union against Venereal Diseases,
held in Rome in October 1949.

During the year, material was assembled for the
publication of the next international venereal-
disease treatment centre list, under the Brussels
Agreement of 1924, and for the revision of the
individual treatment booklet. Both of these
publications will be available in 1950.

Physical, Mental and Social Well-Being

A number of closely allied activities required
of WHO under its Constitution may be con-
veniently grouped together under the general
title " Physical, Mental and Social Well-Being."
These include measures designed to improve
maternal and child health, nutrition, and mental
health, measures which all help the Organization
to foster the preventive aspects of its work, since,
by co-ordinating these activities with others,
a positive approach to health may be introduced
into those of the Organization's projects which
are focused on a particular disease or condition.
The co-operation of specialists in nursing and
health education in the planning of these pro-
grammes for assistance has been of the utmost
value.

Wherever it has been possible to provide special
demonstrations or consultant services, WHO has
tried by these means to show governments the
necessity of integrating these preventive activities
into their general public-health services. It was
not possible in 1949 to provide specialized staff
to advise governments on other social aspects of
public-health programmes, or on the closely
related problem of the provision of social medical
services for workers, but it is hoped that this may
be possible in 1950.

Maternal and Child Health

The Expert Committee on Maternal and Child
Health held its first session in late January, and
advised on a maternal and child health programme
for WHO. It laid special stress on the importance
of public-health education, the training of health
personnel, and the need for the organization and
expansion of maternal and child health services."
The appointment of a panel of corresponding
members was recommended, to give additional
expert advice. During 1949, WHO began to
develop the programme, both at Headquarters
and in the field, along the lines laid down by the
expert committee and approved by the First
Health Assembly."

a See Special Office for Europe, p. 44
10 00. Rec. World Hlth Org. 19, 35-48
n Off. Rec. World Hlth Org. 13, 302

In the field, the first maternal and child health
demonstration team, assigned at the request of
a government, consisted of one paediatrician and
one -instructor in paediatric nursing ; it began
work in India (New Delhi) in October. In Egypt,
at the Government's request, medical and nursing
consultants started an evaluation survey of
programmes in December, and at the end of the
year arrangements were under way for a joint
UNICEF/WHO team for South Korea, which
will begin operations early in 1950. Further,
nurses were recruited for Brunei and Sarawak,
and also for a more comprehensive team to help
organize UNICEF/WHO maternal and child
health demonstrations in Malaya.

Another important step in initiating field
activities of assistance to governments was the
inclusion of one public-health nurse with each
of the six teams working in malaria demonstration
projects. Other nurses were added to these
teams by the governments concerned, and
maternity and child health work was started
in each of the areas in which teams were operating.
As a result, a request was made for a paediatrician
to be available for teams in India.

A beginning was also made in the provision of
survey and consultation services to individual
countries and in the development of programmes of
action. A special full-time WHO medical adviser
on maternal and child health was attached to the
UNICEF headquarters of the Far East Missidn
in Bangkok, and general reports were made on
health conditions in Malaya, Borneo, Brunei,
Sarawak, Singapore, Hong Kong, the Philippines,
Thailand, Afghanistan, India, Pakistan and
Ceylon.

Full-time regional advisers were attached to the
office for Europe and to the South-East Asia
Regional Office, and plans were made to attach
others to the Eastern Mediterranean Region and
to the Region of the Americas. At the request
of the Government of Ecuador, an expert consul-
tant on child health was sent to that country to
assist in organizing the relief programme following
the earthquake (see also p. 10). He remained
to advise on feeding and immunization pro-
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grammes and to promote public-health measures
relating to maternal and child health.

By the end of the year, the European regional
adviser had visited France, Belgium, Denmark,
Sweden and Finland ; various WHO maternal
and child health programmes were discussed
during these visits, and conditions and training
facilities were examined. In France, at the
request of the national Government, and in
co-operation with UNICEF, WHO made special
studies on poliomyelitis and care of premature
infants, and obtained equipment through UNICEF
to increase facilities for treatment. Arrangements
were initiated, but not completed, to send experts
to Bulgaria in response to a request for advice on
organization of maternal and child health services.
A maternal and child health adviser made a
comprehensive three months' survey in Italy as
part of the joint Italian Government/WHO/
Rockefeller Foundation project.

An important part of the Organization's work
in this sphere was the collection of information
and statistics on causes and methods of reducing
maternal, infant and childhood mortality and
morbidity, and on the social aspects of maternal
and child health programmes. The materials
in this field are extremely varied, including the
physical, social and mental aspects of maternity
care and the care of infants and children. A
special information unit was set up to compile,
file and analyse the material, and to facilitate the
dissemination of information to governments,
workers in the field, expert committees, and the
Secret ariat .

WHO undertook to review available information
on such subjects as school health, handicapped
children, dental health, maternal and child
health in under-developed countries, homeless
children and maternal and child health legislation,
the resulting material to serve as a basis for
monographs or research projects and to be used
by expert committees. Selected lists of available
books, journals and health education pamphlets,
concerned with social paediatrics, clinical paedia-
trics, gynaecology and obstetrics, were published
in the WHO Library News,12 and information
was collected on the care of the premature infant,
in preparation for the first meeting, in 1950, of an
Expert Group on Prematurity. Initial prepara-
tions were also undertaken for a meeting of an
Expert Group on School Health and for the
second session of the Expert Committee on
Maternal and Child Health in 1950.

" For a list of technical papers published or
available on request 5 see Annex S.

Many discussions were held and informal
visits exchanged with experts in maternal and
child health in various countries, and technical
advice was given by means of WHO's participa-
tion in conferences, seminars and programmes of
other specialized agencies and .non-govermental
organizations. Of particular interest were the
UNICEF course in social paediatrics in Oxford,
England, which was planned by the Ministry of
Health with the assistance of WHO ; the Social
Welfare Seminar of Arabic countries, in Lebanon,
called by the United Nations Department of
Social Affairs ; and UNESCO's Conference on
Vagrancy in Children, in Charleroi, Belgium.
Several meetings of the Organization Committee
of the Sixth International Paediatric Congress
(Zurich, July 1950), were attended and a WHO
exhibition was planned. By the end of 1949,
arrangements were under way for a WHO/
UNICEF post-congress seminar in social paedia-
trics, to be held in Geneva in August 1950, and,
in this connexion, certain children's institutions
in Geneva were visited with the object of securing
assistance in demonstrating maternal and child
health programmes to the students attending the
seminar.

Close relations were maintained with UNICEF,
and many joint operations were planned, both
with UNICEF and also with the International
Union for Child Welfare, the latter publishing
technical papers on " The World Health Organ-
ization and the Training of Personnel in Maternal
and Child Health " and " Immunization against
the Principal Communicable Diseases of Child-
hood " in its Review."

At the end of the year preparations were being
completed by the Government of India for an
informal four-day symposium on maternal and
child health, organized by the regional adviser
on maternal and child health, which began on
30 December in New Delhi.

During the year, twenty-seven fellowships in
maternal and child health were awarded.

Mental Health

In order to fulfil the responsibilities in regard
to mental health specified in its Constitution,
WHO initiated a long-range programme in this
field during 1949.

The first session of the Expert Committee on
Mental Health, established by the Second Health
Assembly, was held in Geneva from 29 August
to 2 September." Extensive recommendations
were made on technical policies and priorities
for WHO's mental-health programme ; particular

International Child Welfare Review, 1949, 3,
No. 5

14 For the report on the session, see World Hlth
Org. techn. Rep. Ser. 1950, 9.
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emphasis was laid upon the encouragement of the
application of psychiatric knowledge to the
preventive aspect of mental-health work, the
establishment of departments of mental hygiene
in national institutes of public health, and the
revision of the curriculum in the medical education
of officers of public health and other public-
health workers, especially public-health nurses
and health visitors.

On the basis of the general recommendations
made during the session, the committee decided
to examine in greater detail at its next session
the problem of the mental-health education of
all types of health workers. It also made recom-
mendations on research into the problems of
alcoholism and drug addiction, and emphasized
the necessity of integrating the Organization's
mental-health work into its other field pro-
grammes. In this connexion, the committee
recommended that a descriptive glossary of the
diagnostic terms should be prepared, to be used
in conjunction with the psychiatric section of the
Manual of the International Statistical Classification
of Diseases, Injuries and Causes of Death. Work
on this glossary has now been begun.

During the year under review, WHO co-
operated in some of the projects of the United
Nations Social Commission. Technical reports
on the psychiatric aspects of the prevention of
crime and treatment of the offender, and on the
psychiatric examination of offenders prior to
sentence, were submitted to the United Nations
Department of Social Activities, and, at the
request of that department, another report,
" The Psychiatric Aspects of the Etiology,
Prevention and Treatment of Juvenile Delin-
quency ", was begun. In response to a request
from the United Nations that WHO should
collaborate in the United Nations Study of
Homeless Children, arrangements were made for
a report on the current state of scientific knowledge
concerning the effects of the disruption of normal
parental relationships on the mental health and
development of children.

Collaboration with UNESCO was developed,
and a WHO expert on mental health attended
three meetings convened by UNESCO in con-
nexion with its project for the study of tensions
affecting international understanding. WHO was
also represented at the Congress on the Education
of Maladjusted Children, and at meetings called
by the World Federation of Mental Health,
with which close relations were maintained. The
Federation was of considerable assistance as a
channel for the collection of information, and
arrangements were made with it to develop this
specific service on behalf of WHO through contact
with its affiliated professional bodies in different
countries.

WHO also co-operated with the Rockefeller
Foundation in the mental-health aspects of the
Italian health survey, and discussions were held

with a group of Swiss psychiatrists on the subject
of mental-health teaching facilities in Switzerland.

A considerable amount of information on
various aspects of mental health was collected,
and towards the end of the year WHO made a
start in providing mental-health services to
governments by sending an expert consultant
in response to a request from the Philippine
Government for assistance in surveying mental-
health facilities and making recommendations
regarding their development. Austria was also
visited at the request of the Government, in
order to discuss proposals for the development of a
mental-health programme in that country. Other
visits were paid to psychiatric training institutions
in Switzerland, France and the United Kingdom.

Nutrition

Although in 1948 steps were taken to establish
a nutrition section, it was not until May 1949
that arrangements were completed and that
activities started. Initial efforts were directed
towards developing plans in accordance with the
general policy of the Organization.

Both the World Health Assembly and the
Annual Conference of FAO had stressed the need
for close co-operation between the headquarters
and regional staffs of the two organizations. In
order to ensure that this was established and a
sound foundation laid for its maintenance,
a WHO expert visited the headquarters of FAO
in Washington, and its activities, internal manage-
ment and programme for the future were reviewed.
Plans were subsequently completed for full
co-operation between the two organizations in all
activities relating to nutrition.

A meeting of the Joint FAO/WHO Expert
Committee on Nutrition 15 was held in Geneva
from 24 to 28 October. This committee, composed
of five members designated by FAO, five by
WHO, observers from ILO and UNESCO, and
a joint Secretariat, considered the programmes
of both organizations. Endorsing WHO's pro-
gramme, it recommended specific action on
endemic goitre and kwashiorkor, or malignant
malnutrition, and also suggested that WHO
should promote and take part in investigations
of such problems as nutritional diseases of the
eye, assessment of nutritional status and the
above-mentioned kwashiorkor.16

As requested by the Second Health Assembly,"
the committee considered and made recommen-

16 Established by authority of First Health
Assembly Off. Rec. World Hlth Org. 13, 308

16 Details of the recommendations are given in
the report on the session, to be published as World
Hlth Org. techrt. Rep. Ser. 1950, 16.

17 Resolution WHA2.13. Off. Rec. World Hlth
Org. 21, 21
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dations on the establishment of joint FAO/WHO
national nutrition committees and the manu-
facture of synthetic vitamins in under-developed
areas.

In 1949, a circular letter was addressed to
Member States requesting information on the
incidence of endemic goitre, the measures taken
to control it, and the effectiveness of these
measures ; by the end of the year, most countries
had supplied this information. Information was
also collected, from available literature and by
.means of correspondence, on the incidence and
related problems of kwashiorkor.

As pointed out in the Annual Report of the
Director-General for 1948,18 a circular letter had
been addressed to Member Governments seeking
information on regulations controlling the import
and sale of Skimmed milk. The replies received
from 41 countries showed that there was no
uniformity of pattern in the regulations in force,
which ranged from the prohibition of the import
and sale of skimmed milk to the absence of any
regulations at all. A noticeable feature of the
reports from some countries was that although
the regulations prohibited or strictly controlled
the import and sale of skimmed milk, they had
been relaxed to meet the needs of emergency
feeding programmes.

Two particularly useful visits were made during
the year, one to Guatemala, to attend the opening
of the Institute of Nutrition of Central America
and Panama, the other to the French Cameroons,
to take part in the Inter-African Conference on

Nutrition. These visits proved to be of great
value to WHO in developing relations with a
number of governments. In Guatemala, the
programme of the Institute and its integration
into the nutrition programme of WHO were
discussed with the Director of the Institute, an
employee of the Pan American Sanitary Bureau.
The conference in the Cameroons was called by
the French Government at the instigation of the
Tripartite Committee for Africa. It gave an
opportunity to the representative of WHO to
meet medical personnel and others working on
nutrition and related problems in Central Africa,
and to learn at first hand the extent of the nutri-
tion problems in the area. It is possible that, as
a result of this visit, a foundation was laid for
co-operation between WHO and the administra-
tive authorities of these territories, most of
which are non-self-governing.

At the end of 1949, field activities were just
beginning. At the request of the United States
Government, a consultant was sent to that
country to advise on various aspects of Vitamin B
and the anaemias. Arrangements were also made
for a consultant on endemic goitre to. begin work
in Ceylon in February 1950. Plans were made
with FAO for a joint enquiry and report on the
nutritional services in Egypt, and the possibility
of conducting a jpint nutrition course in Turkey
was discussed with government officials on a visit
to that country. Negotiations were also under way
to send two consultants to the Republic of the
Philippines.

Organization of Public-Health Services

One of the principal functions of WHO is to
assist governments to develop efficient health
services. It has become increasingly apparent
that the keystone of such health services is
a sound public-health administration. Assistance
has therefore been given to governments in
establishing or strengthening their public-health
administrations and in organizing their public-
health services, including environmental sani-
tation, nursing and the health education of the
public.

Certain field activities under the broad heading
of " Organization of Public-Health Services "
were carried out by WHO throughout 1949, but
it was only during the latter half of the year
that staff was assigned to Headquarters to
organize specific programmes and to prepare the
ground for expanded services to governments.

A beginning was also made in integrating the
techniques of the organization of public-health

18 011. Rec. World Hlth Org. 16, 16

services in specific projects undertaken by WHO.
For example, specialized teams in malaria control
were enlarged to include a public-health nurse, as
a nucleus for future activities in nursing and
maternal and child health ; a public-health
educator was attached to one of the teams for
venereal-disease control, to stimulate interest in
health education. Particular attention was paid
to the preparation of the programme for the
health education of the public, as an indispensable
method by which public-health administrators
may create an awareness of the need for and
value of community health services.

Public- Health Administration

During 1949, certain governments were assisted
in public-health administration by health per-
sonnel sent from WHO into the field. One of
these field activities was undertaken in response
to a request for advice and assistance following
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the earthquake in Ecuador. The consultant in
this case (see also " Maternal and Child Health ",
p. 7) advised on measures to offset the disruption
of public-health services caused by the earthquake,
and particularly on the establishment of centres
for medical care and the re-equipment of institu-
tions.

A medical health officer and a public-health
nurse were assigned to the UNESCO fundamental
education project in Haiti, and plans were made
for improvements in sanitation, general living
conditions and basic facilities in that country.
Other medical health officers advised on public-
health organization in Greece, Turkey, Ethiopia
and China, and in the refugee camps in the Eastern
Mediterranean Region.

In order to assist governments to benefit
from experience accumulated abroad, 25 fellow-
ships in public-health administration were
awarded. Many of these were for full academic
training in schools of hygiene or public health ;
some were for shorter periods for the observation
of public-health services. During the year, the
systems and methods of public-health administra-
tion employed in various countries were also
investigated.

In Europe, the most important project in
public-health administration was the Italian
health survey, undertaken by the Government of
Italy with the co-operation of the Rockefeller
Foundation and WHO. This survey included
all aspects of public-health services. WHO
provided experts in malaria, tuberculosis, venereal
diseases, maternal and child health, environmental
sanitation, industrial health, public-health statis-
tics, laboratory services, and port and airport
sanitation.

Attention was also paid to some problems which,
although not strictly problems of public-health
administration, are closely related to it. Collabora-
tion with the International Dental Federation
continued, and, with the assistance of the Inter-
national Medico-Scientific Federation, information
was collected on physical training with a view to
preparing a programme for the consideration of
the Third Health Assembly.

In co-operation with ILO, a Joint Expert
Committee on the Hygiene of Seafarers was set
up, and plans were made for the establishment
of the ILO/WHO Joint Expert Committee on
Industrial Hygiene and also for studies on leisure
time programmes for young workers.

WHO co-operated with the Trusteeship Council
of the United Nations in the revision of the
Standard Form and Questionnaire to be used in
securing uniform information on health conditions
in non-self-governing territories and trust terri-

tories respectively, and in September called a
meeting of a panel of experts from Belgium,
France and the United Kingdom, which met in
Geneva from 19 to 24 September and drew up
recommendations for submission to the United
Nations.

Representatives of WHO also attended meetings
of the ILO Permanent Migration Committee and
Advisory Committee on Recreation, at which
topics relating to public-health administration
were discussed.

At the end of the year, plans were being made
for a meeting of the Expert Committee on Public-
Health Administration, to be established in
1950, as approved by the Second Health Assembly
when adopting the programme and budget for
1950.19

Environmental Sanitation

Until plans could be put into effect for the
permanent establishment of work on environ-
mental sanitation, a short-term consultant was
appointed to make the necessary technical
preparations for the first session of the Expert
Committee on Environmental Sanitation, to
draw up a programme for WHO's future work
on the subject, and to take part in various
projects which were already under way.

The Expert Committee held its first session in
Geneva from 12 to 17 September. Its proposals
for activities to be undertaken by WHO included
a recommendation that the Organization should
promote the inclusion of sanitary engineering in
governmental health programmes and that the
training of sanitation experts should be given
high priority. It also recommended that the
control of such pandemic diseases as cholera and
plague should form part of a comprehensive
public-health policy.29

Services to governments during the year
included expert advice on measures to be taken
to improve water supply and sewage disposal
in Egypt, in connexion with the control of
bilharziasis ; advice and demonstrations in Afgha-
nistan, where an outbreak of louse-born typhus
had occurred in July ; and a consultant, sent to
the United States of America to advise on the
collection and disposal of garbage and refuse.
A consultant was also provided for the Italian
Government, to assist with that part of the
Rockefeller/WHO Italian health survey which
concerned sanitary conditions.

In connexion with UNRPR, assistance was
provided to improve sanitary conditions in the
refugee camps in Syria, the Hashemite Kingdom
of the Jordan, and Lebanon. After the camps had

19 CV. Rec. World Hlth Org. 21, 46
20 The report on the session will be published as

World Hlth Org. techn. Rep. Ser. 1950, 10.
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been surveyed, technical advice was given on
measures to be introduced. Funds were also
allocated to provide the necessary sanitation
facilities and to extend needed water lines (see
p. 24).

In Ethiopia, WHO continued to assist in the
organization and conducting of training courses
for sanitarians. In China, the consultant services
of a sanitary engineer, posted in Shanghai, were
continued, and instruction was given in simple,
necessary sanitary measures. WHO also gave
advice on the question of the possible inclusion
of sanitary engineering courses in the School of
Hygiene to be established in Geneva.

The Organization was represented at the
United Nations International Conference on
Conservation and Utilization of Resources, held
from 17 August to 6 September in New York, and
at the Sub-Committee on Housing of ECE, held
in March in Geneva, in connexion with problems
of environmental sanitation.

Four fellowships in sanitary engineering were
awarded during the year.

Health Education of the Public

In accordance with the recommendation of the
First and Second Health Assemblies that health
education of the public should be included in the
programme of the Organization," activities in
this field were begun in the summer of 1949.
A programme was drawn up for assisting govern-
ments to develop methods and techniques for
health education of the public. Much attention
was given to the means by which these techniques
could be used in many of the demonstration
services to governments, and the programme was
therefore planned both as an independent service
to governments and as a service to be used even-
tually in many other aspects of WHO's work.

The activities were mainly devoted to a pre-
liminary study and investigation of existing
programmes and needs in various countries.
Field visits and investigations were made in
England, France and the Netherlands by a short-
time consultant. In India, an expert on health
education appointed to the headquarters staff
visited institutions and lectured in Madras,
Calcutta and New Delhi, and the services of a
WHO consultant were requested in connexion
with a WHO/UNICEF programme in the All-
India Institute of Public Health, in Calcutta.

In co-operation with UNICEF and the Regional
Office for South-East Asia, plans were made to
assist the national and local health and education
authorities in Sarawak by assigning a trained
and experienced health educator to guide the
development of a teacher-training demonstration
in health education.

With UNESCO, initial steps were taken to
extend the health education aspects of the joint
WHO/UNESCO fundamental education project
in Haiti, to which a qualified public-health
educator and a public-health nurse were assigned.
A health educator was also assigned to the
venereal-disease demonstration team in Egypt.

WHO was represented at the Asian Seminar
on Rural Adult Education, held at Mysore,
India, from 2 November to 14 December, under
the joint auspices of UNESCO and the Govern-
ment of India, and at the Latin American Seminar
on Illiteracy, convened by UNESCO and held
in Rio de Janeiro from 27 July to 3 September.

Nursing

In order to assist national health administra-
tions, if they so wish, to plan for an adequate
number of well-trained nurses, the Second Health
Assembly decided that an Expert Committee
on Nursing should be established," and the
appointment of members to this committee was
immediately begun. By the end of 1949, plans
had been made for the first meeting, in February
1950, of qualified nurses from Chile, Finland,
France, India, New Zealand, Switzerland, the
United Kingdom and the United States of
America. Among other questions, the committee
is to consider the education of the professional
nurse and the training of auxiliary nursing
personnel, co-operation with other specialized
agencies and non-governmental organizations, and
the WHO programmes for 1950 and 1951.

During the latter part of the year, nursing
experts were appointed to the Secretariat, and
work was begun on collecting information bearing
on all aspects of the nursing profession, particular
attention being paid to training, legislation on
nursing, and employment conditions in the
nursing profession in different countries. Five
fellowships for public health nursing were awarded.
Nurses were also recruited for field work.

At the request of various governments, assis-
tance was given to training institutions engaged
in the technical education of nurses and midwives.
Nurse teachers were 'assigned to the Sotiria Sana-
torium in Athens, the College of Nursing in Delhi,
and the Red Cross School of Nursing in Addis
Ababa-the first school of its kind in Ethiopia-
which had been established with the assistance
of WHO.

A nurse was sent to Egypt to investigate the
needs, conditions of training and organization
of nurses, with a view to WHO's co-operation

22 Resolution WHA2.77, Og. Rec. World Hlth Org.
21 Og Rec. World Hlth Org. 13, 99, 308 ; 21, 164 21, 46
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in specific projects in that country. Another was
assigned to a maternal and child health team in
South Korea to provide technical assistance in
the establishment of a demonstration and
teaching unit.

Public-health nurses were recruited for the
UNESCO fundamental education project in
Haiti, and for WHO/UNICEF projects demon-
strating control of malaria and tuberculosis in the
field. In further collaboration with UNICEF,
preparations were completed for three WHO/

UNICEF nursing and midwifery training projects
in Malay, Sarawak and Brunei, to begin early
in 1950. A joint project with the Rockefeller
Foundation for the study of the work of the
assistante sociale in France and the health visitor
in England was also contemplated.

By the end of the year, plans were being made
to appoint nursing advisers to some of the regional
offices. Fifteen nurses in all had been employed
for duty in the field, and preparations were in
hand for an extended programme in 1950.

Professional and Technical Education

WHO's functions in the field of professional and
technical education can be divided into two
categories.

First, the treatment of education as an indi-
vidual subject, which embraces studies of trends,
methods and programmes, the interchange of in-
formation, the international pooling of experience
and the indirect stimulation of national training
programmes.

Secondly, direct assistance to countries in the
development of training resources and in the
training of medical and related personnel, which
has taken the form of advice on individual
training institutions, the provision of teaching
personnel, the sponsoring of group studies (courses,
seminars and specialized study teams), and the
provision of fellowships, medical supplies and
literature, and teaching equipment.

Special attention has also been paid to the
integration of training into various specific
WHO programmes, and to the co-ordination of
WHO training programmes with those of other
agencies.

Educational Institutions and Training Courses

As WHO has extended the range of its services
and has gradually collected information on the
trends in training and the needs of the various
countries, the shortage of adequately trained
personnel for health wo'rk in general and for
special public-health projects in particular has
become more and more apparent. During the
early part of the year, therefore, the Organization
began to formulate a broad programme of training
for the growing number of specialized personnel
necessitated by the ever-increasing demands.
The Executive Board, at its third session, proposed
the adoption of a basic educational policy, which
was subsequently approved by the Second Health
Assembly when adopting the programme and
budget for 1950."

" 011. Rec. World Hlth. Org. 21, 46

The gravity of the situation and the problems to
be solved were also recognized by the regional
committees. At the second session of the Regional
Committee for South-East Asia the need for
establishing or strengthening national centres for
the training of health personnel was emphasized.
The Regional Committee for the Eastern Mediter-
ranean, at its second session, not only recom-
mended regional training activities, but also
charged the Regional Director with the respon-
sibility of encouraging the interchange of technical
health personnel within the region for more
effective utilization of the available resources.

Initial steps taken during 1949 towards imple-
menting this expanded programme included
the establishment of the Expert Committee on
Professional and Technical Education of Medical
and Auxiliary Personnel. This committee will
meet early in 1950, and experts in education have
been invited from Belgium, Chile, Hungary,
India, Sweden, Turkey, the USSR, the United
Kingdom and the United States of America.
The committee will consider, among other
problems, the world situation with regard to
professionally trained personnel, WHO's pro-
gramme in this connexion, and specific suggestions
as to future work.

WHO took an active part, in close collaboration
with UNESCO, in sponsoring the creation of a
Council for the Co-ordination of International
Congresses of Medical Sciences, which was ulti-
mately established at a conference held in Brussels
in April 1949. In accordance with principles of
collaboration approved by the Health Assembly,
WHO will continue its active support of the
Council within the limits of budgetary appro-
priations.

In an effort to assist in the widest possible
dissemination of technical information, WHO
has proposed that medical congresses should
organize international advanced courses to take
place during their various meetings, in order to
take full advantage of the presence and knowledge
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of leading world specialists in many branches of
medicine. Several congresses have adopted this
idea and will put it into effect in 1950.

Co-operation with UNESCO was also continued
in connexion with technical training and audio-
visual teaching material. Close liaison was
maintained, through UNESCO, with the Interim
Committee of Universities, and directly with the
World Medical Association, in an attempt to
promote co-ordination of activities in medical
education. WHO also collaborated with ILO
on vocational education and with UNICEF on
international courses in social paediatrics and
in the training of local auxiliary personnel in
China and Malaya.

The systematic collection of information on the
need for trained personnel in all parts of the
world and on resources for training in medicine
and related fields was continued. Interested
authorities and institutions were supplied with
lists of medical schools and with information
on such subjects as the organization of, and
trends in, medical education ; advice was given
on the organization of training institutions and
courses of an international character.

Training programmes for auxiliary personnel
were continued in Ethiopia and China, and in other
countries teachers were appointed and assistance
given for the setting-up of new courses in medical
institutions. Encouragement was also given to
the Swiss plan (in which the Rockefeller Founda-
tion is also interested) to establish a School of
Hygiene in Geneva which would develop courses
of an international character in addition to
serving national needs.

Fellowships

The programme of fellowships for the training
of health specialists, which was introduced in
1946 as part of the UNRRA scheme to stimulate

'the spread of new medical knowledge among the
war-stricken UNRRA-aided countries, has been
considerably extended during 1949.24 It became
available to all Member States of the Organization,
and a Fellowship Manual detailing the services
offered was sent to governments. By the end of
the year, more than 40 countries had applied for
fellowships, and awards had been made covering
a wide range of subjects in public health, clinical
medicine and basic medical sciences.

When WHO first assumed the administration of
a fellowship programme, early in 1947, the
subjects chosen for study naturally tended to
relate to the immediate needs for reconstruction,
which, in some of the UNRRA-aided countries,

24 For a comparison of the number of fellowships
started during 1947, 1998 (UNICEF fellowships
to UNRRA-aided countries), and 1949, see fig. 2.

consisted of the rehabilitation of general medical
work, the building up of special skeleton services
and the establishment of teaching institutions.
In 1948, the trend was towards granting fellow-
ships in public health and preventive medicine,
the number of fellowships of this type making
up 61% of the total number granted, with the
remaining 39% in basic medical sciences. Later,
when priorities were indicated in the general
programme of the Organization, the same policy
was reflected in the granting of fellowships, and
by the end of 1949 more than three-fourths of
those awarded were in specialized subjects related
to public health."

Fellows were studying in an increasing number
of countries in 1949, as a result of WHO's using
to greater advantage the facilities available in
the countries adjacent to the Fellows' countries
of origin." By making awards to local personnel
engaged in demonstration projects and by placing
other Fellows in those projects for field practice,
WHO has tried to strengthen, as far as possible,
the joint programmes which are being planned or
carried out by governments with the assistance of
the Organization. In the future, assistance to
training institutions, for example, and demonstra-
tions of nursing and environmental sanitation
will make it possible to award more fellowships
in those particular fields, thus providing trained
personnel to continue subsequently in their own
countries the carrying-out of projects which have
been begun with the assistance of WHO.

During the year, additional countries undertook
partial payment of the cost of the fellowships
granted. Several countries contributed to the
international travelling expenses of their Fellows
in local currency ; others helped by granting
Fellows, wherever possible, the free use of their
nationally-owned transport facilities. These
countries were thus able to secure either additional
fellowships within the allotments, or extensions
of the periods of study for their Fellows.

Whenever possible, Fellows have attended
special condensed courses, thus saving both their
own time and that of the teaching institutions.
The practice of awarding fellowships for group
courses, or to teams of workers from the same
country and with the same interests, will be
introduced into the 1950 programme, and
wherever feasible arrangements have already been
made for such courses.

Both long and short-term fellowships have been
found necessary for the training of the various
groups and individuals. For junior candidates,
especially those training in public-health adminis-
tration, one-year courses in schools of public
health have often been found to be the most
suitable ; special students have also been registered

25 The proportion of fellowships awarded for
study in different subjects is shown in fig. 3.

26 The proportion of fellowships awarded for
study in different countries in shown in fig. 4.
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FIGURE 2. WHO FELLOWSHIPS BEGUN DURING 1947, 1948 AND 1949
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FIGURE 3. PROPORTION OF FELLOWSHIPS AWARDED FOR STUDY IN DIFFERENT SUBJECTS
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at such schools, where they take general courses
with special emphasis on their main programmes
of study. But there are, and probably there
always will be, some senior specialists for whom
shorter courses or short-term tours or visits are
more effective as " refresher " courses, or for
the observation of new techniques and the renewal
of interrupted contacts. During 1949, the average
duration of all these various types of fellowships
was six months.

A collateral scheme of individual fellowships
for South-East Asia was financed by UNICEF
but administered by WHO, in implementation
of the joint programme of the two organizations.
This programme included about 55 fellowships
for South-East Asia and the Western Pacific,
chiefly in social paediatrics and related fields.
The allocations to the individual countries,
however, did not permit the number of fellowships
originally planned to be provided in every case,
and administrative procedure was delayed con-
siderably owing to events in the areas concerned.

In addition to administering WHO fellow-
ships and co-operating with UNICEF, the Organ-
ization has been at the disposal of Member States
to give advice and to help them in placing their
own Fellows, and has also supplied information to
organizations and individuals concerned. It has
also kept in close contact with UNESCO, the
United Nations Division of Social Affairs and other
specialized agencies interested in fellowships, by
means of exchange of information, discussions on
technical questions and personal contacts.

Reports from Former WHO Fellows
In order to supply information on the activities

of WHO Fellows after the termination of their
fellowships, an analysis has been made of the
replies from 115 Fellows to follow-up question-
naires. Of these Fellows, 30 had been promoted
and 25 had been more suitably placed according
to their fields of study and had assumed additional
duties in their respective national public-health
organizations.

Some were pioneers in, or had contributed to,
the organization of mass radiography, tuberculosis
control and BCG vaccination. Others had intro-
duced new techniques in chest surgery, anaesthe-
sia, bronchoscopy, cardiology, encephalography,
radiology, endocrinology and industrial hygiene.
Two Fellows who had studied blood transfusion
and the organization of blood banks had become
leaders in this field in their countries after having
published important papers on the subject. Some
had become leaders in mental health, child
guidance, or brain surgery, others in dentistry ;
and some were specialists in serum and vaccine
production, the treatment and prevention of
infectious diseases, and epidemiology.

One Fellow, formerly engaged in public-health
administration, had been made director of a post-

graduate school of public health ; another had
been deputed to plan the reorganization of a city
health department ; another to establish the
national medical statistics. Several had become
specialists in the field of industrial health ; some
were teachers. A nurse had undertaken the
reorganization of industrial health nursing. Fellows
trained as sanitary engineers, hospital architects
and hospital administrators were reported to be
taking an active part in the organization of the
appropriate services in their respective countries.
Study abroad enabled some Fellows to publish
material relating to their special subjects on their
return. One of the ex-Fellows is now leader of a
malaria team, and another is an understudy.
Two ex-Fellows are members of the WHO
Secretariat.

Forty of the answers indicated that the Fellows
are keeping in constant touch with other ex-
Fellows in their own countries ; other answers
stressed the continuous contact of Fellows with
professors, clinics and editors of journals in the
countries which they visited while holding fellow-
ships. Forty-four made positive suggestions,
chiefly for an organization of WHO ex-Fellows,
for the exchange of new medical information
and for subscriptions to medical periodicals.27
Short return trips to former countries of study
were also suggested, in order to renew contacts
after several years had elapsed.

The status of fellowships during the year by
beneficiary country, including UNICEF fellow-
ships, is given in Table I (pp. 19-20). Table H
(pp. 21-22) summarizes the fellowship awards
made during the year by country and by field
of study. It should be noted that the number
of awards during 1949 is not the same as that
for fellowships started during the year. Figures
2, 3 and 4 are based on statistics of Fellows
who have actually begun their studies.

Exchange of Scientific Information

In order to meet the increasing demands for
reliable information on recent achievements in the
medical sciences, it was necessary to facilitate
and expedite the exchange of this type of informa-
tion. This has been done by sending out teams
of visiting experts, holding seminars and confer-
ences, and providing assistance to national
health institutions by establishing specialized
training centres or organizing courses.

During the year, various countries in Europe
were visited (Austria, Belgium, Czechoslovakia,
Denmark, Finland, Hungary, the Netherlands,
Norway, Poland and Sweden) ; their medical and
health needs were reviewed, and the various
types of assistance which might be most valuable

" These suggestions are being closely studied by
the Director-General.
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to them were studied. Preliminary consultations
with the various government and university
officials resulted in an increased interest in the
services offered by WHO and in a number of
concrete proposals of projects in which WHO could
be of assistance. In consequence, help was given
in establishing a State Medical Library and
Medical Documentation Centre in Czechoslovakia,
and in organizing training centres in anaesthesio-
logy in Czechoslovakia and Denmark, and in
biochemistry in Poland. Plans were made to meet
requests for study seminars on highly specialized
problems connected with syphilis and on infant
metabolism ; the seminar on the latter subject
is to be held in six countries ; other plans were
under way for an international team of specialists
in the treatment of congenital heart disease to
visit Austria and Czechoslovakia. In co-operation
with the United Nations Department of Social
Affairs, WHO also worked on the development
of a special rehabilitation programme for Europe.

Although this type of activity has been confined
to Europe during the past year, through the
Special Office for Europe, it is expected that
similar services will be extended to other areas
in 1950.

Medical Supplies, Literature and Teaching
Equipment

WHO Headquarters, in co-operation with the
Regional Office of the Americas, has provided
governments with teaching equipment and
literature, and consultants and teams in the
field with medical supplies, special teaching
equipment and literature. Advisory services have
been extended to governments which have
requested assistance in solving their equipment
and procurement problems, and in some cases of
emergency WHO has procured and arranged for
the delivery of equipment and supplies.

Before supplies are actually procured, informa-
tion on specifications and needs is collected, and
price quotations secured from different sources
for comparison ; and before the supplies or equip-
ment are dispatched, arrangements are made
for prompt delivery. A major difficulty has been
to ensure the delivery of supplies to consultants
and demonstration teams before operations are
due to begin. Supplies sent in response to
emergency calls from governments, purchased on
a reimbursable basis, have included light portable
respirators, sent to India in connexion with an
outbreak of poliomyelitis, and vaccine and DDT
supplied to Afghanistan to assist in combating
the outbreak of typhus reported from Kabul.
For governments, consultants, and teams in the
field, the medical supplies and special teaching
equipment procured have comprised a wide
variety of items, ranging from specialized equip-

ment, such as x-ray units for mass chest surveys,
compound microscopes and simple folding hand
lenses, to large quantities of DDT for malaria,
penicillin for venereal diseases, and small
quantities of sulfone derivatives for leprosy..

In order to assist governments requesting
advice on their procurement problems, WHO
collected information (on the suitability of various
types of equipment to particular needs, specifica-
tions, sources of supply and price ranges) which
enabled many of the governments to place orders
directly with sources of supply. South Africa was
given information on sources of supply of vaccine
during a smallpox epidemic ; and Israel and Italy
received information which enabled them to
purchase diphtheria toxoids and influenza vaccine.
At the end of the year, at the request of the
Regional Committee for South-East Asia, material
was also being collected which would make it
possible for countries within the region to produce
their own medical supplies : information on the
requirements of the area, its physical facilities,
raw materials, and resources in trained technical
personnel. Methods of utilizing existing inter-
national economic machinery were developed,
and the ways in which manufacturers and con-
sumers might be brought together were investi-
gated. This information is being placed at the
disposal of the countries interested.

The names of qualified persons were given to
several Member States in response to requests for
information as to the availability of technicians
to assist in organizing the medical supply branches
of their health services. In connexion with plans
to set up a panel of experts to advise on x-ray
equipment, UNICEF was supplied with the
names of leading radiologists and physicists in
several European countries. Information on
equipment was also sent to institutions requesting
advice on establishing new departments or on
increasing their facilities for the training of medical
and related personnel.

In the provision of supplies, WHO has been
fortunate in having the services of its regional
offices and the close co-operation of the UNESCO
Scientific Apparatus Information Service, the
supply divisions of the International Committee
of the Red Cross, the International Centre for
Relief for Civilian Populations, national health
administrations, and associations of manufac-
turers.

Co-operation has been maintained with
UNESCO on its book coupon scheme. WHO
contributed towards the scheme by providing
some of the financial backing required for the
book coupons, and in meetings of experts called
by UNESCO a WHO representative took part
in the discussions on the extension of the scheme
to include educational films and scientific
apparatus.
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TABLE I. DISTRIBUTION PER BENEFICIARY COUNTRIES OF WHO FELLOWSHIP
APPLICATIONS RECEIVED DURING 1949, AND NUMBER OF FELLOWS WHO HAVE

BEGUN OR COMPLETED THEIR STUDIES, OR ARE STUDYING IN THE FIELD

Countries and regions Applications received
during the year

Fellowships begun
during the year

Fellowships
completed during

the year

Fellows in the field
at the end
of the year

Albania 5 5 - 5
Austria 23 10 14 2
Belgium 1 1 - 1

Bulgaria 3 1 1 -
Czechoslovakia 10 9 22 3
Finland 17 7 11 4
France 10 5 1 4
Greece 2 3 4 1

Hungary - 1 4
Ireland - - -
Italy 8 8 13 1

Netherlands 3 3 3
Norway 3 1 - 1

Poland 20 14 16 3
Portugal - - - -
Roumania - - - -
Sweden 2 1 - 1

United Kingdom 1 - - -
Yugoslavia 26 30 28 19

Total for Europe 134 99 117 45

Australia - - -
China 25 5 67 17
Korea 2 2 - 2
Philippines 6 5 - 5

Total for W. Pacific 33 12 67 24

Afghanistan 5 2 - 2
Burma - - - -
Ceylon 6 6 2 4
India 19 18 2 16
Thailand ' 8 5 3 2

Total for S.E. Asia 38 31 7 24

Egypt 12 9 4 5
Ethiopia 5 2 1 1

Iran 19 6 6 -
Iraq 2 - - -
Israel 1 1 - 1

Lebanon 2 1 - 1

Pakistan 7 7 - 7
Saudi Arabia - - - -
Syria 1 - -
Turkey 4 4 1 3

Total for E. Mediterranean 53 30 12 18

Brazil 1 1 - 1
Haiti 4 3 - 3
Mexico 2 1 - 1

Paraguay 1 - - -
USA 9 4 4
Venezuela 3 - - -

Total for Americas 20 9 4 5

TOTAL FOR ALL COUNTRIES 278 181 207 116
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UNICEF Fellowships

Countries and regions

Hong Kong

Applications received
during the year

5

Fellowships begun
during the year

Fellowships
completed during

the year

Fellows in the field
at the end
of the year

India 14 14 4 10
Indonesia 2 2 2
Malaya 1

Pakistan 4
Philippines . 11 3 3
Singapore 3
Thailand 5 5 5

TOTAL 45 24 6 18
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TABLE II. WHO FELLOWSHIP AWARDS DURING 1949,
BY SUBJECTS AND COUNTRIES OF ORIGIN

Public health and other priority
subjects Other subjects

Country
Vg
.31d

A
Vst

.
I

to 41' . ''1.:',.. 7'.. 2 t 4 o

5

Albania 5 5
Austria 3 - - 2 1 1 3 1 11
Belgium 1 1

Bulgaria 2 2
Czechoslovakia 1 - 7 - - 3 1 - -- 2 14
Finland - - 2 3 3 1 - - - 9
France - - 5 - - 1 - - - 6
Greece 1 1 - 1 3
Hungary 1 - 1 - - - - 1 3
Italy 3 - 1 2 6
Netherlands - - 2 - - 1 - - - - 8
Norway 1 1

Poland 1 - 3 - 1 2 - 4 - 1 12
Sweden 2 2
Yugoslavia 1 - 6 - 4 3 3 4 4 1 26

Total for Europe 8 1 33 5 11 12 6 10 8 10 104

China 1 1 2 - 4 - - - 1 - 9
Korea 2 -- 2
Philippines 1 1 2 - - 1 - - - - 5

Total for W. Pacific 2 2 6 - 4 1 - - 1 - 16

Afghanistan - 3 1 4
Ceylon 4 2 s 6
India 9 - 4 - - ),. - - - 2 18
Thailand - - 6 - 1 1 - - - - 8

Total for S.E. Asia 9 - 17 - 4 4 - - - 2 36

Egypt 2 - 8 - - 1 - - - - 11
Ethiopia 2 2
Iran - 8" . 8
Iraq 1 1

Israel 1 1

Leb,anon 1 1

Pakistan -_ - 4 - 2 - - 1 - - 7
Turkey 3 1 4

Total for E. Mediterranean 3 - 27 - 3 1 - 1 - - 35

Brazil 1 1

Haiti 3 3
Mexico __ 1 1 2
USA 3 1 1 - - 1 1 __ __ 7

Venezuela 2 1 3

Total for Americas 3 1 8 - 1 1 - 1 1 - 16

TOTAL FOR ALL COUNTRIES 25 4 91 5 23 19 6 12 10 12 207

* Including malaria, tuberculosis, venereal diseases and epidemiology.



22 ANNUAL REPORT or THE DIRECTOR-GENERAL

Country

UNICEF Fellowships

Public-health Communicable Maternal and Other health Surgery Total
nursing diseases child health activities

India - 7 6 1 - 14
Indonesia - 2 - - 2
Philippines . 1 - - 3 2 6

Thailand 1 - 3 1 - 5

TOTAL 2 9 9 5 2 27



CHAPTER 2

ACTION TAKEN BY GOVERNMENTS ASSISTED BY WHO

Rule 5 (a) of the Rules of Procedure of the
World Health Assembly requires that a summary
analysis of annual reports from Member States
under Articles 61 and 62 of the Constitution
should be included in the annual report of the
Director-General. The Executive Board at its
fourth session (Geneva, 8-19 July 1949) decided
that, in agreement with Member States, a standard
form of questionnaire should be established which
would facilitate the preparation both of the
initial reports and of the subsequent analysis,
and would also contain information suitable for
inclusion in an International Health Yearbook.
A draft questionnaire was therefore prepared
for submission to governments for their comments
and suggestions. Pending the adoption of this

draft, Members were advised that the reports
which should have been submitted by 1 November
were no longer required.

This chapter cannot, therefore, be based on
information received directly from governments,
but includes, for the most part, information
which is available from reports from members of
the staff of WHO, with a summary of WHO's
services in the various regions and countries.'
Regions have been grouped according to the
delimitation of geographical areas decided by the
First World Health Assembly.2 In addition to
the action undertaken in the individual countries
with the assistance of WHO, the activities of
the established regional offices and of the Special
Office for Europe have been outlined.

Eastern Mediterranean Region a

The first session of the Regional Committee
for the Eastern Mediterranean was convened in
Cairo from 7 to 10 February. Representatives
were present from Egypt, Ethiopia, France, Iran,
Iraq, Lebanon, Pakistan, Saudi Arabia, Syria,
Turkey and the United Kingdom, and observers
from the United Nations, FAO, ICAO, ILO and
UNESCO. The Director-General of WHO also
attended the session.

Health needs and problems in the region were
discussed, and Sir Aly Tewfik Shousha, Pasha,
was chosen Director of the Regional Office, for
which Alexandria was selected as headquarters.
These decisions were later approved by the
Executive Board.4

The regional office started operations in
Alexandria on 1 July. The functions of the
Alexandria Sanitary Bureau were taken over,
with the accompanying responsibilities of giving
and receiving epidemiological information ; an
active section on public information was estab-
lished ; the staff was gradually increased ; and, as

1 See also map 1, on p. 111, which indicates
services granted at the formal request of govern-
ments under broad general headings. This map
does not, however, include the activities of advisers
assigned to regional offices.

2 og. Rec. World Illth Org. 13,330. See also map 2,
on p. 112, showing regions and regional offices.

requests for assistance were received from govern-
ments, operations were expanded.

During the year, WHO teams set up for anti-
malaria demonstrations began to operate, in
co-operation with the governments concerned
and with UNICEF, which furnished supplies.
Advisers on tuberculosis, venereal diseases and
public-health administration were assigned to the
staff of the regional office, and the chief of the
mission to Ethiopia was transferred to the office
as regional adviser in sanitary engineering.

Consultants assigned temporarily to the region
conducted tuberculosis surveys and advised on
x-ray techniques ; one consultant seconded to
UNICEF assisted in mass BCG vaccination
campaigns carried on by the Joint Enterprise.
Towards the end of the year, a thorough investi-
gation of the problem of bejel was made in Syria,
the Hashemite Kingdom of the Jordan, Lebanon
and Iraq, as a basis for a proposed regional bejel

This region comprises Egypt, Saudi Arabia,
Iraq, Syria, Lebanon, Israel, Hashemite Kingdom
of the Jordan, Yemen, Iran, Turkey, Pakistan,
Ethiopia, Eritrea, Tripolitania, British Somaliland,
French Somaliland, Aden and Cyprus. It was
delineated by the First and Second Health Assem-
blies. See og. Rec. World Hlth. Org. 13, 330 ; 21,
17 and 53.

4 Off. Rec. World Hlth Org. 17, 16

- 2a -
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project. Draft plans for this project include
a survey team with facilities for examining
15,000 persons, a demonstration control team to
treat at least 30,000 patients, the training of
local personnel, and assistance in the development
of national programmes on the control of bejel.

At the end of the year, WHO's participation in
a programme proposed by the United Nations,
on the the control of venereal diseases among
children and pregnant women in Palestine, was
being considered with UNICEF.

The second session of the regional committee
was originally scheduled for Alexandria, but
was eventually held in Geneva, from 12 to
15 October,5 because of the disturbed situation
in some of the countries in the region. Delegates
from ten Member States attended the meeting ;
the Hashemite Kingdom of the Jordan was
represented by the delegate from Iraq, and
delegates from France and the United Kingdom
represented the countries for which they

are responsible. The health problems of the
various countries were reviewed, and proposals
and requests for assistance presented. The
committee also examined the health problems
affecting the region as a whole and made specific
recommendations. Emphasis was placed on :
(1) the paramount need for developing adequate
public-health administration and creating special
departments for tuberculosis and maternal and
child health ; (2) the urgency of providing
facilities for training health personnel within the
region ; (3) the importance of disseminating
technical knowledge and fostering co-operative
action ; and (4) the extreme urgency of taking
measures for the resettlement of the Arab refugees.

Preparations were under way at the end of the
year for an informal meeting with representatives
of the international organizations which have
offices within the region, when methods of
co-ordination of regional work and the exchange
of information within the region will be discussed.

Aid to Refugees

One of the most important projects in which
WHO participated in the Eastern Mediterranean
Region was the organization of medical services
in Syria, the Hashemite Kingdom of the Jordan,
and Lebanon, to assist with the United Nations
relief project for Palestine refugees.5

At the request of UNRPR, and in agreement
with the three non-governmental agencies re-
sponsible for the field services, WHO appointed
a medical officer with special experience to give
technical advice on the health aspects of the
project and to co-ordinate epidemic control
and sanitary measures. Another expert was
seconded to act as chief medical officer of the
field staff of the American Friends Service
Committee. Certain funds were allocated for
supplies for health projects, close co-operation
being maintained with UNICEF in this connexion.

Based on reports from WHO personnel assigned
to the area, the following statement summarizes
those aspects of the project in which WHO has
p articipated :

During February, the camps were placed under
the control of the three voluntary agencies
concerned, and arrangements were made for
recruiting Arab doctors and nurses. By the end

5 For report on the session, see og. Rec. World
111th Org. 25, Annex 10.

6 According to the latest available report, the
recipients of relief from UNRPR were in the areas
of Arab Palestine, Gaza, Iraq, Israel, Jordan,
Lebanon and Syria ; the total number of refugees
who are unable to return to their homes is estimated
to be over one million.

of the month, practically every camp had a skeleton
medical staff.

Medical services originally offered in the camps,
i.e., through camp clinics, a camp medical service
hospital, and a bacteriology laboratory, were
expanded to include the provision of sanitary
supplies, treatment for eye and skin conditions at
general clinics and schools, a school health service,
a tuberculosis control programme including BCG
vaccination, and diphtheria immunization. By
September, policlinics were available in all camps
in the Gaza area and six mobile clinics had been
set up to serve the villages ; approximately 700
beds were available to refugees in hospitals adminis-
tered or subsidized by the agencies ; and a supply
of drugs had been provided. By the end of the
year, a dental service had álso been provided in one
of the areas.

Early in the year, on the recommendation of the
WHO technical adviser to UNRPR, and with
the approval of both the Director-General of
WHO and the Executive Secretary of UNICEF, a
contract for 1,200 prefabricated latrines was
approved ; these, as well as digging tools and
cleansing utensils, were provided from the WHO
grant. By November, the latrine facilities averaged
about 2.5 per hundred population, and further
construction was planned. Camps in some of the
areas had adequate bathing facilities ; a few had
hot water. Water lines were extended to the
camps, and by the end of the year water was being
provided in fairly adequate quantities and was of
reasonably good quality in most areas.

The use of gammexane, a new insecticide, was
effective in reducing the excessive number of
flies ; benzinehexachloride 10 % dust mixed with
rock phosfate was also used continuously and
with moderate success on fly-breeding places,
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After WHO consultants and sanitary engineers
had made surveys of the incidence of malaria
among the refugees in the Gaza area which showed
the problem to be urgent, an antimalaria ca mpaign
was organized ; this has given outstanding results.
In September, a DDT residual spray campaign
was started ; by the end of October approximately
825,000 persons had received protection, a total
area of 9,028,996 square metres having been
sprayed. Late reports indicated that the DDT
spraying was being continued and that plans
were being made for a campaign on insect-
control, including control of fleas and lice.

A diphtheria immunization programme in Rafah
was completed, in which 14,000 out of 70,000
children between six months and fourteen years
of age were immunized by double injections of
alum-precipitated toxoid. A survey of the nutri-
tional situation was made, and it appears that the
state of nutrition of the refugees has improved
during the year. A maternal and child health
programme was also carried out under the super-
vision of a Quaker nurse-midwife assisted by
four Palestinian assistants, and about 100 local
midwives.

At the end of November, the general health
conditions of the Palestinian refugees were reported
to be fairly satisfactory. No serious epidemics
had broken out ; out of the total refugee population,
14,000 cases of conjunctivitis and trachoma,
6,123 cases of malaria, 4,000 cases of enteric
infection, 311 cases of tuberculosis and 16 cases
of diphtheria were reported. Some cases of typhus
were reported near Hebron, and, as smallpox
was present in three districts of Arab Palestine,
mass smallpox vaccination was started in Jericho
and Nablus. BCG campaigns were finished in
Lebanon and Syria in October, and in Trans-
jordan in November, and were expected to be
completed in the Arab towns and camps of Arab
Palestine, and in Gaza, by the end of the year.

The following activities were carried out in the
individual countries in the region.

Aden

At the request of the Government, a survey
on tuberculosis was made in Aden during the
year.

Cyprus

Tuberculosis problems in Cyprus were surveyed
by a WHO consultant.

Egypt

Following a visit by the Headquarters expert on
tuberculosis, a survey was made of tuberculosis
problems in Egypt, and mass radiology examina-
tions were started at the request of the Govern-
ment. A WHO x-ray consultant assisted in
setting up the x-ray apparatus, arranged
campaigns, inspected cities in the Delta region,
and trained students and workers in Cairo,

Megalla-El-Kobra and Alexandria. Medical
follow-up of the cases examined was continued.
In addition, a BCG campaign was started by the
Joint Enterprise in December, and an investiga-
tion of the results of the campaign was made
by a member of the Tuberculosis Research
Office.

Future projects being considered for Egypt at
the end of the year included tuberculosis control
demonstrations with the assistance of WHO
experts and the establishment of a tuberculosis
training centre.

Egypt also requested assistance in venereal-
disease control. A consultant was assigned to
make a preliminary survey, and after its comple-
tion arrangements were made to establish a
demonstration team with headquarters in Tanta.
A health educator, serologist, medical officer and
nurse were appointed to the team ; programmes
were drawn up, and procurement of the necessary
equipment, supplies (including a serological labo-
ratory unit, procaine penicillin, etc.) and litera-
ture was begun. The regional bejel survey was
initiated by an investigation of bejel in Egypt,
and the Government requested supplies of
penicillin from UNICEF for the treatment of
children and pregnant women suffering from
congenital syphilis.

In response to a request from the authorities,
maternal and child health programmes in Egypt
were being surveyed and evaluated by WHO
experts at the end of the year. Consultation on
nutritional services was also planned.

The OIHP/WHO Study-Group on Schistoso-
miasis, which met in Cairo in October, emphasized
the danger of developing irrigation projects for
increased food production without proper
safeguards against this disease. In this connexion,
a sanitary engineer assigned to the regional
office started a special study of the areas where
the disease is prevalent.

Eleven fellowships were awarded to Egypt
during 1949, two for the study of public-health
administration, eight for the study of com-
municable diseases, and one for the study of
other public-health activities.

In recognition of WHO's assistance to Egypt
in arresting the cholera epidemic in 1948,7 an
" Anticholera Memorial Medal " was formally
presented to the Organization by the Egyptian
Government.

Ethiopia

At the beginning of the year, the chief of the
mission in Ethiopia visited Kenya, Uganda, Sudan
and Eritrea, and other countries in East Africa,
to investigate epidemiological problems, social

7 00. Rec. World MO; Org., 9, 47
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conditions, education and training and public-
health organization in those areas. In the reports
on these visits, attention was drawn to the fact
that Ethiopia would profit greatly by closer
contact and co-operation with neighbouring
countries which have common problems, and that
the chief aim should be towards a co-ordination of
effort throughout the whole of East Africa.

During the early part of the year, the mission
was changed to an office, and subsequently the
direction of the work in Ethiopia was gradually
transferred to the Regional Office for the Eastern
Mediterranean, which began to operate in July,
and the number of personnel stationed perma-
nently in Ethiopia (a public-health administrator,
sanitary engineer, sanitary inspector, two nurses
and a secretary) was gradually reduced. The
former office closed in September.

Ethiopia's training programme for local health
personnel, including demonstrations of effective
work in environmental sanitation and nursing,
was continued and expanded with the assistance
of WHO. The great need for trained Ethiopian
personnel, rather than for the importation of
foreign technical personnel, led to emphasis
being placed on a fellowship programme, sup-
plemented by periodical visits of experts in
public-health administration.

A Nurses' Association was formed ; courses for
nursing auxiliaries were established ; and on
1 July the first school for nurses was opened in
Addis Ababa, WHO contributing by supplying
teaching material and nurses' uniforms, and by
planning and directing the courses of training.
Eight fellowships were requested for the training
of nurses and midwives, who would later direct
the courses in this school.

Great progress was also made in the training of
medical assistants, dressers and sanitary inspec-
tors. At the request of the Ministry of Education,
a first-aid and sanitation course was given to
school dressers in Addis Ababa. By the end of the
year, about 80% of the Addis Ababa municipal
sanitary inspectors had some formal training,
and were capable of making a notable improve-
ment in the sanitation of the city and exercising
considerable influence over the whole of Ethiopia.
On the closing of the WHO office, these courses
were continued by a British health inspector,
aided by two Ethiopian advanced sanitary
inspectors.

During the year, the exchange of sera and
antigens for test performance evaluation and
standardization, which had been arranged in a
national laboratory in Addis Ababa in 1948, was
continued. Other activities included the direc-
tion of courses at the Medical Assistants' School ;
completion of a course for dressers at the Haile
Selassie Hospital ; the continuation of the first-

aid and home-nursing courses for the Empress
Mcnen School for Girls ; efforts to obtain approval
of a series of health regulations and to establish
a health statistics school ; and participation in the
Ethiopian Medical Association, the Ethiopian
Nursing Association, the Ethiopian Red Cross
and the Medical Advisory Board, which last body,
when formally established, will be the highest
health authority in Ethiopia.

An important step was taken when, after three
years of effort, it was finally agreed to include a
representative of the Ministry of Education
on the Medical Education Board established by
the Ministry of Health.

Two fellowships were awarded during the year
and two Fellows were in the ficld. A long-term
request for fellowships, based on a seven-year
programme (including basic education for doctors,
nurses, midwives and sanitary engineers) was
received.

Hashemite Kingdom of the Jordan

In connexion with the bejel survey being
undertaken in the region, an expert on venereal
diseases visited several areas in the Hashemite
Kingdom of the Jordan, including Bethlehem,
Hebron, the Hamallah - Nablus - Janin area,
Jericho, Amman, Adwan, Sweileh, Fsaih and the
Jarash-Irbid-Mafraq area. Surveys were made of
population groups in the areas, but only a few
cases of bejel were discovered, mostly north of
the Jarash-Irbid-Mafraq area. Refugee camps in
the Gaza district were also inspected and found
to be free from bejel.

A survey of tuberculosis problems was also
completed during the year.

The Minister of Health and public-health
administration officers were interviewed in order
to ascertain needs for health services in relation
to plans for a regional programme.

Iran

Because of the gravity of the malaria situa-
tion in Iran, and the resultant loss of life and
deleterious effect on economic development, the
control of malaria has been given a place of
primary importance in the Government's health
programmes.

A survey of the malaria situation in Iran and
of the possibilities of training personnel for a
campaign against the disease was made early in
the year by two WHO experts, one a malario-
logist and one a sanitary engineer, who also
carried out a small demonstration in and around
Chalux and the Caspian littoral, using personnel
supplied by the Government. Recommendations
made by these experts were followed with satis-
factory results. The Government selected ten
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areas and carried out extensive control measures
by DDT spraying during the year.

In view of the satisfactory results of these
demonstrations, the Government prepared an
extensive control programme for 1950. Following
an official request for a malaria advisory unit,
WHO decided to assist in this programme by
establishing a malaria demonstration team in
Iran. By the end of the year an entomologist
had been appointed, other members of the team
were being recruited, transport had been provided,
and it was hoped to start operations early in the
year. The Government has also taken measures
to control trachoma, smallpox and leprosy
under its Seven-Year Health Plan. It has
requested further co-operation in improving
the tuberculosis situation, a survey of which was
completed by WHO during the year. Assistance
was also given to the Iran Foundation in connexion
with the recruitment of trained sanitary engineers
for a proposed nation-wide sanitation programme.

Eight fellowships were awarded for the study
of communicable diseases.

Iraq

In response to a request from the Venereal
Disease Division of the Royal College of Medicine,
Baghdad, for assistance in organizing penicillin
projects for Iraq, arrangements were made for
the provision of necessary supplies.

In preparation for a large-scale programme,
surveys on bejel were made by two WHO consul-
tants, preparatory to initiating bejel control
demonstrations by a team to be set up in 1950.
Consideration was given to the advantages of
establishing team headquarters in the Royal
Iraq Medical College in Baghdad, and the Govern-
ment of Iraq offered to build a laboratory for the
project (if WHO would supply the equipment) and
to provide accommodation for the team and for
any future WHO teams.

During the year, a tuberculosis survey was
carried out at the request of the Government, and
one fellowship was awarded for the study of
communicable diseases.

Israel

Israel became a Member of the Organization in
June 1949. In March, a member of the Tuber-
culosis Research Office went to Israel to investigate
the possibilities of undertaking a study of the
value of the BCG campaign to be carried out by
the Joint Enterprise. This campaign started
at the beginning of November, when examinations
were conducted in the schools of Tel-Aviv,
Haifa and Jerusalem.

Towards the end of the year, an official from
. he Regional Office for the Eastern Mediterranean

visited the public-health services of Haifa,
Tel-Aviv, Beth-Lid Immigration Camp, Affulah,
Nazareth, Tiberias, Rosh-Pina, Amir Settlement,
Jaffa and Jerusalem to discuss the best way of
integrating the existing health agencies into a
national health organization -one of the most
urgent problems in the country. Arrangements
were made for consultants to visit Israel in order
to discuss specialized problems, particularly in
the fields of mental health, industrial medicine
and tuberculosis. The need fot trained district
medical officers and public-health nurses appeared
to be urgent, and a long-term plan of fellowships
to meet this need was considered.

Assistance was also given in the form of teaching
equipment for the Rosh-Pina Station and for the
Institute of Israel. One fellowship was awarded.

Lebanon

Lebanon became a Member of the Organization
in January 1949.

In March a member of the WHO Tuberculosis
Research Office investigated the possibilities of
undertaking a scientifically controlled study on
the value of BCG for the city and suburbs of
Beirut. A campaign was started by the Joint
Enterprise in October. A survey on tuberculosis
was also completed during the year.

Towards the end of the year, experts in venereal
diseases visited the American university in
Beirut to investigate the laboratory facilities
offered for the proposed bejel project. Various
other institutions and hospitals in Beirut were
visited, and surveys made of the regions of Akkat,
Saida-Sour and Jabal A'mel, where no cases of
bejel or of excessive incidence of syphilis were
encountered. The authorities indicated their
willingness to co-operate in the transmission of
specimens if the proposed bejel laboratory should
be situated in Lebanon.

A WHO expert attended a Social Welfare
Seminar of Arabic countries and reported on
maternal and child health conditions in Lebanon
and Syria.

In November, an official from the regional
office in Alexandria visited Lebanon with the
object of acquiring information on, and discussing,
public-health problems which were of concern
to the regional programme. The provision of
fellowships, consultant services, supplies, and
demonstration programmes was considered. The
Government agreed that the reorganization of
national health services was a necessity, and
suggested a programme of fellowships for training
full-time personnel. A plan was also investigated
for establishing a postgraduate training course on
public health, to be developed by the American
and French universities in Beirut under the
auspices of the Government and with the
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co-operation of WHO. Such a national pro-
gramme would provide regional training for doctors
of neighbouring countries and, if successful,
would be a nucleus for the development of a
permanent regional school for public health.

Consultations took place between the Minister
of Health and the regional adviser in public-
health administration on problems in that
particular field.

Late in the year, official requests were received
for consultant services in connexion with a
general malaria survey, and also in the fields of
public-health administration and environmental
sanitation. As a result of a visit to the library of
the American university at Beirut, the possibility
was also being considered of making a grant for
modern books on public health in exchange for a
regional supply of micro-films. The extensive
collection of medical and public-health journals
and the already existing film and photographic
duplication service could, with some additional
equipment, become the basis for a regional
micro-film service.

One fellowship was awarded for the study of
public-health administration.

Pakistan .

In order to assist the Government of Pakistan
in its efforts to eradicate malaria, . WHO, assisted
by UNICEF, established a malaria control
demonstration team in East Pakistan. The team
is composed of a malariologist, a public-health
engineer, an entomologist appointed by the
Government, and a public-health nurse ; national
members are provided by the Government, and
supplies and equipment have been provided by
WHO and UNICEF. Reports on the project
are summarized below :

After a pre-operational survey had been com-
pleted, the area was divided into 20 administrative
units, with the headquarters of the project at
Gouripur, in the Mymensingh district of East
Bengal, and a sub-centre at Iswarganj. In the
epidemiological and entomological surveys, 3,000
children were examined and 10,000 specimens
collected.

The operational phase was delayed because of
the late arrival of supplies. UNICEF delivered
36 sprayers by air in July, but the remainder of
the equipment and supplies for the project had
to be borrowed from the Government. As only
six tons of DDT were available, protection could
be afforded only to a population of 36,000, living
in an area of 65 square miles, instead of 120,000
persons, as originally planned.

Even though there had been an annual epidemic
in the Mymensingh district during the last decade,
with spleen rates as high as 80%, up to the end of

November no malaria transmission had been
detected in either the sprayed or the check areas.
In the unsprayed area of the Dowhakhola Union,
where there was a high death rate in 1943, it is
now difficult to detect a palpable spleen. A. philip-
pinensis has been almost entirely absent in both
areas. Exceptional meteorological conditions have
resulted in two floods during the year, instead of
the usual one ; this has rendered conditions un-
favourable for mosquito breeding.

The lack of transmission must therefore be
interpreted with caution. With the cessation of
the rains and a receding water table, breeding of
A. philippinensis may begin soon., but the advanced
season, with falling temperature, may curb the
trend.

The post-operational survey started in December
1949.

During the period following the termination of
the operational phase, the members of the team
assisted in other spheres of public health ; the
team-leader and public-health nurse helped to
establish a kala-azar programme ; the public-
health nurse set up a school for training nursery-
school peronnel ; and the public-health engineer is
acting as adviser in environmental sanitation to
the Government of East Bengal until February
1950.

In addition, the malaria expert at Headquarters
visited the team, as well as malaria laboratories
and institutions in East Bengal, Decca and
Karachi. An expert from the Agricultural
Division of FAO investigated conditions to
secure data for the joint FAO/WHO malaria
control project to increase food production and
raise standards of health. At the end of the
year the Government was planning to extend its
antimalaria schemes in 1950 to three additional
districts in East Bengal. Teaching equipment
was being supplied for the Malaria Institute at
Karachi.

At the request of the Government a BCG
vaccination programme was undertaken by the
Joint Enterprise. Expert advice on maternal
and child health programmes was also given by
WHO.

A short survey of venereal-disease services in
the country was made by the adviser from the
regional office, who lectured on penicillin treat-
ment of syphilis to sanitary engineers at the
Malaria Institute in Decca. A visit was also
paid to Pakistan in connexion with the antibejel
proj ect.

Members of the joint OIHP/WHO Cholera
Study-Group visited the country in November ;
as a result of their recommendations, a WHO
cholera control team is being organized for
Pakistan for 1950.

In November, health authorities in Pakistan
were interviewed by the Regional Director
regarding their needs for assistance in building
up public-health services in the country. It was
found that hospitals and other public-health
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institutions in Lahore and Karachi needed equip-
ment and trained technical personnel. The
emphasis seemed to be more on curative than on
preventive medicine and on urban rather than on
rural sanitation. The Malaria Institute at
Karachi, started after the partition and proposed
as a training centre for regional fellowships, needs
still more equipment and strengthening of its
technical staff, if it is to fulfil this purpose.
Nurses are needed for the Army School of Nursing
in Rawalpindi. Much work still needs to be
done on venereal diseases, tuberculosis and
maternal and child health.

At the end of the year, a proposal to set up
a tuberculosis teaching and training centre was
being considered by WHO and UNICEF. Seven
fellowships were awarded during the year.

Saudi Arabia

A tuberculosis survey of Saudi Arabia was
completed during the year.

Syria

At the suggestion of the Syrian Government,
attention was given to the possibility of using the
Djezireh Area of North Syria as an FAO/WHO
demonstration area for the improvement of health
conditions and for the increase of food production.
The Djezireh area is now known to be infected
extensively with Bilharzia haemotobium, 5,000
cases of human infection having been recorded
in the last year ; it was agreed, therefore, that
a thorough survey, including the collection of
information on the incidence of malaria and
bejel, should precede any programme in the
area. At the end of the year, an official request
was being considered for the appointment of a
WHO adviser to the regional office to be attached
to an already existing national team of experts
from the public works, agriculture and irrigation
services in Syria. FAO was also being consulted
in this connexion.

In view of the reported extent of bejel in
different parts of the country, the Government
of Syria requested assistance in controlling the
disease. A WHO consultant was assigned to
make a preliminary survey, and the Government
agreed to the suggestion that a demonstration
project on bejel should be combined with the
proposed FAO/WHO malaria project in the
Djezireh area.

A tuberculosis survey was completed, and,

in September, a WHO expert on maternal and
child health visited the country.

In November, a member of the regional
office staff inspected public-health services and
teaching institutions and discussed with the
authorities the need for fellowships, consultants'
advice, equipment, etc. The health authorities
placed particular emphasis on maternal and child
health care, the most urgent need. At the end of
the year action was being taken to secure the
services of a consultant in this field, and to
assist in organizing a national service to cover all
aspects of health for mothers and children in
accordance with a scheme provided by the public-
health services of Syria.

Turkey

In response to the Government's request for
assistance in modernizing its methods of nation-
wide malaria control, a sanitary engineer was
sent to Turkey to advise on techniques and
programmes ; a consignment of insecticides was
supplied for demonstration purposes. The country
was also visited by a consultant on public-health
administration, at the request of the Government.

A survey on tuberculosis was made, and
assistance was given in the planning of a teaching
and training centre to be established in Istanbul.
At the end of the year, preliminary arrangements
for a demonstration team were being discussed.

Another WHO consultant was assigned to
Turkey to study and report on the status of
venereal-disease control services. Visits were paid
to venereal-disease treatment centres in Ankara,
Istanbul and Ismir, and a survey was made of
available measures for control, with a view to the
possibility of launching a joint project with the
assistance of UNICEF. Contacts were made
with the relevant authorities in the Ministry of
Health and in the main hospitals and institutions,
and a supply of penicillin was delivered to the
Government for demonstration purposes. Infor-
mation as to available literature on venereal
diseases was also supplied, and Turkey was
visited in connexion with the antibejel project.

In November, officers of the health administra-
tion in Istanbul and Ankara were interviewed
concerning the dominant health problems of the
country, and the possible ways and means of
developing national institutions for malaria,
nutrition and tuberculosis, and nursing institu-
tions, both national and regional.

Four fellowships were awarded during the year.
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Western Pacific Region 8

No regional organization for the Western
Pacific region has as yet been set up, and con-
sequently WHO's services during 1949, in response
to requests for assistance from various countries
within the region, chiefly took the form of fellow-
ships, continued aid to China, the organization of a
campaign against yaws in Indonesia to begin in
1950, a demonstration team in maternal and
child health sent to Korea and a maternal and
child health consultant to other countries, and,
finally, assistance in developing many important
programmes in the Philippines-in malaria,
venereal diseases, environmental sanitation, nutri-
tion and mental health.

WHO has co-operated with UNICEF by
assigning consultants and a senior medical officer
to the Far Eastern Mission of UNICEF and by
giving advice on the health projects to be
developed with UNICEF assistance.

Details of assistance to the countries within
the region are given below.

China

During 1948, the programme of aid to China in
its public-health activities was the largest of those
carried out by WHO, in continuation of the
assistance formerly granted by UNRRA. In 1949,
however, because of the spread of the civil war,
WHO's activities were somewhat curtailed. In
February, the former field mission was trans-
formed into a field office, which remained in
Shanghai during the year. The office functioned
fairly normally ; the Chinese edition of the
Chronicle of the World Health Organization was
continued, relations with UNICEF were main-
tained, and WHO representatives co-operated in
all possible ways with the Chinese health adminis-
tration.

Although somewhat curtailed, field work was
carried on in various areas of China, without
political discrimination. WHO's field activities
continued to be directed mainly towards the
training of personnel. During the first nine months
assistance was given in the teaching of tuber-
culosis nursing in Canton, Hangchow, Ningpo and
Shanghai. In Shanghai, a tuberculosis nurse gave
advice at the Shanghai Tuberculosis Control
Centre, where she also worked on the BCG

8 This region comprises Australia, China, Indo-
china, Indonesia, Japan, Korea, New Zealand,
Republic of the Philippines and the Malay Penin-
sula (provisional). It was delineated by the First
Health Assembly. See 011. Rec. World Hlth. Org.
13, 330.

campaign, supervised a mass x-ray examination
of some 5,000 Chinese children, and taught at
the IRO temporary sanatorium for Russian
patients. With local assistance she produced
two manuals for the guidance of nurses and
attendants. Training in nursing was also given
at the Chungshan Hospital in Sining.

A surgeon, assigned to the Fong Pin Hospital
in Canton, assisted in running the hospital,
and conducted training courses for young
surgeons.

Another WHO consulting surgeon remained in
Northern China throughout the year-despite
unsettled conditions-first in Shichianchuang
and later in Tientsin and Peiping, where he
organized and participated in hospital services
and in training courses (the material being
supplied by UNICEF), advised on plans for the
establishment of a training centre near Peiping,
and helped in the organization of a national
health service.

One of his early reports, quoted below, gives a
clear picture of some of the results obtained from
the training courses.

The results of the first training course, which
ended on 12 February as per schedule, are highly
encouraging : most of the students can now
sterilize their simple supplies, and can carry out
immunizations and simple but important sanitary
measures ; they can delouse clothes by hot air,
and can construct satisfactory latrines. They
have made sanitary surveys and readily recognize
defects in the water supply and breeding places for
flies and insects. They can conduct deliveries on
a phantom (model) and, using each other as
subjects, carry out satisfactory first-aid measures,
such as giving artificial respiration, applying
bandages, splints and plaster casts and transporting
patients. They can draw blood from a vein and
give intravenous and hypodermic injections. In
the laboratory they are able to recognize eggs of
the usual intestinal parasites under the microscope
and can stain and demonstrate tubercle bacilli in
the sputum. They know, theoretically, at least,
the characteristics of the common infectious
diseases.

Other field activities concerned the control of
epidemics. Health authorities interested in
campaigns against cholera, typhoid and schisto-
somiasis (bilharziasis-serious in Southwest
Chekiang) were given expert advice by WHO
consultants on methods of control. Conditions
prevailing in various areas were studied and
reported on. The Plague Prevention Bureau in
Foochow was assisted in launching a large-scale



ACTION TAKEN BY GOVERNMENTS ASSISTED BY WHO 31

plague control campaign, WHO contributing
equipment and supplies. WHO also supplied
sulfa derivatives for an antitrachoma campaign
in Shanghai.

In addition, a WHO bacteriologist assisted
in the work of the Shanghai Branch Institute for
Biological Production ; and aid was given, at
UNESCO's request, in an audio-visual health
education project for the province of Szechucan.
A large number of technical documents were
produced as the result of surveys and research
by WHO personnel stationed in China.

Nine fellowships were awarded for study in
various fields such as communicable diseases,
maternal and child health, public-health adminis-
tration, sanitation and basic medical sciences.

Indonesia 9

The Government of Indonesia having requested
expert advice regarding a project against yaws,
a venereal-disease consultant, on the staff of the
Regional Office for South-East Asia, visited
Indonesia in December to consult and assist
the health authorities in preparing a plan of
operation for this project, for which UNICEF has
earmarked $700,000 to be spent on supplies.
Arrangements were made for a WHO specialist
in yaws to be sent to Indonesia for a period of
six months.

Another WHO consultant, assigned to the
UNICEF Far Eastern Mission, gave advice on
malaria problems within the country.

Two UNICEF fellowships were administered,
both for the study of communicable diseases.

Malay Peninsula, North Borneo, Brunei and
Sarawak

A WHO consultant assigned to the UNICEF
Far Eastern Mission visited Malaya and North
Borneo to advise on malaria problems in the
area. Requests for joint WHO/UNICEF assis-
tance on tuberculosis projects, with special
reference to BCG vaccination, were also received
from Malaya and Singapore.

Technical assistance in connexion with maternal
and child health programmes was given by a
WHO consultant in North Borneo and Malaya.

0 Not yet a Member of WHO at the end of the
year,

At the end of the year, nurses had been recruited
to organize projects in this field in both Brunei
and Sarawak, and a more comprehensive team
was being planned for Malaya.

Republic of the Philippines

In response to a request from the Government
of the Philippines, a WHO consultant and an
adviser from the Regional Office for South-East
Asia assisted the health authorities in planning
a national campaign to combat venereal diseases
and also in working out a yaws-syphilis pro-
gramme, the supplies to be provided by UNICEF.

In addition, a WHO consultant gave technical
assistance in setting up a maternal and child
health project, assistance also being given by
UNICEF ; another consultant was assigned to
assist with the organization of a mental health
programme and, specifically, to do preparatory
work in connexion with a proposed WHO/
UNICEF project on child guidance clinics.

A WHO sanitary engineer was sent to the
Philippines to give advice on national sanitation
programmes, and a WHO consultant attached to
the UNICEF Far Eastern Mission gave advice on
problems of malaria control.

At the end of the year, a request for joint
WHO/UNICEF assistance on tuberculosis prob-
lems, with special reference to BCG vaccination,
and another for a demonstration team in nutrition
(to consist of a medical public-health nutritionist,
a hospital dietician and a medical biochemist)
were being considered.

Five fellowships were awarded, one for study
in public-health administration, one for study in
sanitation, two for the study of communicable
diseases and one for study in other public-health
services.

South Korea

South Korea became a Member of the Organiza-
tion in August 1949.

At the request of the Government, a maternal
and child health team was appointed to advise
on the organization of services in that field, to
start a children's centre (a training institute of
child health in Seoul) with UNICEF help, and
to carry out model teaching in both social
and clinical paediatrics (and obstetrics). A paedia-
trician and a public-health nurse have been
appointed, and operations will begin early in 1950.

Two WHO fellowships for the study of com-
municable diseases were awarded during 1949.
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South-East Asia Region

The Regional Office for South-East Asia began
to operate on 1 January 1949, with headquarters
in New Delhi. The staff, which was at first
very small, has gradually increased ; adequate
office space was secured by the end of the year ;
office services, a library and an active information
section were organized ; communications between
New Delhi and Headquarters were ensured by
a weekly air pouch service.

An adviser in maternal and child health was
assigned to the technical staff late in the year.
Consultants in malaria, tuberculosis and venereal
diseases visited the region, and operations, in the
form of surveys and demonstration teams, were
well under way. Of special note was the active
participation of the governments of the countries
in which demonstration teams were established ;
they supplied personnel, and local currency for
expenses incurred in the country, and, in some
cases, set up parallel projects.

In November, the Joint OIHP/WHO Study-
Group on Cholera met in New Delhi, and toured
the cholera areas of the region. In December,
the region was visited by the chiefs of the sections
on malaria and tuberculosis at Headquarters.
At a meeting arranged for seven malaria demon-
stration team leaders, the need for expanding
activities and the problems of supplies, equipment
and exchange of information during 1949 and
1950 were discussed.

From 26 to 28 September, the Regional Com-
mittee held its second session in New Delhi.11 In
addition to the representatives of the Member
States within the region, delegates from France
and Portugal were present as representatives of
the countries for which they are responsible ;
representatives of the United Nations, the special-
ized agencies with offices in the region, and the
Indian Red Cross attended the session, and also
the Assistant Director-General in charge of
operations at Headquarters. The immediate
health problems of the countries in the region
were considered, and suggestions were made for
the programme of 1950 and 1951. In addition
to the major programmes of WHO, special
emphasis was placed on the acute need for assis-
tance in relation to medical supplies, housing and
the strengthening of national training centres.

Co-operation was maintained with the special-
ized agencies having offices in Delhi and also
with UNICEF, particularly with regard to
malaria demonstration teams, proposed tuber-
culosis centres and a joint anti-venereal-disease
programme.

10 This region comprises Burma., Thailand, Ceylon,
Afghanistan, India and possibly the Malay Penin-
sula (report included in the Western Pacific Region).
It was delineated by the First Health Assembly.
See 09. Rec. World Hltli Org. 13, 330.

11 For report on the session, see og. Rec. World
Hltlz Org. 25, Annex 11.

Close collaboration was maintained with the
UNICEF Mission to the Far East, and a WHO
medical officer vas appointed to represent the
Organization at the UNICEF office in Bangkok,
Numerous projects were worked out for both the
South-East Asia and Western Pacific regions.

In co-operation with the Government of India,
arrangements were completed with FAO for
conducting agricultural economic surveys of
areas where WHO/UNICEF malaria control
projects are in progress. A similar survey was
completed in the area being controlled by the
WHO malaria team in Thailand.

Details of the operations carried out within the
various countries will be found below.

Afghanistan

During the early part of 1949, a three-months'
survey of the malaria situation in Afghanistan
was carried out by a small team of experts
appointed by WHO. This was followed by a pilot
demonstration project.

The reports of both the survey and the pilot
project emphasized the seriousness of the malaria
problem and the need for a full-scale demonstra-
tion, which Afghanistan has requested for 1950.
The following details may be of interest.

The survey team working in ten different loca-
lities in the Eastern Province incriminated both
A. culicifacies and A. superpictus as the vector
species, and carried out studies on their bionomics.
The survey was followed by a small-scale demon-
stration of malaria control by DDT residual spraying
in an area containing a maximum of 15,000 people.
The team, consisting of an entomologist and a
malaria inspector, started operations in July 1949,
and finished at the end of October. This was the
first time that malaria control by insecticide
spraying had been demonstrated in this country ;
up till then only anti-larval measures had been
practised.

The demonstration unit was established in the
Laghman District of the Eastern Province, between
the Allingar and Allishong Rivers, a well-populated
rice-growing area where malaria is hyperendemic.
The headquarters of the team were established in
Kalatussiraj.

In July the pre-operational phase was started ;
it continued into August, when DDT spraying was
begun ; the operational phase was completed by
the end of August.

It was shown by the post-operational survey that
anopheles densities were controlled 12 weeks after
spraying, and, further, that control might be
effected even if the population slept out of doors
during the summer months.

In response to a request for assistance in organ-
izing venereal-disease control measures, a WHO
consultant carried out a preliminary survey, which
revealed a very high incidence of these diseases
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and the urgent need for initiating a national anti-
venereal-disease programme, including the re-
organization of the laboratory services. A WHO/
UNICEF demonstration project during 1950 is
visualized as a result of this survey.

Emergency assistance was requested when an
outbreak of louse-borne typhus occurred in
July. A loan of typhus vaccine was obtained from
the Government of India ; supplies were imme-
diately despatched by air through the Pan
American Sanitary Bureau, Washington, and
technical assistance was provided in organizing
control services. In addition, demonstrations
were given of methods to be adopted to prevent
an increased yearly incidence of this disease,
which occurs during the winter months. The
public-health sanitarian sent to Afghanistan
to help with this problem finished his assignment
in November, and at the end of the year a health
officer was appointed to demonstrate the tech-
niques of typhus control during the first three
months of 1950, to cover the worst of the epidemic
season.

A WHO medical officer, assisted by UNICEF,
investigated needs in the field of maternal and
child health, in preparation for a joint project
requested by the Government. Proposals were
made for local training of nurses and midwives
and for assistance in paediatric services.

In addition to supplies for typhus control, such
as DDT, spraying equipment, vaccines and
syringes, etc., Afghanistan was allotted medical
literature and equipment. During the year four
fellowships were awarded ; three for the study
of communicable diseases and one for study in
maternal and child health.

Afghanistan's chief need is the organization of
public-health services. It is expected that an
expert in health administration will be assigned
for a two-year period to assist in the establishment
of these services along modern lines.

Burma

Plans for giving technical assistance to Burma
were delayed by disturbed conditions in the
country. WHO collaborated with UNICEF in a
teaching and training project, however, for which
it was envisaged that a centre would be established
in Rangoon. In this connexion, the chief of the
Tuberculosis Section at Headquarters paid a
visit to Burma during 1949.

With the assistance of UNICEF, an anti-
venereal-disease campaign was organized during
the year, a WHO consultant giving technical
advice. This included the establishment of a
modern venereal-disease clinic with the necessary
laboratory facilities.

In maternal and child health, a training pro-
gramme for nurses and midwives was proposed ;
advice on this programme was given by a WHO
consultant, and supplies will be provided by
UNICEF.

Other urgent needs were for professors in the
medical college, and for laboratory and teaching
equipment, the bulk of which was lost during the
war. WHO provided a considerable sum for the
purchase of such equipment in 1949.

Eight fellowships were applied for, but owing
to the disturbed conditions in the country they
could not be taken up.

Ceylon

To assist anti-tuberculosis programmes in
Ceylon in 1949, BCG vaccination was carried out
by the Joint Enterprise and a short survey of
tuberculosis services was made. The WHO
consultant who conducted the survey found the
country suitable for the establishment of a
UNICEF/WHO teaching and training centre,
possibly at Colombo, with which BCG work could
be integrated and which would offer postgraduate
training to medical students and other personnel
from Burma and Thailand.

With a view to the development of a project
against venereal diseases with the assistance of
WHO and UNICEF, a WHO consultant dis-
cussed problems with the health administration
and held a seminar on venereal-disease control,
oriented to present the public-health, social and
medical aspects of venereal diseases, with lectures
and demonstrations. The Department of Medical
and Sanitary Services issued a publication
entitled Modern Concepts of Syphilis Control,
in which the consultant, the members of the
WHO venereal-disease demonstration team in
India, and the medical officer in charge of
venereal-disease control in Ceylon collaborated.

In connexion with WHO/UNICEF programmes
in maternal and child health, another WHO
expert visited Ceylon. At the end of the year, a
nutritionist was being recruited for a survey of
the endemic goitre situation.

A survey of filariasis in the island was also
made by WHO ; detailed recommendations for
control measures to combat this disease were
submitted, and assistance given in training the
necessary field and laboratory personnel to carry
out such measures.

WHO allotted a small sum in its budget for
1949 for the purchase of medical literature and
teaching equipment for Ceylon.

Ceylon has a well-organized public-health
service, but needs the temporary services of a
laboratory specialist to develop its medical
research institute. The Government has also
asked for assistance in providing teaching equip-
ment and personnel for its school of nursing.

In a campaign against malaria, Ceylon has
carried out a very successful country-wide DDT
spraying programme, which resulted in a great
reduction of the disease. Technical advice on the
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advisability of undertaking a malaria eradication
campaign has been requested, and at the end of
the year plans were being made to send a WHO
consultant to help with this problem.

Six fellowships were awarded during the year,
four for the study of communicable diseases and
two for study in maternal and child health.

India

In India, projects in malaria control, under the
technical supervision of WHO, with supplies
furnished by UNICEF, have been pushed ahead.
Three demonstration projects were established
during 1949, one at Terai in the United Pi ovinces,
one in the Jeypore Hills in Orissa, and one at
Malnad in Mysore ; and by the end of the year
a fourth was being established at Ernad in the
Malabar District. In addition to controlling the
local malaria situation and training technical
personnel, the teams assigned to these areas have
demonstrated large-scale DDT control. As the
control of malaria is such an important part of the
activities of WHO, and as the work done in
these first demonstration areas may provide
valuable information on setting up and conducting
future demonstrations, it is described in some
detail below. It is, of course, too early to discuss
the results of the projects.

Team No. 1 - Terai

The Terai was first visited by two experts, for
the purpose of choosing an area for the demonstra-
tion project. Temporary headquarters were
subsequently established in an abandoned sugar
factory-the only suitable place-at Gokulnagar,
District of Nainital. The team leader arrived in
the Terai in April 1949, followed by the public-
health nurse, and the entomologist and the other
members of the team were appointed by the
Indian Government during May and June.

The Terai has a superficial area of about 650
square miles, and is divided by the main road
between Bareilly and Nainital. The section to
the west of the road was chosen as the demonstra-
tion area, and that to the east as the check area.
An indication of the seriousness of the disease in
the region is the fact that out of 520 villages,
104 were entirely abandoned on account of malaria.
The population of the demonstration area, originally
estimated to be 32,209, was found to be 26,000 ;
12,000 of these persons were being protected by
a United Provinces malaria control team operating
side by side with the WHO project. When the
original team leader resigned in September on
account of ill-health, he was replaced by a member
of the Malaria Institute of India until a WHO
relief arrived at the beginning of December.
During October, because of a resumption of
activities at the sugar factory, the headquarters
of the team were moved to Haldwani (to the north)
which was more central and provided more
amenities for the team.

The pre-operational survey was started in April,
and spraying began at the end of May. Despite
poor lines of communication, other initial diffi-
culties, and the monsoon, which started on 26 June,
the initial spraying of all accessible villages was
completed by the first week in July. The opera-
tional period ended in the middle of July, and
post-operative investigations were continued until
October, when a second spraying of some of the
villages in the demonstration area was carried
out. Early reports on the first spraying showed
that some mosquitoes (anophelines and culicines)
were found in sprayed premises. Replastering of
walls was recorded in about 7 % of the houses,
and reroofing in 23 %. In some villages, replas-
tering and reroofing of as many as 90 % of the
houses was recorded. It is too early to state
whether the number of mosquitoes found was due
to rapid deterioration of the in secticide or high
deposit of smoke on the treated surfaces, or whe-
ther the quality of the DDT was not up to the
necessary standard. This matter is being investi-
gated. The public-health nurse visited over 55
villages, treated malaria victims, and found cases
of other infectious diseases. A second entomological
unit was established at Setuya, towards the eastern
border of the area, from which a survey of East
Terai, which will be sprayed next year, was begun.

The breeding of the vector, A. fluviatelis, has
increased. The larvae of A. minimus have not yet
been found. Up to the time at which the report
of the demonstration team was written, no infected
mosquito had been found in any village in the
demonstration area. At the end of the year, the
team was investigating the causes of the wide
variation in the residual action of the DDT sprayed
in the villages of the area. It is interesting to
note that on the basis of a rumour that Terai was
no longer deadly on account of malaria, 250 refugee
families had arrived in this area and more were
expected.

Team No. 2 - Jeypore Hills Tracts

In the Jeypore Hills Tracts the area selected
for demonstrations was located in a long, narrow
flat-bottomed valley running north from Rayagada
to Ambordala. The road and railway between
these cities divide the valley into two parts ;
the region to the east (about 450 square miles)
was chosen as the demonstration area and that
to the west (about 500 square miles) as the check
area. The headquarters of the team were in Raya-
gada, and for administrative purposes the demon-
stration area was divided into four sections. Its
population is estimated to be 56,000. Between
August and January the transmission period in the
area reached a peak ; the vectors are A. fluviatelis,
A. minimus and A. vurana.

The team leader arrived in Rayagada in May,
the WHO public-health nurse in July, and the
entomologist and the national members appointed
by the Indian Government in June and July.
In May, the pre-operational survey was started
and was continued until the operational phase,
which began in July. By the end of August,
when spraying was stopped because of the mon-
soons, 36,000 persons had been protected. Between
August and October all team members concentrated
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on public-health propaganda, and when the rains
ceased at the end of October spraying was continued
and the whole area completed.

Throughout the area, active help was given to
the public-health nurse. Several small clinics
were started ; paludrine was distributed ; and
acute malaria cases were treated in the villages,
where child-welfare education was also carried on
with the help of the local nursing staff.

By the end of the year, the post-operational
survey had been begun.

Team No. 3 - Malnad

The site chosen for this demonstration project
was in the Mysore State near the town of Sagar.
The superficial area is large (748 square miles)
but sparsely populated (67 inhabitants per square
mile only).

The team leader arrived in June, as did the
malariologist and entomologist appointed by the
Indian Government, and also the national officials
appointed to work with the members of the team ;
the public-health nurse came in July.

The pre-operation survey was carried out
between July and August ; DDT spraying opera-
tions started on 12 August and were completed
by 1 November. UNICEF supplies, equipment
and transport arrived on schec' ule, and problems
which arose in other areas owing to delayed arrival
of supplies were thus avoided.

The post-operational survey was begun and is
continuing.

In November the team assisted the State autho-
rities in dealing with a plague outbreak in Shimoga
Town, where satisfactory results were obtained
by the use of residual DDT spraying modified to
act as a pulicide.

Team No. 4 - Ernad

It was decided that the fourth demonstration
project should be established in the Malabar
District.

The headquarters of the team will be in
Nalambor, Ernad Taluk. The area to be put under
control is the western part of Ernad Taluk, to be
compared with an area in the western part of
Waluvanada, Taluk. The district lies about 20
to 30 miles from the sea, south-east of Calicut,
and has an area of about 600 square miles. The
vector is known to be A. fluviatilis, and malaria
is hyperendemic, hampering the production of
rice and the development of the timber industry.
Communications are good, and there will be ade-
quate accommodation for the team.

The team arrived in the demonstration area in
December and the pre-operational survey was
begun. Supplies, equipment and transport will
shortly be delivered. It is expected that the
operational phase will begin in January 1950.

WHO malaria consultants and sanitary
engineers visited India in connexion with the
teams and with malaria problems in general ;

the work of all the teams was inspected at the
the end of the year by the chief of section at Head-
quarters ; a consultant assigned to the UNICEF
Far Eastern Mission also advised regularly on
malaria problems ; a special course was organ-
ized at the Malaria Institute of India, and the
malaria engineer gave lectures at some of the
training institutions.

In conjunction with the malaria demonstration
projects, FAO agreed to assign an agricultural
economist to co-operate with WHO and the
national government, and an expert from the
FAO Agricultural Division made a short tour
of India and Pakistan to conduct surveys. In
order to assess the economic effect of malaria
control, it is planned to make such a survey in
each of the four areas selected for malaria-control
demonstration projects, to serve as a basis for
comparison after a few years when malaria is
under control ; ways of developing the agricultural
economy of the area under demonstration may
also be found by means of the surveys.

A WHO demonstration project was also
established in India for venereal diseases, the
area chosen being Simla (Himachal Pradesh),
which, in a preliminary survey, appeared to be
heavily infected.

The team was composed of the team leader, who
arrived in India in April, a serologist and venereo-
logist, local staff, and a public-health nurse, who
joined the team in October. Actual work began in
June, in the Ripon hospital, where cases of early
syphilis were treated. In July a training programme
for about 155 persons was initiated. In December
two national teams, each consisting of a clinician,
a serologist and a nurse, began training with the
WHO team. By the end of the year, large-scale
training programmes were under way, and also
mass blood-testing surveys of the local population,
organized conferences and demonstrations. A
lecture at the team laboratory included an account
of modern serologic techniques and a demonstration
of the Meinicke and VDRL (using the cardiolipin
antigen) tests.

A temporary venereal-disease consultant co-
operated closely with the team in working out
training programmes. He surveyed venereal-
disease services in Simla, Delhi, Calcutta, Madras,
Bangalore, Mysore and Bombay, addressing many
seminars, where he aroused much interest in the
public-health aspect of the programmes. At the
end of 1949 arrangements were being made for the
establishment of six satellite teams in six of the
more important provinces in India. This will
involve training the technical personnel required,
as well as the provision of a certain amount of
laboratory equipment and supplies for treatment
(from UNICEF sources) ang the possible appoint-
ment of WHO technicians for a limited period.

WHO also advised on a clinical demonstration
scheme for the treatment of early syphilis with
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procaine penicillin, which was established at
Madras.

In connexion with the BCG work undertaken
by six teams under the auspices of the Joint
Enterprise, a WHO research team was sent to
India to obtain information on tuberculin testing.
A WHO consultant on tuberculosis examined
proposals for the selection of areas in which
training centres are to be established, the BCG
work in India to be integrated with these centres.
In December, the chief of the section at Head-
quarters also discussed training centres with
officials at the regional office. A plan of operations
for the establishment of three such centres in
New Delhi, Patna and Trivandrum was being
prepared, and possibilities of assisting in the
Madarapalli Research Project and thoracic surgery
unit at Val lore were considered. A conference of
Indian tuberculosis workers held in Bombay
during the year was attended and addressed by
the tuberculosis consultant from Headquarters.

In the field of maternal and child health, a
" reconnaissance " team consisting of a paedia-
trician and paediatric nurse was assigned to
India, and arrived in New Delhi in October. The
team members visited numerous hospitals, training
centres, child welfare centres and health units in
various parts of the country, and at the end of the
year they were seeking the most suitable location
for a demonstration area. The nurse assigned
to the team represented WHO at a meeting of
the Trained Nurses Association of India in
Bombay in November, and at the end of the
month began to teach paediatric nursing at the
College of Nursing in New Delhi. Other assistance
has also been given in strengthening the teaching
staff of this college and in providing teaching
equipment. The adviser in maternal and child
health to the regional office arrived in India
in November, and prepared a symposium on
maternal and child health, which started in
New Delhi on 30 December. Nearly sixty
maternal and child health workers from all over
India attended, including doctors, nurses, mid-
wives, social workers and educationists.

A Headquarters expert on health education of
the public also visited India in September, and
delivered lectures in Madras, Calcutta and New
Delhi, after attending part of the UNESCO
Seminar on Rural Education in Mysore. The
question of providing a consultant in health
education to assist the All-India Institute of
Public Health, Calcutta, was discussed.

Poliomyelitis, comparatively rare in India,
where it has riot been recorded as reaching epi-
demic proportions, became more serious during the
year in Bombay and a few other centres. At the
request of the Government, special literature
and iron lungs and portable respirators were made

available. A consultant, a nurse and a physio-
therapist will shortly be sent to assist in the
organization of polio research and of rehabilitation
services in the country.

One of the principal recommendations made by
the Joint OIHP/WHO Study-Group on Cholera,
at its meeting in New Delhi in November, was
that two cholera control teams should be set
up. One of these is being planned for the Cauvery
Delta region of Madras Province, India, for 1950.
The group expressed appreciation of the research
work being carried out by the Indian Research
Fund Association.

Laboratory and teaching equipment were
provided, especially for the use of the Malaria
Institute of India, in which special courses have
been arranged ; one consignment of maternal
and child health equipment and supplies and
three of literature were also sent to India.

Eighteen fellowships were awarded, nine of
which were for study in public-health administra-
tion. Fourteen others were administered by
WHO for UNICEF.

Thailand

A WHO consultant on malaria was sent to
Thailand. Later, at the request of the Govern-
ment, a malaria demonstration project was
established by WHO with supplies furnished by
UNICEF.

The Thailand team has had two main. objec-
tives : (1) to establish the vectors of malaria in
Thailand, and to study their bionomics ; and
(2) to demonstrate modern methods of malaria
control to the Government.

The first phase of the demonstration was started
in July, when the team leader arrived in the
country. The area chosen was in the Serapee
district near Chiengmai, in the north of Thailand.
The headquarters of the team, consisting of an
entomologist, a malaria inspector, a laboratory
assistant and two insect collectors, were established
in Chiengmai. Based on a recent population census
and a census of buildings, the estimated size of the
area to be sprayed was approximately 51,151,890
square feet.

In August, when the team reached full strength,
the programme began to expand, and by November
the first objective had been reached. It as
established that the vector was A. minimus, and
sufficient information regarding its habits and
characteristics was available on which to base a
DDT spraying campaign for 1950.

The Thailand team reported during the
month of November that work was proceeding
towards defining accurately the habits of
A. minimus so that the application of DDT as a
residual insecticide would be effective. One of the
chief difficulties met with was :the fact that the
mosquito preferred to rest on dark objects hanging
on the walls rather than on the walls themselves.
This was due apparently to the transparency of the
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interlaced bamboo walls which were common
in the demonstration area. Another disturbing
finding was that 21.7 % of the minimus caught
were found in bamboo clumps outside dwellings
and other man-made shelters.12 The uneven
surface of the plaited bamboo required more
DDT than a smooth plastered wall of equal
dimensions. Statistics submitted so far showed
that there was an average of approximately three
inhabitants per house in the demonstration area,
and that the average surface in each house which
would be sprayed would be about 3,200 square
feet, or about 100 square metres per inhabitant,
instead of 50 square metres. As the demonstration
projects had been based on a maximum of 50
square metres per capita (which had been found
correct by all teams), it was to be expected that
the cost per capita of this demonstration would be
higher than in other countries unless some modifi-
cation of the spraying technique could be devised.

At the end of the year, plans for the demonstra-
tion in 1950 were well advanced. All supplies,
equipment and transport were delivered, and the
team was increased by the addition of a public-
health nurse and a public-health sanitarian. In
addition to appointing a team of national officials
working with the WHO personnel, the Thailand
Government established a parallel project adjoining
the Serapee, which, although operating inde-
pendently, was under the technical direction of the
WHO team leader.

In co-operation with the Government and WHO,
a FAO economist was engaged in an agricultural
economic survey of the area.

The team was visited by the chief of section
from Headquarters, and the WHO malaria
consultant assigned to the UNICEF Mission to the
Far East, with headquarters in Bangkok, also
advised on malaria problems in Thailand.

In anticipation of campaigns against tuber-
culosis, a plan of operations for a UNICEF/WHO
tuberculosis and training project was under way
at the end of the year ; work on this project will
begin in 1950.

At the request of the Government, Thailand
was visited by a consultant on venereal diseases
in November, and plans are far advanced for a
project in yaws control for 1950, to be carried
out with the assistance of WHO and UNICEF.
A plan of operations is also under way for WHO/
UNICEF assistance in improving the services in
maternal and child health. A WHO consultant
visited Thailand to advise on this project.

One consignment of equipment and supplies
and four of literature were provided for the use
of the malaria team. Literature on maternal
and child health was also sent. Eight fellowships
were awarded, six for the study of communicable
diseases and one each for study in maternal and
child health and other public-health services ;
five UNICEF fellowships were administered.

European Region 13

Special Office for Europe

A Special Office for Europe was established on
1 January 1949 at Headquarters in Geneva, to
administer the regular WHO advisory and
demonstration programmes in Europe pending
the setting up of a full regional office. By the
end of the year, 14 of the 27 Member States in
the region had agreed to the establishment of a
regional office.

The routine work of the Office throughout
the year was done by a small staff, an economy
made possible by the fact that the Office was
located at Headquarters. As the year advanced
and the special problems of Europe crystallized,
various members of the Headquarters staff were
assigned to the Special Office for short or long
periods as advisers on the field programmes
undertaken.

12 This type of wall will have an effect upon the
amount of DDT used.

13 This region comprises the whole of Europe,
including Greece but excluding Turkey, according
to decisions of- the First and Second Health
Assemblies, og. Rec. World Hlth Org. 13, 330 ; 21, 53.

In co-operation with the Industry and Materials
Division of the Economic Commission for Europe,
WHO, through its Supply Section and the Special
Office, has administered programmes to meet
the medical supply problems in the region. A
technical conference was held in Geneva in
February, at which Poland, Czechoslovakia and
Yugoslavia were represented, and plans were
drawn up by which assistance has been granted
in rehabilitating the UNRRA-donated penicillin
plants in Europe. Advice has been given on
technical production and on the sources, cost
and availability of equipment for modern peni-
cillin production plants, and plans have been
developed to a point where they have aroused
the interest of other countries which are beginning
to produce penicillin.

WHO also co-operated with ECE in evolving
other co-operative programmes such as the
provision of biological and pharmaceutical pro-
ducts (streptomycin, DDT and other materials
for malaria control), specialized medical equip-
ment for hospitals and laboratories (including
spare parts and replacements for UNRRA-
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donated equipment), teaching equipment for
training centres, and other programmes designed
to overcome shortage of health personnel. These
programmes were based on priorities set up by
European Member States at a conference held
in November 1948.

In the technically highly-developed region of
Europe there was not a great demand for the
services of consultants in basic health needs,
except in the post-war problems of venereal
diseases, tuberculosis and maternal and child
health. To advise on particular aspects of these
problems in various countries, short-term consul-
tants and WHO technicians were provided ;
general public-health advisers were also employed
in several countries, and individual experts were
sent out to advise on other special problems.

The largest single project organized and
administered by the Special Office was in co-
operation with the Rockefeller Foundation,
assistance being given to the Italian Government
in a survey of its health services."

An interesting development was a request from
the Government of Albania for undergraduate
fellowships, the first of its kind to be received
by WHO. As Albania had no medical school,
five such fellowships were granted for study at
Charles University, Prague.

Allotment of funds for medical literature and
teaching equipment to European countries pro-
ceeded piecemeal at the beginning of the year,
to meet only urgent requests. As information
on needs became more complete, general allot-
ments were issued in the second half of the year,
and their number was much increased.

It was found by experience and by the type
of requests received that a programme based on
the priorities voted by the Health Assembly was
not entirely suitable for the special needs of
Europe. Preliminary enquiry having indicated
that specialist personnel could be made available
for several projects which might be of interest to
European countries, a series of visits was made
to 17 countries, with the object of exploring the
specific needs of individual countries and the
facilities available in the region.

By the end of the year, formal requests had
not yet been received from all the countries
visited, but the following specific projects had
either been agreed upon with the governments, or

14 For details of survey, see Italy, p. 43.

were being actively discussed with them, or had
already been begun :

(1) A State medical library and medical
documentation centre, set up by the Govern-
ment of Czechoslovakia in Prague.

(2) Two anaesthesiology training centres, one
to be located in Prague and the other in
Copenhagen.

(3) A biochemistry training centre, to be set
up in Wroclaw by the Government of Poland.

(4) A venereal-diseases training centre in
Warsaw.

(5) An antibiotic training centre at the
Department of Biochemistry in the Superior
Health Institute in Rome.

(6) Three study seminars, to be conducted by
visiting experts, to promote the exchange of
information on highly-specialized problems in
the control of syphilis, in infant metabolism
and in congenital heart disease. Two focal
points were being contemplated for the syphilis
study seminar-one in Western and the other
in Northern Europe. It was thought that the
infant metabolism seminar might be held in
the Netherlands and Sweden, and that members
of the congenital heart-disease team, recruited
from Sweden, might visit Austria and Czecho-
slovakia.

In addition, the United Nations Department
of Social Affairs has sought the co-operation of
WHO and other specialized agencies in developing
social rehabilitation programmes for such Euro-
pean countries as wish for assistance. It is hoped
that this project, which is at present being
discussed, will be begun in 1950.

WHO's contribution to these various schemes
will consist in supplying books, periodicals, basic
equipment, technical advice, teaching staff, and
grants for specific purposes.

Details of operations being carried out in the
countries of the region are given below.

Albania

In the early part of the year, detailed discussions
took place with the Chief of the International
Division of the Ministry of Foreign Affairs in
Albania regarding advisory services in the four
priority fields, for which funds ha,d been available
since the latter part of 1948. Provisional agree-
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ment was reached on a programme for demon-
strating the control of fuberculosis and syphilis.

Subsequently, however, the health authorities
indicated that outside experts were not required
for a demonstration programme on the use of
penicillin and streptomycin (the supplies to be
provided by WHO), and WHO therefore invited
them to nominate their own experts to join in a
general study tour of countries in which these
drugs are at the present time widely used.

The Government was also consulted by WHO
in connexion with sending an expert in malaria
to Albania to help organise a programme for
1950.

General books and periodicals were supplied,
and five fellowships were awarded to under-
graduate students from Albania with the co-
operation of the Ministry of Health of Czecho-
slovakia.

Austria

At the Government's request, two WHO
experts visited Austria during the year, one to
lecture on the modern treatment of syphilis at
university clinics in Graz, Innsbruck and Vienna,
and the other to assist in the development of a
mental health programme.

In connexion with the BCG vaccination
campaign which is being carried on by the Joint
Enterprise, the Austrian Ministry of Social
Welfare signed an agreement in December under
which WHO will establish central statistical
services in Vienna for collecting and compiling
information on the campaign.

During the latter part of the year, numerous
conferences were held with officials of the Ministry
of Public Welfare regarding the needs of the
country in relation to the services offered by
WHO. The Government has already submitted
requests for 1950 and 1951 as a result of these
conferences, and by the end of the year arrange-
ments were nearing completion for a visit of the
WHO congenital heart-disease team, composed
of experts from Sweden, in 1950. This team will
demonstrate and discuss the diagnosis and
management of congenital heart diseases, and will
perform operations on selected cases.

General books and periodicals were supplied by
WHO, and eleven fellowships were awarded, three
of which were for the study of communicable
diseases.

Belgium

In March, the health authorities in Belgium and
representatives of the International Union against
Venereal Diseases were interviewed regarding

a project for the control of venereal diseases and
a proposed Rhine River Commission, also for
their control. Subsequently, in response to a
formal request from Belgium and other interested
countries, a preparatory meeting for constituting
the commission was called, and was held in
Geneva from 30 May to 1 June. Belgium was
represented at this meeting, and an expert from
Belgium participated in a group survey of
venereal-disease treatment facilities along the
Rhine which was organized by WHO.

Arrangements were made to send penicillin to
Liége for demonstrations of treatment of early
syphilis with procaine penicillin aluminium-mo-
nostearate.

During the year, WHO completed a survey
of tuberculosis prevalence in Belgium ; a regional
adviser gave expert advice on maternal and
child health, and another expert visited Belgium
to confer with various health officials on plans
for 1950 and 1951, drawing attention to the types
of assistance available through WHO. As a
result of this latter visit, the Government was
planning, at the end of the year, to send three of
Belgium's leading paediatricians to take part in
an infant metabolism seminar in the Netherlands
in 1950.

One fellowship was awarded to Belgium.

Bulgaria 16

In reply to a request from the Government for
assistance in its projects for malaria and insect
control, a WHO consultant visited Bulgaria to
examine the proposed plan, and WHO recom-
mended that UNICEF should provide the supplies
and equipment requested by the Bulgarian
Government.

In response to other requests from the Govern-
ment, help was given in campaigns against
syphilis by treatment with penicillin, and a
WHO expert in venereal diseases, assigned as
consultant for the WHO/UNICEF syphilis eradi-
cation programmes, carried out a lecture tour in
Bulgaria. Work on the serological test per-
formance evaluation scheme, extended to Sofia
in 1948, was also continued.

Books and periodicals, chiefly relating to
malaria and venereal-disease control, were
supplied, and two fellowships were awarded, both
for the study of communicable diseases.

Byelorussian SSR 16

General books and periodicals were supplied
to the Byelorussian SSR, although funds were

15 In December, announced its intention to
withdraw from WHO.

16 Stated in 1948 that it no longer considered
itself to be a Member of WHO.
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insufficient to fulfil completely the one large request
made in 1948 ($35,000).

Czechoslovakia

In response to a request from the Government,
a WHO consultant on tuberculosis visited Czecho-
slovakia to give expert advice in connexion with
streptomycin supplies provided by UNICEF.
WHO also began the compilation of statistics on
the results of the BCG vaccination campaign,
which, in Czechoslovakia, was completed by the
Joint Enterprise during the year.

After the possibilities of launching a general
WHO/UNICEF programme for the control of
venereal diseases had been surveyed by a WHO
consultant, the Czechoslovak health authorities
urged the development of the Slovak programme
into a nation-wide campaign. With this in view,
further preliminary investigations on programme
proposals were made by two WHO experts, one
of whom made a lecture tour throughout the
country. The programme was finally extended to
Bohemia and Moravia, and penicillin and labora-
tory equipment were supplied. During December,
a WHO consultant visited Czechoslovakia to
follow up and report on the progress of the
campaigns in Bohemia, Moravia and Slovakia.

Czechoslovakia was represented at a technical
conference, held in Geneva in February, at which
plans were drawn up for the rehabilitation of
UNRRA-donated penicillin plants in Europe,
and the Czechoslovak plant, which began
operating in May, was visited by the Director-
General of WHO during the course of a tour of
Czechoslovakia.

As a result of discussions during the latter
part of the year between various health officials
and a WHO expert, Czechoslovakia has under-
taken and will participate in the following
specific projects particularly suited to its own
needs and to those of the war-damaged countries
in Europe :

(1) A State medical library and medical
documentation centre has been set up in
Prague by the Government, with the assistance
of WHO. This was done by combining existing
medical libraries, including that of Charles
University, to provide documentation and
microfilm duplicating services to neighbouring
countries without charge. WHO supplied micro-
film equipment, books and periodicals and was
also asked for technical advice on organizational
problems. An expert on microfilm copying

services was sent to Prague during December
to give advice on this project.

(2) The Czechoslovak Government has also
undertaken to set up in Prague an anaesthe-
siology training centre based on the university
surgical clinics. This centre will provide a one-
year specialist course for 12 to 15 students,
two-thirds of whom will come from neigh-
bouring countries under the WHO fellowship
scheme. In consultation with prominent
anaesthesiologists, WHO has supplied or ordered
most of the equipment needed and not available
in the country (six gas machines of three
different models, accessories, drugs and cyclo-
propane), and the Organization is proceeding
with the recruitment of two instructors for the
teaching staff.

(3) At the end of the year plans were also being
made for a congenital heart-disease team,
composed of experts from Sweden, to visit
Czechoslovakia in 1950 at the request of the
Government.

Fourteen fellowships were awarded to Czecho-
slovakia, seven for the study of communicable
diseases, one for study in public-health adminis-
tration ; three in other public-health activities,
and three in other subjects.

Denmark

At the beginning of the year, a model treatment
scheme, based on treatment of early syphilis
with procaine penicillin aluminium-monostearate,
was established in Denmark at the Copenhagen
university clinic. The serological test performance
evaluation was also extended to Denmark, and,
at the request of the Government, Copenhagen
was visited in May by a WHO consultant on
venereal diseases, who surveyed the situation
and gave lectures on penicillin therapy and
modern laboratory methods to medical and
university societies.

In Copenhagen, discussions on maternal and
child health services took place between the
Danish authorities and a regional adviser from
WHO.

At the end of the year, after needs had been
investigated and possibilities for WHO assistance
discussed, the Government requested aid in
setting up an anaesthesiology training centre for
the Nordic group of countries similar to the one
established in Czechoslovakia. It was proposed
to use the surgical departments of the university
and municipal hospitals for this purpose, and to
open the first one-year course to twenty physi-
cians from the Scandinavian countries. WHO
provided the necessary teaching equipment for
the centre.
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Finland

At the request of the Finnish Government,
technical assistance was given in connexion
with WHO/UNICEF programmes on maternal
and child health.

A WHO consultant went to Finland to advise
on a joint WHO/UNICEF project in venereal-
disease control, and gave lectures on various
aspects of the programme. A clinical demon-
stration scheme for the treatment of early
syphilis with penicillin alone was established
in the university clinic of Helsinki, and arrange-
ments were also made to include that city in the
serological test performance evaluation scheme.

After the completion of the BCG campaign
carried on by the Joint Enterprise, a WHO
research group visited the country. It reported
that the testing and vaccinations were carried
out entirely by Finnish personnel and that most
of the work had been done in a very short time.
Vaccination appeared to have been comprehensive,
covering all age groups of the population, and
there seemed to be a strong central organization
for tuberculosis control in the country ; this may
Well offer unique opportunities for intensive
investigation into the effect of BCG on tuber-
culosis mortality rates.

Books and periodicals, chiefly relating to
venereal-disease control, were supplied, and nine
fellowships were awarded (two for the study of
communicable diseases, three for study in public-
health nursing, three in maternal and child
health and one in other public-health activities).

At the end of the year, plans were being made
to hold a syphilis study seminar in Finland in
1950, and Finland was planning to send three
of her physicians to the training centre for
anaesthesiology in Copenhagen, as well as several
paediatricians to Stockholm to take part in the
work of the infant metabolism seminar.

France

In response to a request, a regional adviser on
maternal and child health visited France. Special
studies on poliomyelitis and premature-baby
care were made, and equipment to improve these
services was obtained through UNICEF. WHO
has co-operated with UNICEF in the work
of the BCG pilot station and in the creation of a
Children's Centre in Paris, sponsored by the
French Government, and will continue to provide
technical advice.

Demonstrations of treatment of early syphilis
with procaine penicillin aluminium-monostearate

were organized by WHO at the Hôpital St. Louis
and in Professor Gougerot's clinic in Paris,
penicillin supplies also being obtained. Final
arrangements were made for similar demonstration
schemes in clinics in Bordeaux, Lyons and
Strasbourg.

In response to a request for the creation of a
Rhine River Anti-Venereal-Disease Commission,
a preparatory meeting, at which France was
represented, was held in Geneva in May. An
expert from France also participated in a WHO
survey of venereal-disease treatment centres
along the course of the Rhine.

Visits to France were made by the Director-
General and other representatives of the Head-
quarters staff, who conferred with public-health
officials and went to see institutions and training
centres in Paris and Nancy ; by the Chief of the
Mental Health Section at Headquarters, who
interviewed officials in various psychiatric training
institutions ; and by a consultant in health
education of the public. Health authorities were
consulted regarding specific needs for assistance
and the availability of facilities for regional
projects. The Government was also consulted
on the allotment of the sum provided for medical
literature and teaching equipment. Six fellow-
ships were awarded to France during the year,
of which five were for the study of communicable
diseases.

At the end of the year discussions were
proceeding with the Government on possible
WHO assistance in establishing an anaesthesiology
training centre and in holding a syphilis study
seminar for Western Europe centred in Paris.

Germany 17

In response to a request from several interested
countries-including Germany-for an Anti-
Venereal Disease Commission of the Rhine, a
preparatory committee was held in Geneva in
May, in which occupying Powers were invited to
participate. Treatment facilities along the Rhine
river were surveyed later.

In May, the expert on tuberculosis from Head-
quarters visited the new sanatorium and the
nurses' training school at Wehrawald, Todtmoos,
in the French Zone of Germany. The training
school was also visited by the expert on nursing.

Greece

Programmes in malaria and tuberculosis control
in Greece progressed normally. In February, the

17 Not yet a Member of WHO at the end of
the year.
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field mission, with its general public-health
adviser, nurse and sanitary engineer, was trans-
formed into a field office, in accordance with
WHO policy. Members of the mission were
withdrawn gradually, but the chief of the office
remained for most of the year, to advise on public-
health administration.

The School of Hygiene continued to exercise
general control over the malaria campaign for
1949, and consultants on malaria visited Greece
in that connexion. The airspray part of the
campaign, whis h had been controlled by relevant
sections of UNRRA and WHO, was continued as
in earlier years.

When WHO, which had housed the Secretariat
of the National Tuberculosis Association of
Greece, terminated its mission in that country,
the Secretariat moved to the Chest Institute of
Athens, where the Chief of the Tuberculosis
Section conferred with offi ials on questions of
administration and policy. The WHO offi_e
assisted in the preparation of information on
streptomycin treatment oi tubercular meningitis
and miliary tuberculosis in Athens, and prepared
a full review of earlier statistics of the Strepto-
mycin Centre in the Children's Hospital.

WHO consultants on streptomycin treatment
centres and diagnostic laboratory services also
visited Greece during the year, and assistance was
provided for setting up three laboratories in
tuberculosis diagnosis in Athens and Salonika.
These services were provided in connexion with
the UNICEF supply programme.

In connexion with the BCG vaccination cam-
paign carried on by the Joint Enterprise, a
WHO statistician assisted in the organization
of field statistical services.

The public-health nurse taught tuberculosis
nursing, set up general training courses, and was
subsequently assigned specifically to assist in
organizing a tuberculosis nurse training school
at Sotiria sanatorium, the first of its kind in
Greece.

In March, arrangements were made to extend
the venereal-disease control programme to Greece,
and two consultants were assigned to that
country in connexion with UNICEF/WHO
programme development. In August, Greece
was visited by a further WHO expert in venereal
diseases, who discussed with the health adminis-
tration the possibility of making a sample venereal-
disease survey preparatory to a proposed joint
WHO/UNICEF control programme. Arrange-
ments were also made for a penicillin demonstra-
tion scheme in Athens.

New efforts were made, in co-operation with the
United States Mission, towards the rehabilitation
of the crippled.

Books and periodicals were supOied for the
Piraeus Institute, and two consignments of charts,
films with a cinema projector, etc., for the Athens
School of Hygiene. Three fellowships were
awarded.

Before wiihdrawing from Greece towards the
end of the year, the chief of the WHO office in
Greece conferred with offi _ials regarding the
country's need for assistance and the possibilities
of participation by Greece in programmes planned
for the European region in 1950.

Hungary

At the request of the Government, UNICEF
and WHO assisted Hungary in a programme of
malaria control ; a WHO consultant was assigned
to the cpuntry for a period of two months. A
survey on tuberculosis was completed, and a
WHO consultant on streptomycin advised on the
use of streptomycin supplied by UNICEF.

Hungary, in launching campaigns against
syphilis by treatment with penicillin, called 6n
WHO and UNICEF for assistance, and in this
connexion a WHO expert inspected clinics and
treatment centres and lectured at the universities
of Budapest and Pecs.

In October, public-health offi ials in Hungary
were interviewed by a WHO representative with
regard to the need for assistance in health projects.
Towards the end of the year assistance was
requested in establishing a virus research and
training centre.

Medical periodicals were provided, and three
WHO fellowships were awarded, one for study in
public-health administration, one in communicable
diseases and one in surgery.

Iceland

Under the auspices of WHO and UNICEF, a
co-operative programme has been undertaken in
Iceland, to obtain information as to the specificity
of the tuberculin test and the significance of non-
specific reactions ; the possibility of undertaking
a study on tuberculosis infection and morbidity
has also been discussed with the health autho-
rities.

Iceland offers an exceptional opportunity for
such studies. With a population of 140,000, its
peculiar location makes it possible to trace every
person leaving or entering the country, an ideal
condition for setting up a complete national roster'
in connexion with its tuberculosis service, the
head of which is a competent specialist who is
anxious to collaborate in international research.
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Ireland

A WHO representative visited Ireland towards
the end of the year to discuss needs for assistance
on health programmes and to investigate the
facilities for regional programmes.

Italy

In January, the WHO field mission in Italy,
with its two medical offi_ers (one a general
public-health adviser) was transformed into a
field office, and the personnel was gradually
reduced until, at the end of December, it consisted
of one finance and administrative officer only,
assigned specifically for the health survey
described below.

The nation-wide survey of public health admi-
nistration in Italy, for which plans were made in
1948, was begun in July and carried out during
1949 by the Government and the Rockefeller
Foundation, assisted by WHO. In this project,
the Italian Government surveyed its own health
services ; the Rockefeller Foundation co-ordinated
this survey, principally by providing foreign
counterparts to Italian specialists in (a) public
health organization, (b) health service work,
(c) environmental sanitation, (d) medical care
and hospital work, (e) juridical and administrative
aspects of health services, and (f) health insurance
and social welfare. WHO helped with the plans
and itinerary, and provided some of the experts,
either from its Secretariat or by recruiting
temporary consultants from outside the Organ-
ization. WHO also provided the executive
secretary during the preliminary period of the
survey, the abovementioned finance and admi-
nistrative officer, and local funds from a sum
formerly made available to the WHO mission
by the Italian Government. WHO staff engaged
in the survey included experts in environmental
sanitation, maternal and child health, venereal
diseases, tuberculosis, malaria, industrial health,
public-health statistics, laboratory services, and
port and airport sanitation. The survey led to
a series of important recommendations, made
at a general conference held in Stresa from
15 to 20 September.

In January it was decided that the Institute
of Malariology in Rome should set up a one-
month's course and that the Institute of Public
Health should arrange a two-months' course on
insect control, including field work. Arrangements
were made by the Chief of the Malaria Section at
WHO Headquarters, who went to Rome in
January, and by WHO malaria consultants who
spent short periods of time in Italy.

Several experts on venereal diseases visited
Italy during the course of 1949. A consultant
on programme development advised the Govern-
ment on its projects against venereal diseases, in

which it was assisted by WHO and UNICEF,
and the serological test performance evaluation
scheme was extended to a national laboratory
in Naples.

A survey on tuberculosis was also made.

At a meeting in Rome of the Italian FAO
National Nutrition Committee, Italy's nutrition
problems were discussed and the committee
indicated the way in which WHO and FAO could
assist. WHO was also represented at a meeting of
the delegation of the International Union of Child
Welfare which was sent to Italy ; the meeting
discussed, inter alia, the feeding programme for
Italian children.

Medical literature, films, information and other
supplies were provided for Italy during the year,
and six fellowships were awarded, of which three
were for study in public-health administration, one
for the study of communicable diseases, and two
for study in maternal and child health.

Further needs for and possibilities of assistance
were discussed with Italian health authorities.
A project planned for 1950 is the establishment
of an antibiotic training centre at the Department
of Biochemistry, in the Superior Health Institute
in Rome, to afford basic training in antibiotics,
research, and practice in current methods of
penicillin production. This centre will utilize
an UNRRA-donated penicillin plant which is
being modernized by the Government.

Luxembourg

Luxembourg became a Member of the Organ-
ization in June 1949. A WHO representative
visited the country in order to investigate needs
for health programmes and facilities for projects
planned for the European region.

Monaco

At the end of the year, the Government of
Monaco was being consulted on details connected
with the allocation of funds set aside for medical
literature and teaching equipment.

Netherlands

In March, a WHO expert visited the Nether-
lands to interview health authorities and represen-
tatives of the International Union against Venereal
Diseases regarding a request received from several
of the European countries for an Anti-Venereal-
Disease Commission of the Rhine. The 1950
port demonstration project for control of venereal
disease was also discussed. The Netherlands
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took part . in a preparatory meeting subsequently
called by WHO in Geneva, at which plans for the
Commission were drawn up, and was also
represented by an expert on the' venereal disease
Rhine river survey group.

During the year, demonstrations of the treat-
ment of early syphilis with procaine penicillin
aluminium-monostearate were established at the
Rotterdam municipal clinic, and a survey was
made of venereal disease treatment centres along
the course of the Rhine. A tuberculosis survey
was also completed.

Consultants in the health education of the
public and in professional and technical training
visited the Netherlands, and plans were made for
the organization of a school of public health at
the Institute of Preventive Medicine in Leyden,
WHO to assist by supplying travel grants, fellow-
ships, and teaching equipment.

At the end of the year, following a visit by a
WHO representative, who investigated needs for
assistance on health programmes and the
facilities available, the Government requested
the services of specialized teams. Plans were being
made to hold an infant metabolism seminar, at
which specialists would discuss particular problems
with WHO experts.

The Government is also being consulted as to the
sum provided for medical

literature and teaching equipment. Three fellow-
ships were awarded.

Norway

In January, a model treatment scheme, based
on the treatment of early syphilis with procaine
penicillin aluminium-monostearate, was estab-
lished in Norway at the Oslo university clinic.
A consultant on venereal diseases, who visited
Norway in May, made a survey of the situation
and lectured to medical students and societies in
Bergen and Oslo, and at a meeting of Norwegian
public-health officers.

Expert advice was given on professional and
technical education, and on maternal and child
health.

Plans were made for paediatricians to go to
Stockholm in 1950 to take part in the seminars
on infant metabolism, for physicians to study
at the training centre for anaesthesiology in
Copenhagen, and for experts to meet the syphilis
teams in Helsinki.

One fellowship was awarded for study in basic
medical sciences, and at the end of the year the
Government was being consulted on the allocation

of the sum provided for medical literature and
teaching equipment.

Poland

In Poland, a WHO x-ray consultant conducted
demonstrations of x-ray technology, at the request
of the Government, and assisted in the publication
of the first manual on x-ray techniques produced
in that country. In response to an additional
request, a consultant on streptomycin gave
advice to streptomycin workers who were using
supplies provided by UNICEF. A survey on
tuberculosis was completed during the year.

In connexion with the BCG campaign conducted
by the Joint Enterprise, which ended during the
year, a WHO research group visited Poland to
make a pilot study of the information available,
for the purpose of working out a uniform scheme
of analysis of methods for eventual international
comparison.

The WHO/UNICEF consultant on venereal
diseases extended his Scandinavian tour to
include Warsaw, where he lectured on venereal
diseases to various universities and medical
bodies. Another consultant also advised on
WHO/UNICEF programmes, and the chief of
the section on venereal diseases at Headquarters
discussed new anti-venereal-disease programmes
with the Polish authorities.

During his visit, a provisional agreement was
reached on the establishment, with WHO's
assistance, of a two-months' training course in
venereal-disease control. This course will be
open to a maximum of ten Fellows from European
countries with similar health patterns. It will
include field demonstrations on the administration
of mass anti-syphilis campaigns, with special
emphasis on new investigative and treatment
techniques.

A technical expert on penicillin production
from Poland attended the meeting convened by
WHO in Geneva in February, and the Government
subsequently collaborated in a programme
designed to modernize Poland's UNRRA-donated
penicillin production plant.

Another project under discussion at the end of
the year was the establishment in Wroclaw,
Poland, of an advanced biochemistry training
centre for Eastern European countries, for which
WHO would provide some of the teaching staff
and essential teaching equipment not available
in Poland.

In addition to general supplies of books and
periodicals and special publications on venereal
disease, colour film and processing chemicals
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were sent to Warsaw for use in photographing
a national exhibit on venereal diseases. Basic
literature was also supplied to the paediatric
clinic of the University ofWarsaw.

Twelve fellowships were awarded, three for the
study of communicable diseases, one for study
in maternal and child health, four in surgery, and
four in other subjects.

Portugal

At the request of the Government, an expert
consultant on tuberculosis visited Portugal, to
discuss in particular BCG vaccination and x-ray
investigative techniques.

Two fellowships were awarded for study in
public-health nursing, and at the end of the year
the Government was being consulted on the allo-
cation the sum provided for medical literature
and teaching equipment.

Health authorities in Portugal were interviewed
regarding their needs for assistance on health
programmes and the possibilities of Poland's
participation in projects planned for the European
region.

Roumania

WHO gave expert advice on anti-syphilis and
malaria control programmes in Roumania for
which supplies were provided by UNICEF.
Visits to Roumania of appropriate WHO experts
were still pending at the end of the year. Although
funds were available, no candidates for WHO
fellowships were nominated in 1949, and no
requests were made for supplies of medical
literature and teaching equipment.

Sweden

In January, a model treatment scheme, based
on treatment of early syphilis with procaine
penicillin aluminium-monostearate, was estab-
lished in Sweden at the Stockholm university
clinic. In May, a consultant in venereal diseases
lectured to medical and university societies in
Stockholm, and made a survey of conditions.

A regional adviser on maternal and child health
also visited Sweden during the year.

An infant metabolism seminar, where specialists
will discuss special problems with WHO, was
being planned for 1950. The Government has

offered funds to cover the" necessary preliminary
expenditure. Sweden also made arrangements
to send a number of physicians to Copenhagen
in 1950 to take courses at the training centre for
anaesthesiology.

In the summer, a representative from Head-
quarters visited Sweden to meet Fellows who
had been placed there, to see the institutions
available to them, and to discuss generally the
question of fellowships.

Switzerland

In response to a request from Switzerland and
other interested European countries for the
creation of a Rhine River Anti-Venereal-Disease
Commission, a preparatory meeting was held in
Geneva in May, at which Switzerland was
represented ; a Rhine river survey group, to which
a Swiss expert was appointed, surveyed venereal-
disease treatment facilities along the course of
the Rhine.

Advice and assistance was given in the planning
of a post-congress seminar in social paediatrics in
Geneva, to follow the Sixth International Congress
of Paediatrics which is to be held in 1950.

Visits were also paid to psychiatric training
institutions. A number of discussions were held
and contacts made concerning the development of
the University of Geneva's Institute of Hygiene
into an international training centre.

Special attention was paid to the question of
courses in sanitary engineering and public-
health administration.

The Swiss Central Bureau for Psychiatric
Nurses was visited for the purpose of securing
information on its control of the training and
certification of these nurses.

Ukrainian SSR 18

General books and periodicals were supplied
to the Ukrainian SSR. Funds were sufficient to
permit WHO to fulfil the one large request
made in 1948 ($78,000).

United Kingdom

At the request of the Government, a consultant
was provided to advise on a large-scale whooping
cough immunization campaign in the United
Kingdom. .

The serological test performance evaluation
scheme was extended to a national laboratory
in London.

18 Stated in 1948 that it no longer considered
itself to be a Member of WHO.
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During the year, various addresses were given
and technical papers read by WHO representa-
tives ; a lecture was given in May before the
Royal Society of Medicine by the mental health
expert at Headquarters, who also visited different
institutions and clinics in London ; in July, a
paper on tuberculosis, written by the expert at
Headquarters and entitled " Tuberculosis as a
World Problem ", was read by the Secretary of
the National Association for the Prevention
of Tuberculosis before the Commonwealth and
Empire Conference ; and in August the WHO
nutrition expert visited the Institute of Child
Health, where he gave a short address to the
postgraduate class briefly outlining the work of
WHO. He discussed nutrition problems with the
Director of the Dunn Nutrition Laboratories,
Cambridge, and also with the Ministry of Health
in London.

A visit was paid by the WHO consultant on
health education of the public, and a WHO
representative interviewed the health authorities
regarding specific needs and facilities available
for projects planned for Europe in 1950.

Yugoslavia

At the request of the Yugoslav Government,
WHO malaria consultants were assigned to assist
in the Government's malaria control campaign.
They carried out a number of surveys and
attended several meetings of malaria workers.

The consultants were sent by the Yugoslav
authorities to an area west of Zagreb for the
purpose of studying the methods of malaria
control and attempting to improve the effiiency
of techniques and recording. They also carried
out ecological and bionomic studies of ano-
phelines in relation to DDT, gave short courses
of training to foremen, and devised methods of
assessing the results of the campaign.

Towards the end of April, a WHO entomologist
was sent to Yugoslavia for a period of about
two months ; he carried out 2,000 tests on
mosquitos in an attempt to identify the actual
vector in certain areas.

The objectives of the WHO mission to Yugo-
slavia were considered to have been fulfilled early

in June, by which time the Yugoslav experts were
themselves in a position to solve local malaria
problems. An intensive demonstration and
lecture programme was conducted by WHO
experts assigned to the mission ; successful
contacts were made with scientists and other
workers, research into new methods (both
entomological and engineering) connected with
malaria control was stimulated, and Yugoslavia
was given the benefit of experience gained in
other parts of the world. The experts also studied
and made recommendations on techniques to be
employed in using the anti-malaria supplies sent
by UNICEF.

A WHO consultant on venereal diseases made
a lecture tour through Yugoslavia in March, in
connexion with a campaign against syphilis by
penicillin treatment in which WHO and UNICEF
were assisting. Professors of dermato-syphilology
and the chiefs of most of the treatment centres in
Yugoslavia held conferences, attended the lec-
tures, and discussed plans for a campaign against
venereal diseases.

The Government of Yugoslavia collaborated in
the programme Of rehabilitation of UNRRA-
donated penicillin plants which was initiated
at a technical conference convened by WHO in
Geneva in February. The Government sub-
sequently decided to purchase an additional
penicillin plant and requested technical advice
from WHO on the matter.

In the campaign against tuberculosis, the BCG
vaccination programme was carried out by the
Joint Enterprise. A WHO expert visited Yugo-
slavia in connexion with the establishment of
streptomycin treatment centres, and an x-ray
consultant arrived in October to advise on equip-
ment to be provided by UNICEF.

General books and periodicals, and special
publications on venereal diseases, and five
consignments of malaria equipment and supplies
were provided. Twenty-six fellowships were
awarded to Yugoslavia : one for study in public-
health administration ; six for the study of
communicable diseases ; four for study in maternal
and child health ; four in internal medicine ;
three in surgery ; four in the basic medical sciences,
and four others.

African Region 19

As the Regional Office for the African Region
has not yet been established and as few requests

19 This region comprises those parts of Africa
not included in the Eastern Mediterranean region
(i.e., approximately, those parts south of the
200 N. parallel). It was delineated in detail by
the First Health Assembly. See 011. Rec. World
Hlth Org. 13, 330

for services have been received, WHO has not
so far organized any specific programmes of
assistance to governments within the region.
However, representatives of the Organization
attending conferences in the region have made
limited investigations and have offered suggestions
in one or two fields of health.
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In the early part of the year, the chief represen-
tative of WHO in Ethiopia visited Uganda,
Kenya and other countries in East Africa, in
order to investigate existing facilities for the
training of personnel.

A member of the Secretariat of the United
Nations Department for Trusteeship, temporarily
seconded to WHO, attended the South African
S,ientific Conference in Johannesburg, which
began on 17 October, and subsequently visited a
number of the non-self-governing and trust
territories in Africa. As a result of his study toar,
arrangements were made for the collection of
information on venereal diseases in some of the
territories visited, and the possibilities of organ-
izing a training centre in Durban, Cape Town,
Port Hale or Witwatersrand were also discussed.
A number of the authorities seemed desirous of
securing assistance in making surveys of tuber-
culosis problems, and in developing BCG vaccina-
tion techniques and other branches of anti-
tuberculosis control.

A study of teaching methods suited to the
educational standards of African nurses was also
suggested, and will be considered by the Expert
Committee on Nursing. Conferences on this
subject were held with appropriate government
offLials.

The Director of the South African School for
Medical Research conferred with WHO on studies
being made and possibilities of co-operation in
malaria control, sewage disposal and the training
of sanitation personnel.

The Inter-African Conference on Nutrition, held
in the French Cameroons, was also attended by a
representative of WHO. At this conference
information on nutrition and related subjects in
Central Africa was obtained, and suggestions
were made on ways in which WHO might usefully
co-operate with the governments in the area to
assist them with their nutrition problems.

The Second Health Assembly approved the
convening of a Malaria Conference in Equatorial
Africa in 1950. A WHO malaria consultant has
been appointed to make a preparatory study of
the malaria situation in the various territories
of the African region and to prepare for the
conference, which will probably be held in
November (either in Nairobi (Kenya) or Entebbe
(Uganda)). This conference will be followed by a
meeting of the WHO Expert Committee on
Malaria.

Details concerning individual countries in the
region are given below.

Belgian Congo

Lists of films in French, suitable for use in
tear hing medical and related subjects, together
with indications as to where the films could be
obtained, were supplied to the Belgian Congo.

An expert from Leopoldville, Belgian Congo,
discussed at WHO Headquarters the question
of tuberculosis control in the area, with particular
reference to the employment of BCG vaccination.

Liberia

In answer to an enquiry, the Liberian Founda-
tion was advised that WHO could assist in health
work in Liberia if the Government would submit
a formal request for such assistance.

Union of South Africa

Following outbreaks of smallpox in the Union
of South Africa, WHO was requested to furnish
information on supplies of smallpox vaccine.
The information provided, including data on
availability, sources of supply, prices and time
required for delivery, was collected from Denmark,
France, the Netherlands, Switzerland, the United
Kingdom and the United States of America.

Region of the Americas .°

Although integration of the Pan American
Sanitary Organization with WHO is not yet
complete, on 1 July, after the Second Health
Assembly had approved the Initial Agreement
(which had been signed on 24 May by the Director-
General of WHO and the Director of the Pan
American Sanitary Bureau in Washington), the
Bureau began to serve offi:ially as the Regional
Offi.ce of the Americas. It had acted unoffi. ially
in this capacity since the beginning of May.
The agreement further provided that the Pan
American Sanitary Conference, through the
Directing Council, should serve as the regional

" This region comprises the Americas, in acccird-
ance with a decision of the First Health Assembly.
See Off. Rec. World Hlth Org. 13, 331

committee of WHO, within the provisions of the
Constitution.

The Pan American Sanitary Organization
comprises the following States Members of
WHO : Argentina, Bolivia, Brazil, Canada, Chile,
Costa Rica, Dominican Republic, Ecuador, El
Salvador, Guatemala, Haiti, Honduras, Mexico,
Paraguay, Peru, United States of America,
Uruguay and Venezuela ; and the following
non-Members : Colombia, Cuba, Nicaragua and
Panama.

The third meeting of the Directing Council,
serving for the first time as regional committee
of the World Health Organization, was held in
Lima, Peru, from 6 to 13 October. It was preceded
and followed by meetings of the Executive
Committee. At the Council meeting, in addition to
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representatives of most of the States mentioned
above, delegates were also present from France,
the Netherlands and the United Kingdom, in
accordance with the unanimous resolution that
participation in the regional committee should be
open to representatives of the Danish, French,
British and Dutch territories included in the
area. The Director-General of WHO also attended
the meeting.

Acting as the regional committee, the Council
discussed the programme and budget for 1950
and 1951. Besides making various budgetary
recommendations, it decided to modify the staff
rules of the Pan American Sanitary Bureau so as to
make them conform more closely to those of WHO ;
and to celebrate World Health Day and Pan
American Health Day jointly on 7 April ; proposed
the establishment of certain sections in the
regional office to plan and administer some of the
major WHO programmes ; and recommended
that, in order to take full advantage of the
technical, economic and administrative services
which the Bureau was equipped to render, the
WHO programmes in the region should be
co-ordinated with those of the Pan American
Sanitary Organization.

The Pan American Sanitary Bureau, with its
large staff and extensive activities, has continued
to serve the countries within the Americas as a
separate organization, and performed many
services for the Organization during 1949.

Two extremely important ways in which the
regional office has served not only the countries
within the region but all the Member States of
WHO are in the administration of fellowships
and the procurement of supplies. The very
large fellowship programme entailed negotiations
with institutions and services for the placing
of Fellows assigned to the United States, arranging
for their travel, watching their progress and
reporting monthly to Headquarters. As WHO's
purchasing agent for medical supplies, the Office
has provided supplies and equipment to WHO
Members throughout the world. Supplies sent
both to the Americas and overseas included such
items as medical literature, penicillin, typhus
vaccine and DDT supplies, iron lungs, sprayers,
laboratory units, projectors and films, mass
x-ray dispensary units and transport vehicles,
including river boats.

Continuing to act as the regional centre of
epidemiological statistics and information, the
Pan American Sanitary Bureau has regularly
exchanged reports of communicable diseases
with WHO Headquarters and the Singapore
office. In October, the Director of the Division
of Health Statistics from Headquarters visited

Washington and discussed the statistical work
being carried out by the regional office and
statistical problems affecting the Americas.

The Section on Public Information distributed
WHO publications, issued press releases, and
circulated information about WHO on World
Health Day and Pan American Health Day.

In the early part of the year, WHO expert
consultants were assigned to Latin America for
tuberculosis survey work in connexion with
BCG campaigns or general tuberculosis control
programmes. One of the projects undertaken
with UNICEF assistance was the production of
BCG vaccine in Mexico.

By the end of 1949, other programmes being
developed in Latin America in conjunction with
UNICEF were : (1) a campaign against yaws and
rural syphilis (in the Dominican Republic and
Haiti) ; (2) insect-control programmes (in the
Central American States) ; (3) an immunization
campaign against diphtheria and whooping-cough
(in Chile and Colombia) ; (4) a typhus control
programme (in Bolivia and Peru) ; and, with
UNICEF and FAO, a nutrition programme (in
Costa Rica, El Salvador, Guatemala, Honduras
and Nicaragua).21

A joint programme for adult education is being
carried out by UNESCO and the Organization of
American States, with the Regional Office for the
Americas advising on health teaching. WHO has
also been helping to plan the proposed United
Nations seminar on the social problems of the
Indian populations in various countries of Latin
America.

The regional office has assisted Headquarters
with recruitment, the personnel recruited
including the following : a nurse for the project
in Haiti, an expert on maternal and child health
to help with the emergency situation in Ecuador,
a team of experts on poliomyelitis sent to India,
an expert and administrative officers for the
tuberculosis survey team in Central and South
America, and an officer to accompany the pre-
liminary UNICEF survey teams on disinsection
and nutrition.

Arrangements were made by the regional
office for the meetings of the WHO Expert
Committee on Venereal Infections and its Sub-
Committee on Serology and Laboratory Aspects,

21 FAO is to supply technical advice for this
programme.
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held in Washington in October. It also assisted
in arranging for and planning the itinerary of the
Syphilis Study Commission which paid a three-
months' visit to the United States of America.

Most of the needs in the Americas are still
being met by the Pan American Sanitary Organ-
ization itself. It should perhaps be pointed out
that of the eighteen countries in the Americas
which have ratified the WHO Constitution,
eight have become Members only this year, and
that, therefore, relatively few requests for services
have been received by WHO ; many more may
be expected in the future. The following notes
apply to those operations which were carried out
under the auspices of WHO.

Argenthut

In Argentina, experts from WHO made a survey
on tuberculosis, with special reference to BCG
work.

Bolivia

Bolivia became a Member of WHO on 23
December 1949.

A survey was made on tuberculosis by WHO
in connexion with BCG work. At the end of 1949
a joint project of typhus control was being
planned, the supplies to be provided by UNICEF.

Brazil

Brazil was visited in September by the Director-
General of the Organization, who, together with
the expert on statistics from Headquarters, met
with public-health officials and visited various
institutions and schools of public health in Rio
de Janeiro and São Paulo. A survey on tuber-
culosis and BCG was made.

WHO was represented at the Latin American
Seminar on Illiteracy, a part of the UNESCO
adult education project, held in Rio de Janeiro
from 27 July to 3 September, and at the end of
the year a medical officer was being recruited
to participate in a joint project between the
Government, WHO and UNESCO in education,
agriculture and health. This will be set up in the
north-eastern part of the country.

WHO was also represented at the Second Pan
American Congress of Social Service, held in
Rio de Janeiro from 2 to 9 July.

One fellowship was awarded for the study of
communicable diseases.

British Honduras

A campaign in insect-control was being
developed in British Honduras during 1949 with
the assistance of WHO and UNICEF.

Chile

In Chile, a survey on tuberculosis with reference
to BCG vaccination was made, and, at the end of
the year, WHO and UNICEF were also planning
to assist in an immunization campaign against
diphtheria and whooping-cough.

Medical literature and teaching equipment were
ordered.

Colombia 22

In Colombia, a survey on tuberculosis was made.
At the end of the year, a WHO consultant was
being recruited to advise on a national campaign
against diphtheria and whooping-cough in which
WHO and UNICEF will assist.

WHO was requested to assist in the funda-
mental education project being carried out in
Colombia by UNESCO, should the project be
extended to include health education.

Costa Rica

Costa Rica became a Member of the Organ-
ization in March 1949. A survey on tuberculosis
was made. The expert on health statistics at
Headquarters visited institutes and national
hospitals, and conferred with public-health author-
ities. At the end of the year, insect-control
programmes were being developed, in which
WHO and UNICEF will assist, and a similar
joint project in nutrition was being planned.

Medical literature and equipment were supplied.

Cuba 22

A survey on tuberculosis was made in Cuba.
The Organization was represented at the second
session of the Economic Commission for Latin
America, held in Havana from 29 May to 14 June.

Dominican Republic

A survey on tuberculosis was made in the
Dominican Republic. Health institutions were
visited by the WHO expert on health statistics.
At the end of the year, plans were well advanced
for a campaign for the eradication of yaws and
rural syphilis, to be carried on in 1950 with
UNICEF assistance.

Ecuador

Ecuador became a Member of the Organization
in March 1949.

An expert consultant in public health, with
special reference to maternal and child health,
was assigned to Ecuador to give assistance in
the area where the earthquake occurred. Condi-

22 Not yet a Member of WHO at the end of the
year.
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tions were surveyed ; feeding and other pro-
grammes were administered ; and recommenda-
tions were made to UNICEF, which will provide
supplies, for the re-equipment of institutions.
The expert in health statistics from Headquarters
visited institutions in Guayaquil and gave
lectures.

The tuberculosis situation was surveyed, and
medical literature and teaching equipment were
supplied.

El Salvador

A survey on tuberculosis was made in El Sal-
vador, and plans for a WHO tuberculosis demon-
stration project, requested by the Government,
were completed ; at the end of 1949, personnel
was being recruited and mass x-ray dispensary
nnits, as well as medical literature and teaching
equipment, were sent to El Salvador. An insect-
control programme was also being developed,
supplies to be provided by UNICEF. Advice
on the feeding programme being carried out by
the country was furnished by WHO, and plans
were being made for a project in nutrition, in
which WHO and UNICEF will assist.

Guatemala

Guatemala became a Member of WHO on
26 August 1949.

The expert on nutrition from Headquarters
attended the opening of the Institute of Nutrition
of Central America and Panama (located in
Guatemala City), at which integration of the
programme in the nutrition programme of WHO
was discussed. The WHO expert on health
statistics also visited Guatemala, where he con-
ferred with officials of the Ministry of Health on
health problems in the country.

A survey on tuberculosis was made, and WHO
provided fellowships for one or two Haitians to
attend a PASB seminar on venereal diseases held
in Guatemala. At the end of the year, a joint
insect-control programme and a similar joint
project in nutrition were being planned for 1950,
to be carried out with assistance from WHO and
UNICEF.

Haiti

a consultant on venereal diseases visited the
country.

WHO supplied a public-health officer, ex-
perienced in health education of the public, and
a public-health nurse for the UNESCO pilot
project in fundamental education which was being
conducted in Haiti.

A survey on tuberculosis was made ; three
fellowships were granted ; and medical literature
and teaching equipment were provided.

Honduras

Honduras became a Member of the Organiza-
tion in April 1949.

During 1949, a survey on tuberculosis was made,
with special reference to BCG vaccination. At
the end of the year, plans were under way for
an insect-control programme and a project in
nutrition, to be carried out with assistance
from WHO and UNICEF.

Mexico

At the request of the Mexican Government, a
consultant on malaria was assigned to the country,
and gave lectures on malaria control measures.
A WHO consultant in venereal diseases was also
sent to Mexico to advise on the United States-
Mexican border programme. A survey on tuber-
culosis was made, and a WHO expert investigated
the preliminary arrangements made for a BCG
laboratory, to be established in 1950 with funds
provided by UNICEF. In this laboratory,
extensive BCG vaccination will be carried out, and
from it BCG will be supplied to a number of
countries in the Americas.

Two fellowships were awarded, one for the
study of communicable diseases and the other
for study in the basic medical sciences ; medical
literature and teaching equipment were provided.

Nicaragua 28

A joint programme of insect-control for Nica-
ragua has been examined, and plans have been
formulated to carry it out, with the assistance
of WHO and UNICEF. A nutrition programme
was also being considered during 1949, to be
carried out in collaboration with UNICEF.

PaTIATTIA sa

At the request of the Government, a WHO team A survey on tuberculosis was made in Panama.
to combat yaws and rural syphilis in Haiti was
being set up at the end of the year, the supplies
being provided by UNICEF, and in this connexion year.

28 Not yet a Member of WHO at the end of the
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Paraguay

Paraguay became a Member of the Organization
in January 1949.

A survey was made on BCG work in the control
of tuberculosis.

Peru

Peru became a Member of the Organization on
11 November 1949.

A BCG survey of the country was made under
the auspices of WHO, and a WHO tuberculosis
consultant went to Peru in October, visited
institutions and discussed problems of control.

In connexion with the October meeting of the
Directing Council of the Pan American Sanitary
Bureau, serving as the WHO regional committee,
the Director-General of WHO, together with the
expert on health statistics from -Headquarters,
visited Peru and held discussions with health
officials in Lima.

WHO co-opetated with the United Nations
in making studies in coca-leaf chewing. At the end
of the year a project in typhus control was being
developed, with assistance from WHO and
UNICEF.

Puerto Rico

A survey on tuberculosis was made in Puerto
Rico.

United States of America

At the request of the United States Public
Health Service, a WHO consultant on nutrition-
expert in vitamin B and the anaernias-was sent
to the United States, where he visited institutes
and nutrition services and discussed methods for
the analysis of vitamins in foodstuffs, co-ordination
of services, and nutrition education. He also
conducted a seminar at the National Institutes of
Health in Bethesda, Maryland.

A consultant in malaria, also assigned to the
United States, gave lectures on the exo-erythro-
cytic cycles, and in September a WHO sanitary
engineer was seconded for two months as consult-
ant to the United States Public Health Service
to advise on procedures in environmental sanita-
tion, with particular reference to the sanitary
tipping of refuse.

In October, the regional adviser on tuberculosis
examined procedures in the tuberculosis diagnostic
laboratories of the Health Department of the
State of New York, in Albany, and discussed
tuberculosis control problems.

At the request of the Government, a WHO
consultant advised on the United States-Mexican
border programme on the control of venereal
diseases.

Lectures were given by the WHO expert in
health statistics at the School of Hygiene in
Johns Hopkins University. The United States
authorities assisted the regional office in arranging
for the Syphilis Study Commission to the United
States, which was sent at the invitation of the
United States Public Health Service to visit
various venereal-disease centres and clinics during
a three months' period, and also for the third
session of the Expert Committee on Venereal
Infections and the first session of its Sub-
Committee on Serology and Laboratory Aspects,
held in Washington in October (see also Chapter
1, section Venereal Diseases ", p. 5).

Seven fellowships were awarded, three of which
were for study of public-health administration in
Europe.

Uruguay

Uruguay became a Member of WHO in April
1949.

A survey on tuberculosis was made.
WHO was represented at the Fourth Conference

of the American States Members of the Inter-
national Labour Organization, held in Montevideo
from 25 April to 7 May.

Venezuela

In August, at the request of the Government,
a WHO consultant in malaria was assigned to
Venezuela, and at the end of the year he was
teaching in the international malaria courses
at Maracay.

During the year, a survey on tuberculosis was
made.

A WHO expert consultant in venereal diseases
examined a venereal-disease programme for
Venezuela and gave advice as to future needs.
The establishment of a serological laboratory
and training centre is contemplated. An expert
serologist was appointed to head the project,
which is to start on 1 January 1950.

The expert on health statistics from Head-
quarters gave a series of lectures in the Central
University in Caracas, under the auspices of the
Ministry of Health.

Medical literature and teaching equipment were
supplied, and a request has been received for
consultants in psychiatric nursing and psychiatric
social work in 1950.

Three fellowships were awarded, two for the
study of communicable diseases and one for
study in maternal and child health.
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NEW DEVELOPMENTS IN TECHNICAL SERVICES

The work of providing governments with
essential technical information on international
aspects of diseases and public-health, which is
an important function of WHO, was actively
pursued during the year under review. This work
is done at Headquarters, and is distinct from, but
vital to, the advisory services to governments
which are planned at Headquarters and carried
out in the regions. It includes certain fundamental
activities, such as work in epidemiology, health
statistics, and therapeutic substances (biological
standardization, the unification of pharmaco-
poeias, and habit-forming drugs), the co-ordina-
tion of research, and editorial and reference
services.

In summarizing the work accomplished during
1949, special mention should be made of the

completion of the first edition of the Pharmaco-
poea Internationalis, which has its origin in the
work begun by the Health Organization of the
League of Nations in 1937. The marked improve-
ment in the speed with which epidemiological
information is disseminated, thanks to the
establishment of daily radio broadcasts ; the
adoption of biological standards for new drugs ;
and the establishment of a tuberculosis research
office in Copenhagen should also be noted.

Important studies and investigations on com-
municable diseases were made and, in some cases,
preparations were begun for demonstrations in
the control of these diseases, to be carried out by
other units of the Secretariat.

A summary of developments during 1949 is
given below.

Epidemiology

In dealing with the control of epidemic diseases,
WHO has not tried to substitute its services for
those of national governments. However, it is
in a position to do what single national health
administrations cannot do : it collects epidemio-
logical information from all countries and
distributes it all over the world ; it verifies the
application of the International Sanitary Conven-
tions by the various health administrations, and
recently it has been preparing modern WHO
Regulations to replace these conventions. Through
its expert committees it obtains up-to-date
knowledge on the various communicable diseases
and, by making this available to national admi-
nistrations, assists them in taking measures
appropriate to their own countries.

Sometimes the technical advice formulated by
an expert committee can be used directly ;
sometimes it requires an actual demonstration by
an expert consultant or a team in order to give
one country the concrete experience of others.
WHO's work on epidemiology has included the
making of plans for such demonstrations.

Administration of International Sanitary Con-
ventions

During 1949, in administering the International
Sanitary Conventions, WHO dealt with a series
of international disputes relating to quarantine
matters and succeeded in having each case settled

" out of court ". The action taken in the various
cases was noted by the Section on Quarantine
.of the Expert Committee on International
Epidemiology and Quarantine (Geneva, 13 De-
cember),1 which considered that the procedure
followed in handling complaints had been
satisfactory.

With a view to ensuring the further application
of the provisions of the Sanitary Conventions,
the Organization continued to develop its statu-
tory epidemiological and notification services
during the year. Information on the incidence
and spread of pestilential diseases was supplied
regularly to national health administrations by
telegram and by subsequent printed confirmation,
additional details appearing in the Weekly
Epidemiological Record.

An important expansion of the notification
service was the establishment, on a permanent
basis, of the epidemiological radio-telegraphic
bulletin, which was broadcast daily to health
administrations from Geneva.2 This bulletin
contained data on the occurrence of quarantinable
diseases and on quarantine measures imposed or
withdrawn. Information about Africa, Europe
and the Americas from this bulletin was also

1 Report to be published as World Hlth Org.
Techn. Rep. Ser, 1950, 20

2 From Geneva Station, 08.00, 09.10 and 15.00
GMT.
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broadcast by the government-owned wireless
station of Saigon for the benefit of health adminis-
trations of the Western Pacific area. These
broadcasts, which have already proved their worth
in practice, may constitute a valuable element in
the new system of international epidemic control
to be governed by the WHO Sanitary Regulations
which are in course of preparation.

With the object of standardizing the contents
of future cables and reducing cable expenses,
WHO compiled a new code (CODEPID), con-
taining some 6,000 current phrases suggested by
various health administrations, and submitted
it to regional epidemiological stations for checking
and amplification.

In June, an up-to-date list of ports accepting
international quarantine messages by wireless was
published as a supplement to the W eekly Epidemio-
logical Record.

Singapore Epidemiological Intelligence Station

The Singapore Epidemiological Intelligence
Station, operating as a branch office of Head-
quarters, carried out the functions of collecting,
studying, collating and disseminating epidemio-
logical information throughout the Far East by
means of radio-bulletins, telegraph and post.
The radio station at Colombo, Ceylon, was
added.to the network of radio stations regularly
broadcasting epidemiological information received
from the Station.

The Singapore Station continued to publish a
weekly printed bulletin and, in addition, every
two months, a statistical supplement giving
cumulative epidemiological data. In the exercise
of the powers delegated to its Director, it carried
out routine administration of International
Sanitary Conventions in the zone, and success-
fully negotiated several disputes and appeals on
the application of quarantine measures.

In November a revised supplement was issued,
giving quarantine requirements of health adminis-
trations in the zone, briging up to date the
information first issued in this form in 1948.

Through the efforts of the Singapore Station,
liaison with a number of ports in China was re-
established after the change of government.

Other Offices

The epidemiological intelligence units in the
Regional Office in Alexandria and in the Pan
American Sanitary Bureau in Washington, which
acts as the Regional Office for the Americas,
have co-operated with the epidemiological
information and notifications services at Head-
quarters and with the Singapore Station in the
prompt exchange of information and publica-
tions.3

3 For map (No, 3) showing network of epidemio-
logical radio-telegraph communications, see p. 113.

At a meeting held in Geneva on 15 and 16 De-
cember, the heads of the epidemiological intelligence
services in Geneva, Alexandria and Singapore
discussed their respective functions and the
apportionment of the work. The decisions taken
on standardization of broadcasts of epidemio-
logical bulletins and on distribution of periodicals
are expected to result in increased efficiency and
decreased costs.

Revision of International Sanitary Conventions

During 1949, definite progress was made with
the revision of the International Sanitary Conven-
tions. On the basis of the principles approved
by the Second Health Assembly, WHO prepared
a draft text of the International Sanitary Regu-
lations. These Regulations were considered,
together with a series of observations from
governments, international organizations and the
Secretariat, at the second session of the Expert
Committee on International Epidemiology and
Quarantine, held in Geneva between 5 and
14 December. The technical recommendations
originating from the expert committees or study
groups on plague, cholera, yellow fever, insec-
ticides and environmental sanitation were also
submitted to the committee. The committee
accepted the provisional texts of the Sanitary
Regulations ; it adopted draft Supplementary
Regulations for the sanitary control of the Mecca
Pilgrimage, and recommended safety and sanitary
standards for the protection of Mecca pilgrims
travelling by sea or air. These documents will
be sent to Member States and interested inter-
national agencies for their observations before
being presented to the World Health Assembly.

Epidemiological Statistics and Information

In the field of epidemiological statistics and
information, the most important undertaking in
1949 was the collection of missing or incomplete
data, so that Annual Epidemiological and Vital
Statistics, 1939-1946, might be published in 1950.
A considerable number of questionnaires on
this subject were sent to health administrations
and statistical services.

During the year, twelve numbers of the Epi-
demiological and Vital Statistics Report were
prepared. The tables contained in this publication
refer to the principal epidemic diseases, give the
most recent figures, and compare them with those
of the three previous years. A series of articles
and notes on epidemiological or demographic
subjects was also published.

In September, a small " Epidemic Watch
Unit " was set up to detect incipient epidemics
and to give warning of their occurrence whenever
necessary. This is done by keeping a careful
watch on the returns relating to communicable
diseases and by checking recent figures against
those of previous weeks and of the corresponding
periods for the preceding years. In order to make
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these comparisons effective, a series of tables
and graphs has been prepared, showing, for
selected countries, the maximum, median and
minimum prevalence of the most important
communicable diseases over a number of years.
Once an abnormal situation is detected, the
origin and geographical distribution of the out-
break is studied and, if it is considered to be
of sufficient importance, it is described in the
W eekly Epidemiological Record or mentioned in
the epidemiological daily broadcast.

Yellow Fever

After the yellow-fever vaccines of the Instituut
voor Tropische Hygiene, Amsterdam, and of the
Institut Pasteur, Paris, had been subjected to
control potency titration, both vaccines were
approved by WHO for the issue of international
certificates. Further, on the recommendation
of the Yellow-Fever Panel, WHO accepted the
application of the Instituut voor Tropische
Hygiene for its designation as a yellow-fever
vaccine-testing station, under article 36 (11)
of the International Sanitary Convention for
Aerial Navigation, 1944.

Requests that the yellow-fever vaccines pro-
duced at the Yellow-Fever Laboratories at
Bogota, Colombia, and at Rio de Janeiro, Brazil,
be given full WHO approval, instead of the
qualified approval previously accorded, were
submitted to the Yellow-Fever Panel for con-
sideration.

Enquiries were also made of the Yellow-Fever
Panel and of other experts as to (1) the infecti-
bility of Aedes aegypti with yellow fever and as
to the possible reversion of 17 D vaccine virus to
a state of virulence, (2) the possibility of standard-
izing the methods of potency titration in routine
use at the various testing laboratories for the
control of yellow fever, and (3) the desirability
or otherwise of modifying the existing standard
requirement for yellow-fever vaccine, namely,
that 1 ml. shall contain not less than 150,000 MLD
for the mouse.

Those members of the Yellow-Fever Panel with
special experience in the epidemiology of yellow
fever met in Geneva from 1 to 6 December,
at first as a separate body and later in joint
session with the Expert Committee on Inter-.
national Epidemiology and Quarantine. During
their meetings, they revised the delineation
previously made by UNRRA of the yellow-fever
" endemic " areas in Africa and the Western
Hemisphere, and defined the terms " Aedes
aegypti index " and " yellow-fever areas ". They
further recommended measures for the inter-
national control of yellow fever and advocated
methods by which WHO might co-ordinate
yellow-fever research.4

Report to be published as World Hlth Org.
.echn. Rep. Ser. 1950, 29

Epidemiological Studies

Plague

WHO began its study of plague by setting up
a joint study-group on plague with the Office
International d'Hygiène Publique. In the light
of the recommendations made at the two meetings
of the study group in 1948, and after consultations
with plague experts during the Fourth Inter-
national Congress on Tropical Medicine in
Washington (June 1948), WHO prepared a field
programme for 1950, which was approved by the
Second Health Assembly.5 This programme calls
for field projects in which new methods of rat
and flea destruction will be used in an attempt to
eliminate plague as a threat to humanity.

The Expert Committee on Plague was set up
during the year, and at its first session, which
took place in Geneva from 19 to 24 September,5
it approved the principle of the plague eradication
programme.

An adviser on plague and cholera has been
appointed to the Regional Office for South-East
Asia, and is undertaking a preliminary study in
endemic plague areas in India.

As information on the epidemiology of plague
in Africa is at present meagre, the expert com-
mittee drafted a questionnaire on the subject for
circulation to the plague-infected countries of
Africa, and a document on the nomenclature of
reservoirs and vectors of plague prepared by a
former member of the plague study-group will,
after revision, be recommended as a standard
work on the subject. Material is also being
collected for the preparation of an up-to-date
manual on plague.

Cholera

Also in conjunction with the Office Inter-
national d'Hygiène Publique, WHO is under-
taking the study of the cholera problem. In
accordance with the recommendations made by
the Joint OIHP/WHO Study-Group in 1948, the
Indian Research Fund Association re-orientated
its research programme for cholera in 1949, and,
with a grant-in-aid of $10,000 from the OIHP,
the Indian authorities began a study of the
factors concerned in the endemicity of cholera
in India, and started field research in the endemic
area of the Cauvery delta in Madras province.

The third session of the joint study-group was
held in New Delhi in November, in collaboration
with the Cholera Advisory Committee of the
Indian Research Fund Association. The members
of the study-group made a preliminary tour of
some of the cholera areas in India and Pakistan,
visited institutes where research is in progress,
and held discussions with health administrators

5 oll. Rec. World Hlth Org. 21, 180
6 Report to be published as World Hlth Org.

techn. Rep. Ser. 1950, 11
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and research workers. They also toured the
cholera field investigation area and inspected the
field laboratory in Trichinopoly, where mass
laboratory investigation is being undertaken.

The study-group endorsed the cholera field
programme for 1950, as approved by the Second
Health Assembly ;7 it stressed the urgency of
eradication methods and recommended the initia-
tion of the programmes in India and Pakistan
as soon as possible. An adviser on cholera and
plague has been appointed to the Regional Office
for South-East Asia, to make a preliminary study
of the organization of field work and to collaborate
with those engaged in research now in progress in
India.

Smallpox

In 1948 a joint OIHP/WHO Study-Group on
Smallpox recommended that further studies and
observations be made on the means of preparing
an active but pure dry vaccine. This work was
in progress during 1949 at the Animal Vaccine
Institute, Paris, where it was found possible,
through treatment with an antiseptic " Rocal ",
to improve the purity of the dry vaccine formerly
produced at the Institute. The pure lymph
vaccine appears to be somewhat less potent when
obtained in this way, and methods for removing
the antiseptic and thereby enhancing its potency
are now being studied. Preliminary information
from India, where the vaccine is being tried out
in the &Id, suggests satisfactory " takes ".

The successful production of a dry vaccine
will go a long way towards solving the vaccina-
tion difficulties in rural areas, particularly in
those tropical countries where smallpox epidemics
are still frequent.

Plans are being made for holding a meeting
of an expert committee (or study group) on
smallpox in 1950, to discuss the results of this
work and to deal with other problems. A meet-
ing of medical officers responsible for vaccina-
tion in tropical areas is also to be convened in
order to determine the methods which are most
likely to secure universal vaccination in un-
developed areas.

African Rickettsioses

The Joint OIPH/WHO Study Group on Typhus,
which met in Paris in 1948, called attention to
the importance of rickettsial infections in Africa,
to their variety and to the need for clarifying the
possibly rickettsial etiology of some diseases
prevailing in certain territories. In September
1949 a special Study Group on African Rickett-
sioses held a preliminary meeting in Paris. By
preparing a technical questionnaire on the

7 Ofi. Rec. World Filth Org. 21, 178

subject, this group paved the way for a meeting
of specialists from the various territories of
Africa, which will be held in Brazzaville in
February 1950.

Bilharziasis

An expert study group, set up jointly with the
Office International d'Hygi&te Publique to study
the African forms of bilharziasis, i.e., the Bilharzia
haematobium and Bilharzia mansoni infections,
met in Cairo from 24 to 29 October.8 It visited
infected areas in Egypt, observed demonstra-
tions of the curative treatment of patients and
of preventive work (which destroys the inter-
mediate hosts of the parasites in infected water
courses) and participated in meetings with a
number of bilharziasis specialists working in
Egypt. The experts emphasized the need for
further research into methods which might lead
to better results than those obtained in the
present standard use of the antimonial com-
pounds. They also advocated a detailed survey
of bilharziasis in Africa, stressing the danger of
developing irrigation schemes in infected areas,
where, without the application of proper sanitary
safeguards, a widespread infestation of the
population might result.

Trachoma

Following the recommendations of the Joint
OIHP/WHO Study Group on Trachoma, which
met in Paris in October 1948,8 material has been
collected on the incidence and geographical
distribution of trachoma throughout the world.
This material, based on literature covering the
last 15 years, will be published in the form of a
monograph in the monthly Epidemiological and
Vital Statistics Report. Information was also
collected on the results obtained by the use of
various forms of treatment, including sulfa drugs
and antibiotics. A separate monograph will be
published on this subject.

Poliomyelitis 1°

During the year arrangements were made,
chiefly with the National Foundation for Infantile
Paralysis, to supply available literature on polio-
myelitis to the Regional Offices for the Eastern
Mediterranean and South-East Asia.

Various laboratories were approached with a
view to ascertaining ways in which WHO can
be of assistance to them in their work. These
laboratories were also requested to keep WHO
informed on the research which they are under-
taking and on any results achieved, particularly
as regards possible prophylaxis.

In answer to a circular letter regarding the
desirability of forming an international stock

Report to be published as World Hlth Org.
techrz. Rep. Ser. 1950, 17

9 For Report see Off. Rec. World HlthOrg. 19, 27
19 See also Chapter 2, p. 36. and Chapter 4, p. 74.
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of iron lungs, replies had been received from
various European countries by the end of 1949 ;
thge replies were analysed for the consideration
of the Executive Board.

Influenza "

Arrangements were made with the World
Influenza Centre whereby screened strains of
swine influenza virus would be submitted to the
Centre for comparison with human strains. These
comparative studies should shed light on the
epidemiology of the disease from the standpoint
of animal-human relationship, inter-epidemic
reservoirs of the virus, and mutation phenomena.

Rabies

In accordance with the terms of the resolution
on the subject adopted by the Executive Board
at its second session,12 a questionnaire was
prepared requesting rabies authorities through-
out the world to submit their opinions on various
controversial topics. These opinions will be used
as a guide for the Expert Committee on Rabies,
which will meet early in 1950.

Preparations have also been made for field
trials in the use of serum-vaccine prophylaxis in
human beings and of a new vaccine for the control
and eradication of rabies in dogs ; a manufacturer
has agreed to supply the necessary biological
products free of cost, and it is planned to carry
out experiments in suitable countries in 1950,
if approval is obtained from the expert com-
mittee.

Brucellosis

Steps were taken during 1949 to designate
approximately ten brucellosis centres through-

out the world for operations in 1950. These
centres will undertake the preparation and test-
ing of standard antigens, diagnosis and thera-
peutic research, and will also act as teaching
centres for laboratory workers.

In this domain, as in the related fields of
veterinary public-health interest, including bovine
tuberculosis, rabies and psittacosis, WHO has
undertaken activities with a view to correlating
them with the work which is being done by other
international agencies, such as FAO, UNICEF,
and the International Office of Epizootics.

Insecticides 18

The Expert Committee on Insecticides held
its first session in Cagliari, Sardinia, from 10 to
15 May 1949.14

This committee, the first of its kind to have
a variable membership adaptable to the questions
before it, devoted its first session to making
recommendations on specifications for insecticides
and apparatus for their use, and to drawing up
disinsection measures for quarantine purposes.
It had the opportunity of gaining first-hand
knowledge of the work carried out in Sardinia
(under the auspices of the Italian Government
and the Rockefeller Foundation) in freeing the
island from anopheline vectors of malaria by
means of insecticides. In addition, it was able
to examine the measures developed for prevent-
ing the reinfestation of the island from the sea
or the air, and had the benefit of a report on the
disinsection of aircraft." The committee was
therefore in a position to make concrete sugges-
tions to the Expert Committee on International
Epidemiology and Quarantine for the drafting
of WHO Regulations on the disinsection of
ships and aircraft.

Health Statistics

The Expert Committee on Health Statistics,
established in accordance with a resolution of
the First World Health Assembly," held its first
session in Geneva from 23 to 28 May 1949.11 It
reviewed important questions in the field of
international health statistics, particularly from
the point of view of improving the international
comparability of data and national medical
statistical services. Among other recommenda-
tions, it suggested the establishment of two sub-
committees, one to study the question of the
definition of stillbirth and abortion, and the other
the problems of registration and statistical presen-
tation of cancer cases. It also recommended the
setting-up of a third sub-committee, to initiate
action in the field of hospital statistics, primary

n See also p. 61
12 Off. Rec. World Hlth 07g. 14, 22
18 See also Chapter 1. p. 4.
14 For the report on the session, see World Huth

Org. techn. Rep. Ser. 1950, 4

attention to be given to the application of the
new international statistical classification of
diseases, injuries, and causes of death, and
related subjects." The committee further recom-
mended the setting-up of a focal unit in the
Organization for maintaining relationship with
national committees on health statistics.

With a view to establishing vital and health
statistics services in under-developed areas and
improving those services already in existence,
the committee recommended that conferences
should be convened within the regions concerned,
to be attended by specialists or qualified represen-
tatives of the areas and one or more WHO

15 By Dr. J. Duguet. See Bull. World Hlth Org.
1949, 2, 155-191

18 011. Rec. World Hlth Org. 13, 304
17 For the report on the session, see World Hlth

Org. techn. Rep. Ser. 1950, 5
18 These three sub-committees were subsequently

established by the Executive Board at its fourth
session-Off. Rec. World Hlth Org. 22, 3
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experts in health statistics. It was also emphasized
that competent statistical advisory committees
should be consulted before any projects for the
improvement of health conditions of under-
developed areas are initiated.

The committee also recommended that instruc-
tion in medical recording procedures and elemen-
tary statistical methodology should be given to all
medical students, instruction in more advanced
statistics to medical and other graduates, and
instruction in basic medical statistics to non-
medical persons engaged in medical coding,
keeping of hospital records, etc.

Acting on the recommendations of the expert
committee, the Second Health Assembly approved
an expansion of the WHO programme on health
statistics," and preparations for carrying out
the expanded programme were immediately
begun. Recruitment of the necessary personnel
to cope with the additional duties and tasks
involved is proceeding, within the limits of
budgetary provisions.

During the year under review, vital statistics
for all the countries and for the most important
cities of the world-from the standpoint of inter-
national health-were regularly published in the
Epidemiological and Vital Statistics Report. A
first article on " The Evolution of Mortality in
Europe during the Twentieth Century " was
included in the Report for April, and was widely
quoted by medical journals and organs of public
information. This article, which traces the
course of death-rates in some selected countries
of Europe during the first 47 years of the twentieth
century, will be followed by other studies on
significant changes in mortality by attributes.
Progress was made in the collection of vital
statistics for a special volume of the annual
publication Epidemiological and Vital Statistics,
covering the war period, 1939-1946, during which
its publication was suspended.

Volume 1 of the Manual of the International
Statistical Classification of Diseases, Injuries, and
Causes of Death was published in English in
January 1949, and the French and Spanish
editions are likely to appear by the beginning
of February 1950. The alphabetical index
(Volume 2) of the Manual, in English, contain-
ing approximately 60,000 terms, will also be
published at the beginning of the year. In addi-
tion to the diagnoses given in the tabular list

of inclusions (contained in Volume 1), terms
collected from the different nomenclatures and
nosological lists in use in the United States of
America, Canada and the United Kingdom are
included in the corresponding parts of the index,
the manuscript of which was prepared by govern-
mental agencies of Canada and the United States
under the general guidance of the Index Sub-
Committee appointed by the Interim Commission.

Two statistical studies, in particular, are indica-
tive of the scope of the work undertaken during
the year. One is the compilation of statistics of
mortality by cause of death, sex and age-groups
in several European countries, a study which is
being published in the Epidemiological and Vital
Statistics Report. The other is the collection of
statistical material dealing with cancer mortality
from selected countries in Europe over an ex-
tended period of time during the twentieth
century, by specification of site of the tumour,
supplemented by statistics of mortality from
neoplasms for particular time-reference periods as
classified by sex and proper age-groups. A similar
study has been begun for tuberculosis.

WHO has already done a considerable amount
of work in gathering relevant material, both
statistical and bibliographical, for the study
" Wastage of Human Life ", which is being pro-
duced in collaboration with other United Nations
agencies.

Some progress was made during the year on
plans for organizing the collection and eventual
publication of statistics of morbidity in its
different aspects. Simultaneously, a master
registry of demographic data, which will facilitate
the handling of requests for demographic material,
was set up.

These various series of statistics, collected and
compiled, enabled the Organization to respond
quickly and fully to many requests for special
statistical information received from govern-
ments and responsible institutions or persons.
It also provided a fund of information readily
available to other divisions and sections of the
Secretariat in the organization of their work in
various fields.

Throughout the year, advice was given to
national technical administrations, particularly
in problems of analysis of medical statistics and
those connected with the international statistical
classification of morbidity-mortality.

Biological Standardization

The Expert Committee on Biological Standard-
ization held its third session in London from 2 to
7 May.2° It adopted new international standards
for vitamin B and blood groups ABO ; inter-
national reference preparations for streptomycin
and dihydrostreptomycin ; and international

19 Off. Rec. World Hlth. Org., 21, 28
20 For the report on the session, see World filth

Org. techn. Rep. Ser. 1950, 2

standards of replacement for digitalis, sulfars-
fen amine and androsterone. A preparation of
penicillin G (II) was chosen to serve as the second
international standard for penicillin. -The with-
drawal of the international standard of oestradiol
monobenzoate as from 1 January 1951 was
agreed upon. The committee also accepted the
following recommendations of the Sub-Committee
on Fat-Soluble Vitamins : that the international
standard for vitamin A should be the crystalline
vitamin A acetate ; that the old international
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standard of vitamin A, consisting of B-carotene,
should become the standard for provitamin A ;
and that a preparation of vitamin D, should be
adopted as the new international standard for
vitamin D (the old standard to be maintained
only as an international reference preparation).

It was further recommended that certain
studies already in progress should be continued
-for example, on Ogawa and Inaba cholera
vaccines and diagnostic antisera. In the light
of recent research on the antigenic structure of
cholera vibrios, the establishment of reference
diagnostic material was postponed until more
knowledge had been gained on the strains to be
employed. The testing of the vaccines, however,
is to proceed.

The members discussed in relation to Article
2 (t) of the Constitution, the question of widening
the scope of the committee so as to make the
standardization of diagnostic techniques possible
in certain domains where the lack of uniformity
leads to fallacious results. Antisera were set up
for the serodiagnosis of the typhus group of
fevers, and, in response to the committee's
request for international opinion as to the use-
fulness of these sera, three commentaries have
been received from leading specialists in France,
the United States and India.

Because of certain doubts as to the immuniz-
ing potency of many smallpox vaccines, the
committee recommended that the seed vaccinia
virus used in different countries for the prepara-
tion of such vaccines should be tested in rabbits
challenged with freshly isolated human variola
virus. As it was considered that this testing
could best be carried out in India, the Govern-
ment of India was requested to accord the neces-
sary facilities for this work.

The committee examined seventeen mono-
graphs-with five appendices dealing with sub-
stances for which international biological standards
exist-which had been submitted by the Expert
Committee on the Unification of Pharmacopoeias.
These monographs will be redrafted on the basis
of the comments and textual alterations suggested
by the committee.

It was considered that certain decisions of the
expert committee should be brought to the notice
of the public as soon as possible, and to this end
notes were inserted in the Chronicle of the W orld
Health Organization concerning the withdrawal
of certain hormones, changes in the unitage of
tetanus antitoxin to equal that of the United
States standard, and other matters.

In 1948, UNICEF had requested the Expert
Committee on Biological Standardization to
approve the laboratories producing BCG vaccine
for the UNICEF vaccination campaign. A set
of minimum requirements to which the labora-
tories should conform in order to afford a gua-
rantee of safety for the vaccine was therefore
drawn up, and the Chairman of the committee
subsequently inspected the BCG-producing labora-
tories of Algiers, Göteborg, Bergen and Mexico.
Reports on these laboratories, approved by the
other members of the committee, were submitted

to the UNICEF/WHO Joint Committee on
Health Policy.

In August 1949, UNICEF further requested
that the expert committee undertake periodic
activity testing of BCG and consider the possibili-
ties of utilizing the Paris BCG Pilot Station. In
order to obtain first-hand knowledge as to the
practicability of such a scheme, the pilot station
was accordingly visited. The expert committee
was informed that in the opinion of the Director-
General this station, together with one or two
'similar institutions in other parts of the world,
would provide an adequate means of testing the
activity, not only of BCG vaccine, but of various
kinds of tuberculin in relation to the international
standard. Such an institution might further
prove useful in deciding such questions as the
respective merits of various PPD preparations
for which an international standard had been
proposed.

WHO and the expert committee were represen-
ted at the Conference on European BCG Vaccina-
tion Programmes, held in Copenhagen in Sep-
tember. At this conference it was decided that
local BCG production centres should be estab-
lished to supply the vaccine for the various vac-
cination campaigns and that these centres should
conform to the minimum requirements for BCG
production framed by the expert committee and
be subject to its inspection and approval. The
views of the expert committee on certain aspects
of the production of BCG vaccine and the uni-
formity of potency were explained, and the
Conference recommended that, in close co-opera-
tion with WHO, comparative studies of the
different BCG vaccines in use should be carried
out and control stations for the evaluation of
BCG vaccination established. Finally, stressing
the importance of using standardized tuberculin
in performing the skin test, the Conference
requested the expert committee to make definite
recommendations on a method of tuberculin
assay.

The expert committee was also represented
at the meeting of the Sub-Committee on Serology
and Laboratory Aspects of the Expert Committee
on Venereal Infections, which agreed that the
establishment of a standard for cardiolipin antigen
would be desirable and referred this question to
the expert committee.

During the year, in response to a request
addressed to WHO by a group of British Rh
experts, a grant was awarded to enable two Rh
specialists from Copenhagen and Lund to discuss
with British experts certain problems connected
with the nomenclature of two blood group
systems, " Lewis " and " Lutheran ".

The National Institute for Medical Research
(now transferred from Hampstead to Mill Hill,
London) and the State Serum Institute in Copen-
hagen have continued the preparation, mainten-
ance and distribution of international standards.
The institutes supplied the WHO regional offices
with a stock of international standards, in order
that they might undertake the distribution of
them to countries within their areas.



NEW DEVELOPMENTS IN TECHNICAL SERVICES 59

Unification of Pharmacopoeias and Pharmaceuticals

Toward the end of 1948, in accordance with
the instructions of the First Health Assembly,"
a unit was established to deal with the unification
of pharmacopoeias. This unit immediately began
to prepare the texts of the monographs and
appendices to be included in the Pharmacopoea
Internationalis (Ph. I.),22 directing its efforts
towards the establishment of general principles
for the checking and assembling of material
previously prepared by the League of Nations
and the Expert Committee on the Unification
of Pharmacopoeias and towards the revision of
existing monographs and appendices. Material
on specific points (description, identification,
physical specifications, impurities, assays, etc.)
was prepared on subjects to be considered by
the Expert Committee, for example, on interna-
tional chemical and physical nomenclature, the
establishment of international non-proprietary
names for drugs, and the control, inscription,
labelling and advertising of habit-forming and
other drugs and specialities.

The Expert Committee on the Unification of
Pharmacopoeias held two sessions during 1949,
one from 20 to 30 April" and the other from
26 September to 5 October." The greater part
of both sessions was devoted to the consideration
of the draft monographs and appendices to be
included in the Ph. I., for which the revision of
the first proofs, according to the principles agreed
upon by the expert committee, was, by the end
of the year, nearing completion. It was expected
that the English texts of 195 monographs and
35 appendices, together with the preface, index
and notices referring to trademarks and patents,
to appear in the first edition, would be ready for
publication early in 1950. Considerable work was
also done on the French texts, which will not,
however, be finally established until the English
has been completed. A French terminology for
assays, reagents, etc., corresponding to the
English technical expressions, has been drawn
up, and work on the Spanish text has been begun.

Structural formulae and chemical names,
reports on and revised figures for melting-range,
melting-temperature, congealing-temperature and
boiling range, densities and solubilities were
amended and approved. In considering a revised

21 011. Rec. World HIM Org., 13, 307
22 Title and agreed abbreviation for the new

publication as approved by the Expert Committee
on the Unification of Pharmacopoeias at its fourth
session. It was further agreed at this session that
the publication should include a statement to the
effect that it is not intended to be official in any
country unless adopted by the pharmacopoeial
authority of that country.

23 For the report on the fourth session, see World
Hlth Org. techn. Rep. Ser. 1950, 1

24 Report on the fifth session, to be publ' ed as
World Hlth Org. techn. Rep. Ser. 1950, 12

table of usual and maximal doses, together with
the comments of a number of national medical
associations and the World Medical Association,
the committee agreed that doses should not be
given for drugs not described in the monographs
and that in some instances maximal doses
should not be stated even for those described,
either because the drugs are not very toxic or
because their maximum posology cannot be
precisely determined at present. A table of doses
for infants and children will be prepared for an
addendum to the Ph. I., and appendices dealing
with biological assays on antitoxic sera will also
be included.

As the proposal of agreements and regulations
on the control of drugs is a constitutional function
of the World Health Organization, the com-
mittee recommended that research on the control,
as well as the advertising and labelling, of pharma-
ceuticals moving in international commerce should
be undertaken at once. Available information
was therefore collected from various countries,
with a view to unifying the methods employed
for such control, ascertaining the regulations in
force, and facilitating international commerce.

Acting on a recommendation of the Executive
Board at its third session " that a mechanism
should be established for giving a single name to
every habit-forming drug subject to international
control " 25 the committee agreed to provide
international non-proprietary names for such
drugs. Further, it considered the question of
establishing a system of common nomenclature
for new pharmaceutical products moving in
international commerce and recommended that
non-proprietary names should be selected for
those which are to be included in the Ph. I.

In response to a request to the committee
from the Expert Committee on Mental Health,
a list of synonyms, including non-proprietary
names and trademarks for such drugs, is being
prepared for publication as a supplement to an
issue of the Bulletin of the W orld Health Or ganiza-
tion.

As the expert committee can be convened only
twice a year, correspondence has been carried
on with the members, in order to obtain their
comments on the proposed texts and the amend-
ments submitted. These comments and sugges-
tions for changes represented over 330 pages of
mimeographed text, only part of which was
considered by the committee, examination of the
rest being the responsibility of the Chairman and
Secretariat. The Chairman also undertook final
revision of all the texts to be inserted ; the com-
mittee members prepared draft monographs and
appendices on a number of new drugs (to be
included in an addendum to the first edition),

25 Off. Rec. World Hlth Org., 17, 15



60 ANNUAL REPORT OF THE DIRECTOR-GENERAL

and took over the revision of methods of alka-
loidal assays of crude drugs, reagents and test
solutions, solubilities at 20°, densities at 20°,
assay on Ergot, limit tests for sulfates, arsenic
and heavy metals, etc.

Relations were established and maintained
with international organizations dealing with
related subjects, particularly with the Interna-
tional Union of Chemistry and the International
Pharmaceutical Federation. A request from the
Federation for the establishment of official
relations with WHO will be presented to the
Executive Board.

Close co-operation was also maintained with
other expert committees, to which appropriate
monographs on drugs were submitted for com-
ment. The Expert Committee on Biological
Standardization was particularly helpful in con-
nexion with biological assays.

During the year, all information collected and
assembled was made available to other sections
of the Organization, and information was supplied
on request to organizations and individuals in
many countries, notably in Austria, Canada and
Yugoslavia.

Habit-forming Drugs

The Expert Committee on Habit-forming
Drugs 26 met for the first time from 24 to
29 January 1949, Apart from questions concern-
ing proprietary medicines, the committee gave
special consideration to the notifications received
from the governments of the United States of
America and the United Kingdom regarding the
addiction-producing character of metopon. Sub-
stances belonging to the pethidine and methadone
groups were also considered, and precautionary
measures with regard to synthetic substances of
this type were recommended.

An important point to note is that on 1 De-
cember 1949, with the coming into force of the
protocol bringing under international control
drugs outide the scope of the Convention of
13 July 1931, the control of dihydrocodeine and
derivatives and of the new synthetic substances
of pethidine and methadone type is now possible.

The committee considered a request from the
Government of France regarding valbine, and
agreed that exemption of this preparation from
the provisions of the 1925 Convention should
not be granted, and recommended that this
decision be notified to the Economic and Social
Council of the United Nations for transmission
to the French Government, which accepted the
decision.

Diacetylmorphine, the new synthetic sub-
stances and the recent method of producing new
morphine derivatives of the morphinan type were
also considered. The committee recommended
precautionary measures with regard to synthetic
substances : with a view to " accelerating the
application in similar cases of the principle con-
tained in this recommendation on chemical
compounds of the dolantin and amidone types ",
the Economic and Social Council subsequently
requested the Secretary-General of the United
Nations to transmit to all Governments the
recommendation " that each Government should
endeavour to apply at the earliest possible moment

26 Title subsequently changed to " Expert
Committee on Drug§ liable to produce Addiction." 28 011. Rec. World Hlth. Org., 19, 29

provisions whereby drugs of a particular chemical
type, analogues of which have been proved to
be habit-forming (for example, analogues of
dolantin and amidone), could be placed under
control until such time as they have been shown
not to be habit-forming ",27

As a result of the ambiguities which the com-
mittee encountered in designating the various
drugs discussed, it recognized the need for giving
a common name to drugs used internationally,
and recommended that " a mechanism should
be established whereby every habit-forming drug
subject to international control can be given a
single name to be used for all international
purposes ". The report of the committee, approved
by the Executive Board, was referred to the
Economic and Social Council."

During the year, investigations undertaken
were principally concerned with the effect of
coca-leaf chewing in certain South American
regions and the problems of marihuana smoking.
Information on opiates and new synthetic habit-
forming drugs was collected for the consideration
of the next meeting of the committee, to take
place early in 1950.

WHO has given advice to other bodies of the
United Nations, particularly to the Permanent
Central Opium Board and the Drug Supervisory
Body, and has maintained close relations with
the Narcotics Commission of the Economic and
Social Council and with the United Nations
Narcotics Division. Finally, the Organization
entered into relations with various scientific
bodies and research workers concerned with the
problem of alcoholism. Particular emphasis was
placed on questions concerning the etiology of
alcoholism, the new methods of treatment, includ-
ing tetraethylthiuram disulfide (known under
the names of antabuse and abstinyl) and the
results obtained by the group " Alcoholics
Anonymous " in the United States and similar
bodies in other countries.

27 ECOSOC Resolution 246 (IX) 6
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Co-ordination of Research

Important activities under this head include
the establishment of a link between recent
scientific discoveries and the various projects of
the Organization, assistance in co-ordinating the
results of scientific research, the fostering - of
research in new subjects, and maintenance of
liaison with world research centres.

In 1949 the Tuberculosis Research Office was
established in Copenhagen. The activities of the
office, and those of the World Influenza Centre
(created in 1948 as a joint enterprise of WHO
and the Medical Research Council of Great
Britain) and of the World Salmonella Centre are
described below. New projects included research
in antibiotics.29

World Influenza Centre

In 1949, the World Influenza Centre, located
in the National Institute for Medical Research,
London, had the first opportunity of proving its
value when an epidemic of influenza, apparently
originating in Sardinia in September 1948, spread
to Italy, Switzerland, Austria, France, across
into northern Spain, thence to eastern Germany,
Belgium and the Netherlands, across the Channel
to Great Britain and eventually by sea to Ireland,
the Scandinavian countries and Iceland.

Strains sent to the centre from Italy, Swit-
zerland, France, the Netherlands, Great Britain
and Iceland were found to be of the A-prime type,
i.e., of that serological sub-strain of A which
prey ailed in many parts of the world in 1947.
They were slightly different from the 1947
A-primes, though more homogeneous amongst
themselves. Some of these strains are still being
studied ; there is already evidence, however, that
there was a real country-to-country spread in
1948-1949 rather than a successive activation of
endemic influenza in different countries.

Of other strains sent to the centre, from Sweden,
Czechoslovakia , Hungary, Germany, Turkey,
Ocean Island (Pacific), Canada and the United
States of America, and sera from Yugoslavia,
some proved to be Influenza B or to be A strains
having doubtful relationship to the western
European outbreak ; one of each of the strains
of virus examined (from Hungary, Ocean Island,
Canada and the United States of America),
however, was of the A-prime type,

These viruses were also studied by the National
Institute for Medical Research, where, by the
aid of electron-micrography, they were found
to exist largely in the form of slender filaments,
a phenomenon which may prove to be common
to recently isolated A-viruses.

Although the centre was able to obtain valuable
information from collaborating laboratories, there

29 See section on Special Office for Europe,
Chapter 2, p. 37.

is great need for information and newly isolated
strains to be sent more promptly. Arrangements
were made whereby Dr. T. P. Magill's laboratory
at Long Island Medical College, Brooklyn, New
York, recognized as the " strain study centre for
the Americas ", will in future receive information
and strains from North and South America and
issue reagents to laboratories in those continents.
Close contact will be maintained between this
laboratory and that of the World Centre.

An unofficial conference on influenza, organized
by the World Influenza Centre, was held at the
National Institute for Medical Research from
11 to 14 July. At this meeting, specialists in
influenza research discussed international colla-
boration, with special reference to the possibility
of obtaining greater uniformity in the diagnostic
techniques used in different laboratories.

During the year, visiting workers from various
countries in Europe and from Egypt, India and
the United States of America spent up to three
or four weeks studying techniques in the laboratory
of the centre.

Tuberculosis Research Office

A Tuberculosis Research Office was established
in Copenhagen in February 1949. This office has
undertaken research in tuberculosis, more parti-
cularly in connexion with the mass BCG vaccina-
tion being carried out by the Danish Red Cross
and its Scandinavian associates, with the assist-
ance of UNICEF (known as the Joint Enterprise).
At the end of 1949, this campaign had been
completed in Czechoslovakia, Finland and Poland,
and was continuing in Austria, Greece, Italy and
Yugoslavia. It had been extended to Lebanon,
Israel, Egypt and the Arab refugees in the Middle
East, and also to North Africa, India, Pakistan
and Ceylon. During the year, members of the
Research Office visited various countries in con-
nexion with this campaign (Norway, Finland,
Iceland, Austria, Czechoslovakia, Yugoslavia,
Greece, Lebanon, Israel, France, Italy, Puerto
Rico, Japan, Egypt, and India) atid secured first-
hand information on the field work, and surveyed
and discussed possibilities for research.

As a result, the activities of the office were
developed and rapidly extended. A considerable
number of observations on tuberculin-testing
were made, and records of BCG vaccination-
of unique significance because of the wide geo-
graphic coverage and the uniformity of materials
and techniques used-were collected. A pilot
study was made of the information obtained in
the campaign in Poland. The purpose of this
study was to work out a uniform system for
analysis and presentation, so that statistics and
results thus obtained would be comparable not
only for various districts and population groups
within a country, but also internationally for
widely separated areas and different races. The
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basic material from the Czechoslovak campaign
was also compiled, and final documentation will
be completed in 1950. Similar work was begun
for other countries from which statistical data
had been or were being collected.

For countries where the campaign had only
just begun or was continuing, steps were taken
to ensure that statistical work was properly
carried out or improved. Trained statisticians
were sent to assist in the organization of field
statistical services in various countries and to
supervise and train local statistical personnel
engaged in the work. At the end of the year, two
statisticians had been working for several months
in Yugoslavia and Greece ; a third had returned
from duties in Beirut and Cairo ; and a detailed
manual for field statistical work had been compiled
and distributed.

Owing to the scarcity of statisticians experi-
enced in medical matters, attention was also given
to the training of young statisticians for work in
connexion with the BCG campaign and in sta-
tistical analysis.

In December, an agreement was signed with
the Austrian Ministry of Social Welfare, setting
up a central statistical service in Vienna to
collect and compile the material of the campaign
in Austria, including observations on post-
vaccination tuberculin testing, which is to be
carried out on a country-wide basis.

To assess the effects of the BCG vaccination
in terms of changes in tuberculosis mortality and
morbidity, a long-range evaluation programme
of a pilot nature was set up in Finland (see p. 41).
Supplementing this programme, a detailed analysis
of Finnish tuberculosis mortality for the past
fifty years was prepared.

In co-operation with the State Serum Institute
of Denmark and the Joint Enterprise, a field
study was undertaken on the influence of the age

and dosage of BCG vaccine and the temperature
of storage on its allergy-producing qualities. A
first trial was carried out on a total of 5,000 school
children. Efforts are being made to work out
suitable methods for field standardization of the
vaccine.

Studies of the practical techniques of tuberculin
testing have been and are being developed to
determine the suitability of the various tests in
different geographic areas. On the basis of these
studies, the Moro test has been shown to be
inadequate as a single pre-vaccination test in
certain tropical countries.

The need for clarification on the specificity
of the tuberculin test and the significance of the
non-specific reactions was emphasized by the
mass vaccination campaign. A special research
team was therefore organized, to obtain scientific
information on this problem. The team has begun
its work in India, and a co-operative programme of
tuberculin testing of a similar nature has been
started in Iceland. Further programmes of
intensive study on the incidence of infection and
the morbidity of tuberculosis have also been
planned for certain areas in India and discussed
with health authorities in Iceland.

World Salmonella Centre

By the end of 1949, the World Salmonella
Centre, established at the State Serum Institute
in Copenhagen and maintained by WHO, was
collaborating with 31 regional salmonella centres.
It had supplied laboratories with 2,059 test strains
and 667 ampoules of test sera, amounting to
about 5 litres of serum, and had received for
diagnosis 151 cultures, among which there were
several new types which were analysed and
published.

Editorial and Reference Services

Publications and Other Editorial Services

An extensive programme of publications for
1949, most of them representing publications
formerly undertaken by the Health Organization
of the League of Nations or the Office Interna-
tional d'Hygiène Publique, had been proposed
by the Interim Commission to the First World
Health Assembly. The Assembly decided,
however, to defer some of these publications, and
severe budgetary limitations delayed the recruit-
ment of adequate staff, particularly in the earlier
half of the year. The volume of publications was
therefore considerably less than had been planned.

The 1949 volumes of the Bulletin of the World
Health Organization and the Chronicle of the W orld
Health Organization appeared for the first time
in a completely re-styled form. Every effort has
been made to maintain in these publications, and

especially the Bulletin, high standards of editing,
translation and production. Articles in the
Bulletin have been abstracted in leading abstract-
ing journals, and material from the Chronicle
has been widely reproduced in the medical press.

Reports of expert committees and other
advisory bodies were published in the Official
Records of the W orld Health Organization. In- the
latter part of the year it was decided that such
reports should in future be included in a new
series with the title World Health Organization :
Technical Report Series, and the first few numbers
were prepared for publication early in 1950.

A list of publications actually printed in 1949 is
given in table I (p. 66). In addition, at the end of the
year, the following was in proof form : most of
the text of the Pharmacopoea Internationalis
(English edition) and of the Manual of the Interna-
tional Statistical Classification of Diseases, Injuries
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and Causes of Death, vol. 1 (French and Spanish
editions) ; and approximately a fifth of the con-
solidated volume of the Annual Epidemiological
and Vital Statistics for the years 1939 to 1946.

At the end of 1948, the first number of the
International Digest of Health Legislation had been
published. In the first quarter of 1949 a study
was made of the problems implicit in an attempt
to make the Digest a satisfactory source of infor-
mation on health legislation throughout the world.
Preparation of the Digest has involved extensive
research, and during 1949 limitations of staff did
not permit the publication of more than one
number.

Apart from the WHO publications enumerated
above, the English text of the Annual Report on
the Results of Radiotherapy in Cancer of the
Uterine Cervix (fifth volume) was translated into
French, and editorial assistance was given in the
preparation of the volume, published jointly by
the British Empire Cancer Campaign, London ;
the Donner Foundation, Philadelphia ; the Cancer-
f oreningen, Stockholm ; and the World Health
Organization. This volume amounted to 245 pages
in English and 248 pages in French.

Ten numbers of the Official Records and a 1949
edition of a Handbook of Basic Documents for use
at the Second Health Assembly were published
during the year. The latter contains the Con-
stitution, Convention on the Privileges and
Immunities of Specialized Agencies, and Rules
and Regulations of the organs of WHO and of
its expert committees. The Official Records
volumes published included the proceedings of
the First and Second World Health Assemblies,
the reports of the first four sessions of the Exe-
cutive Board, the first annual report of the
Director-General, the programme and budget
estimates for 1950, and two volumes containing
reports of expert committees.

During 1949 a great proportion of the WHO
publications were distributed free of charge.
Criteria for free distribution naturally vary con-
siderably according to the publication. The
Chronicle, for example, has been sent to health
institutions or public-health experts on request,
as it is considered a useful medium for stimulating
interest in WHO among health workers and also
for drawing attention to other WHO publications,
which are announced and publicized in each
number of the Chronicle (for example, the Chronicle
contains short summaries of the technical papers
published in the Bulletin). If better arrangements
for sales can be made in the future, the policy
of distribution of the Chronicle will be recon-
sidered. Criteria for distribution of other publica-
tions are much more restrictive.

All requests for free copies of publications were
carefully considered ; if they did not appear to
fall within the permitted categories, a price list
was sent with the suggestion that the enquirer
might care to subscribe to them.

There was a steady increase in the number of
legitimate requests for free distribution of WHO
publications (see fig. 1). The total number of
addresses on the free mailing list for each publica-

tion is shown in table II (p. 67), and the number
of subscriptions to all WHO publications in
table III (p. 67). Table IV (p. 68) shows the
principal classes of recipients of free copies of
WHO publications.

Arrangements for sales have been made through
the United Nations Geneva Office, which appoints
an agent in each country. Most agents are general
booksellers with no special interests or connexions
in the health field, and they have therefore not
undertaken any active measures to bring WHO
publications to the notice of potential subscribers.

Taking into account the proportion of free
distribution and the lack of publicity for WHO
publications, however, the upward trend of sales
of the Bulletin, Chronicle and Digest in 1949 was
considered to be very satisfactory. The increase
in the number of subscriptions is shown in fig. 2.
The total receipts from the sale of publications in
1949 amounted to $ 25,172, this figure including
only monies actually received by the Organization.
The total amount invoiced during 1949 was
$ 50,010, of which $ 37,805 was in respect of
orders for the Manual.

Figures 1 and 2 and tables H and IV refer only
to regular distribution, and do not include the
large special distributions of certain numbers of
the Official Records which are sent as part of the
documentation of the World Health Assembly,
the General Assembly of the United Nations, and
sessions of the Economic and Social Council.

By the end of 1949, the total number of medical
and health periodicals with which WHO publica-
tions were exchanged amounted to 781.

Translations

The total volume of translations completed in
1949 is shown in table V (p. 68). The unit used
for estimating the volume of material translated is
the " page ", which represents a page of normal
typescript in double spacing.

In the examination of such figures, due regard
should be paid to the wide variation of the
matetial translated and of the time required.
While it may be possible over a long period to
strike a rough average of the number of pages
done per translator, it is obviously impossible
in the case of technical papers to measure output
solely in terms of pages produced.

The output for 1949 represents an increase of
more than 25% over that for 1948. Changes in
the material requiring translation are, however,
not only quantitative but qualitative ; the
growing number of expert committees and the
development of technical publications have in-
creased the proportion of highly technical texts
requiring translation. In 1949 arrangements were
made for occasional translation of some of the
more technical texts outside the Organization,
where it was possible to find translators into
French with suitable technical qualifications.
This has proved a useful auxiliary method of
obtaining translations of technical material, and
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FIGURE 1. NUMBER OF WHO PUBLICATIONS DISTRIBUTED FREE OF CHARGE
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it will probably be further developed. A very
careful revision of such translations is, however,
necessary.

Library and Reference Services

During 1949, a progressive increase in the work
of the Library has reflected the development of
the technical activities of the Organization. As
new technical sections have come into being, the
resources of the Library in particular subjects
were often found to be inadequate. The Library
has had to take into consideration a balanced
representation of subjects, and also the need for
the collection to be representative of the languages
required by an international secretariat and for
other international purposes.

Current periodicals have been circulated regu-
larly to members of the Secretariat in accordance
with their varying technical and linguistic require-
ments ; over 15,000 issues were circulated during
1949.

A collection of fifty current periodicals has been
maintained in a special reference room established
for the convenience of the Secretariat. Current
documents of WHO, the United Nations and its
Specialized Agencies are also available, and an
analytical index of these documents is kept in
this room.

Further, because of the serious delay in the
publication of important printed indexes to
current periodical medical literature, articles of
interest to the WHO Secretariat are selected from
more than 800 journals and indexed by author
and subject. As part of the work of assembling
material for the International Digest of Health
Legislation, a card index of health legislation is
also maintained.

Recent acquisitions to the Library are listed
in the Library News, which also includes other
relevant bibliographical information. This is cir-
culated in mimeographed form to staff members
at Headquarters and in regional offices, and also
on request to health administrations, medical
libraries, and other suitable recipients.

A considerable part of the Library's resources
has been devoted to the preparation of orders
for medical literature on behalf of requesting
governments. These orders, sometimes comprising
several thousand titles, are usually received in a
very imperfect state, many of the titles being

identifiable only after prolonged search in biblio-
graphical reference works. Apart from the
imperfections of the lists received, works requested
are often out of print or completely out of date,
and in such cases suitable alternatives have to
be found. In spite of the great amount of time
that has been spent on this work, considerable
arrears have accumulated.

Statistics of routine Library activities for the
year are shown in table VI (p. 69).

During 1949, WHO was represented at meetings
in New York of the Working Group on Publica-
tions of the Administrative Committee on Co-
ordination ; for the purposes of this working group,
detailed information was prepared on the classi-
fication of WHO documents, distribution and
sales policy, types of distribution, and printing
programmes. The Organization also participated
in a meeting of terminology experts convened
in New York by the United Nations, and prepared
and submitted relevant information for discussion
at this meeting. Similarly, it was represented at
a meeting in Geneva of European members of the
Library Co-ordinating Committee of the United
Nations Organizations.

In Paris, a representative of WHO attended
the International Conference on Science Abstract-
ing, and, in February, the third meeting of the
Executive Committee of UNESCO'S Interim Co-
ordinating Committee on Medical and Biological
Abstracting, both convened by UNESCO. In
June, a meeting of the full committee took place,
at which it was decided that its terms of reference
should be extended, and its title correspondingly
changed to the " Co-ordinating Committee on
Abstracting and Indexing in the Medical and
Biological Sciences ".

One of the recommendations of this committee,
that a World List of Medical and Biological
Periodicals, with appropriate abbreviations, should
be published, was further considered at a meeting
of several members of the Executive Committee
called by UNESCO in October. A representative
of WHO attended all these meetings and partici-
pated in the discussions.

During 1949 UNESCO'S activities in the co-
ordination of medical and biological abstracting
and indexing services were supported by WHO,
both by participation in meetings and by a
financial grant.
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TABLE L LIST OF PUBLICATIONS PRINTED DURING 1949

Title No. of issues Number of pages
(all languages) English French Spanish Russian Total

Chronicle of the W orld Health
Organization 44 330 350 258 296 1,234

Bulletin of the W orld Health
Or ganization 4 346 372 -- 718

Manual of the International Statis-
tical Classification of Diseases,
Injuries and Causes of Death . 1 552 552

International Digest of Health
Legislation 2 204 216 420

W eekly Epidemiological Record . . 53 508 (bilingual) 508

Epidemiological and Vital Statis-
tics Report 11 236 (bilingual) 236

Official Records of the W orld Health
Organization :
No. 12. Supplementary Report

of the Interim Commission
to the First W orld Health
Assembly 2 76 76 152

No. 13. First World Health
Assembly 2 400 400 800

No. 14. Reports of the Executive
Board, First and Second
Sessions 2 108 108 216

No. 15. Reports of Expert Com-
mittees to the Executive Board 2 44 44 88

No. 16. Annual Report of the
Director-General to the W orld
Health Assembly and to the
United Nations, 1948 . . . . 2 52 52 104

No. 17. Report of the Executive
Board, Third Session . . . . 2 84 84 168

No. 18. Programme and Budget
Estimates for 1950 . . . . 2 170 170 - - 340

No. 19. Reports of Expert Com-
mittees and other Advisory
Bodies to the Executive Board 2 48 48 - - 96

No. 20. Financial Report 1 sep-
ternber-31 December 1948 and
Report of the External Auditor 2 22 22 - - 44

No. 21. Second World Health
Assembly 2 432 440 - - 872

No. 22. 'Report of the Executive
Board, F ourth Session . . . . 2 56 56 112

Handbook of Basic Documents 2 54 54 - 108

Agenda, Second W orld Health
Assembly 2 11 11 - - 22

List of WHO Publications . . 2 6 6 - 12

TOTAL 143 3,739 2,509 258 296 6,802

* Excluding the Chinese edition.
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TABLE II

NUMBER OF ADDRESSES ON THE FREE MAILING LIST FOR EACH WHO PUBLICATION

October 1948 31 December
1949

Bulletin of the W orld Health Organization English 536 683
French 494 594

Total 1,030 1,277

Chronicle of the W orld Health Organization English 1,818 2,538
French 1,400 1,615
Spanish 407 864
Chinese 600 980
Russian 88 98

Total 4,313 6,095

Official Records of the W orld Health Organization . . English 324 527
French 258 338

Total 582 865

International Digest of Health Legislation English 258 388
French 163 254

Total 421 642

Epidemiological and Vital Statistics Report bilingual 1,458 1,473

W eekly Epidemiological Record bilingual 706 759

TABLE III. NUMBER OF SUBSCRIPTIONS TO WHO PUBLICATIONS

Early June
1948

30 March
1949

30 October
1949

Bulletin of the W orld Health Organization . . English 243 353
French 90 112

Total 320 333 465

Chronicle of the W orld Health Organization . . English 153 299
French 46 61
Spanish 11 14
Russian 6 9

Total 195 216 383

Official Records of the W orld Health Organization English 89 124
French 18 25

Total 105 107 149

International Digest of Health Legislation . . English 100 166
French 20 28

Total 106 120 194

Epidemiological and Vital Statistics Report,
together with the W eekly Epidemiological
Record bilingual 134 133 206

Epidemiological and Vital Statistics Report . . bilingual 104 114 167
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TABLE TV

PRINCIPAL CLASSES OF RECIPIENTS OF FREE COPIES OF WHO PERIODICALS

National and local health administra-
tions

Official
Records

+

Bulletin
International

Chronicle Digest of
Health

Legislation

,

Weekly
Epidemio-

logical
Record

Epidemiolo-
gical and Vital

Statistics
Report

Ministries of External Affairs + +

Central and local quarantine adminis-
trations + ±

Governmental and non-governmental
statistical institutions +

Governmental and non-governmental
health and research institutions . . . + H- +

United Nations and specialized agencies + + + - +

Inter-governmental organizations . ,-1-

Non-governmental organizations ad-
mitted into relationship with WHO . + __I:- -

Depository libraries A_ --i- + ± - +

Medical and other libraries --t- + H- + - H-

Medical journals -1-- + - -4-

Public health experts ..... +

TABLE V. TOTAL VOLUME OF TRANSLATIONS DONE IN 1949 *

Into : Pages

English 1,756

French 10,514

Spanish 433

Russian 735

TOTAL 13,438

* Excluding the translation of the Chronicle into Chinese.



TABLE VI. STATISTICS OF ROUTINE LIBRARY ACTIVITIES DURING 1949

WHO Library Catalogue Loans Periodicals Index to technical
literature

Supply of medical literature
to governments and teams in

the field

Documents of the
Organization, United Nations

and Specialized Agencies

Books ordered Works
catalogued

Cards
made

From WHO
Library

Fmm TJN
Library

Periodicals
newly

received

Issues circulated
to

Secretariat

Articles
indexed

Cards
made Books

.
Periodicals Number

received
Number
indexed

January 124 60 400 90 114 20 1,300 200 500 68 398 * *

February 85 87 850 95 226 26 1,200 150 547 162 267 * *

March 102 136 686 82 188 27 1,200 250 1,208 15 176 * *

April 93 123 405 114 135 13 1,871 250 1,186 185 461 * *

May 123 157 399 290 315 32 975 402 1,210 582 145 * *

June 165 114 684 146 314 14 594 341 1,213 115 1,536 * *

July 120 160 486 188 269 14 1,791 327 1,569 431 172 * *

August 113 124 916 181 183 14 1,365 310 1,495 156 83 1,100 354
September 53 84 465 157 294 6 536 147 574 701 83 1,600 535
October 156 181 615 252 265 29 1,288 396 1,808 580 151 1,800 355
November 602 300 2,581 316 342 40 1,890 305 1,510 215 51 2,200 395
December 206 338 2,032 555 230 29 1,077 1,206 3,358 370 26 1,900 359

TOTAL 1,942 1,864 10,519 2,466 2,875 264 15,087 4,284 16,178 . 3,580 3,549 8,600 1,998

* Statistics not available.



CHAPTER 4

RELATIONS WIT H OT HE R INTE RNATIONAL ORGANIZATIONS

Throughout 1949, WHO's relations with the
United Nations, the other specialized agencies,
and appropriate non-governmental organizations
were maintained by means of mutual representa-
tion at meetings, inter-secretariat planning, and
exchange of reports and documents. In this
connexion, WHO has attempted to keep the other
organizations fully informed on its developments

and, conversely, has kept its own personnel
informed on the activities of other agencies. The
extent of the co-operation which has been achieved
between WHO, the United Nations and the
specialized agencies is indicated by the number
of joint projects which have been undertaken
and successfully developed during 1949.

United Nations

General Liaison

Liaison with the United Nations is primarily
the responsibility of the WHO liaison offie at
Lake Success ; but at United Nations conferences
held in Europe, at certain meetings on technical
subjects convened in various countries, and
occasionally at some of the more important
meetings called in New York, WHO has been
represented by members of its Headquarters staff.

The Director-General attended the two sessions
of the Administrative Committee on Co-ordination
which were held during the year, both of which
took place at Lake Success. WHO officials also
represented the Organization at meetings of the
Preparatory Committee of the ACC and of some
of its subsidiary bodies, such as the Consultative
Committee on Administrative Questions (on
problems of personnel and the woik of the Inter-
national Civil Service Advisory Board), the
Consultative Committee on Public Information,
the United Nations Film Board and the Consulta-
tive Committee on Statistical Matters. WHO also
took part in meetings of the following technical
groups attached to ACC : Housing and Town and
Country Planning, Migration, Fellowships, Publi-
cations, the Continuing Needs of Children, and
Technical Assistance. The Organization also
co-operated with UNICEF in the preparatory
woi k for establishing an international children's
centre.

Technical assistance and children's needs are
two questions of particular interest to WHO. In
the past year governments have undertaken,
through the United Nations, to work together
on the solution of the urgent problems of the

1 For lists of meetings convened by WHO or
attended by WHO during 1949, and for tentative
schedule of meetings in 1950, see Annexes 4,
5, 6 and 7.

need of under-developed countries for technical
assistance and the provision of adequate care
and opportunities for children. These two
questions have cut across the organizational
structure of the United Nations and the specialized
agencies, and the proposals for joint action
which have been worked out show considerable
promise for the increasing flexibility and effective-
ness of inter-agency co-ordination in the future.

Since a healthy working population is a pre-
requisite to the raising of economic standards,
WHO has an important contribution to make to
the programme of technical assistance for
economic development. After discussing methods
of collecting and administering the funds for this
programme, the Economic and Social Council
decided that the best method would be to finance
it from a special fund which the United Nations
would collect and would then disburse to the
operating agencies, in accordance with recom-
mendations of a board composed of the Secretary-
General and the Directors-General or their
representatives.2 The work of this Technical
Assistance Board, as it is called, is to be subject
to general supervision and review by a Technical
Assistance Committee composed of the members
of the Council. This plan was approved by the
General Assembly ; WHO was represented at the
preparatory meeting of the Technical Assistance
Board in December ; and proposals which the
Organization considered to be useful contributions
to economic development have been included in
its future programmes.

It was at the suggestion of both UNICEF and
WHO that the ACC set up the Working Party on
the Continuing Needs of Children. The conclusions
of this working party were considered by the

2 Resolution 222 IX
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RELATIONS WITH OTHER INTERNATIONAL ORGANIZATIONS 71

Social Commission, which has now asked the
Secretary-General for a further report on the
subject. WHO, with the support of certain other
agencies, has pointed out that the needs of
children are too vast to be met by an emergency
programme, and has advocated specific inter-
national machinery to co-ordinate action and to
ensure that each particular section of the work
shall be carried out by the international organ
which possesses the appropriate technical compe-
tence. Action on the proposal to establish an
international children's centre is described under
" Special Projects " below.

Besides being represented at meetings of the
General Assembly whenever subjects bearing on
its programme were considered, WHO took an
active part in the work of the Assembly's Special
Committee on Information transmitted under
Article 73e of the Charter, and the Advisory
Committee on Administrative and Budgetary
Questions. Most of WHO's liaison work, however,
is with the Economic and Social Council, which
is responsible for co-ordinating the activities
of the specialized agencies and the United Nations.

During 1949, the main work of the Economic
and Social Council was concerned with the pro-
posals for technical assistance. WHO was,
however, also closely interested in other subjects
considered by the Council, and proposed two
items for its agenda : (1) action to increase the
availability of DDT and other insecticides for
combating malaria in agricultural areas, and (2) a
joint programme of co-operation between govern-
ments, FAO and WHO to increase world food
production and raise standards of health.

The first item, which originated from a recom-
mendation of the Expert Committee on Malaria,
resulted in the adoption of a resolution by the
Council recommending that Member Governments
should facilitate free trade in insecticides and in
raw materials and equipment for their production ;
that technical assistance should be given to
encourage the production of insecticides in under-
developed countries where such production is
possible ; that the attention of governments
should be drawn to the recommendations of
WHO regarding the correct labelling of insec-
ticides ; and that the Secretary-General of the
United Nations should continue his study of this
subject. Towards the end of the year, the Director-
General sent a further letter to the Secretary-
General, requesting action. As regards the
second item, the Council was informed of the
detailed plans worked out and approved by
both FAO and WHO for the joint project on
food production and improved health conditions,
and of the relevant resolutions passed by the
Second Health Assembly.

Among other Council resolutions of particular
interest to WHO were those on the status of

women (in which attention was drawn to the
worldwide shortage of health workers, especially
of nurses, and certain measures were recommended
to WHO) ; 8 on precautionary measures for the
control of synthetic narcotic substances (see
page 60) ; 4 on the loan of certain medical and
health material from the Central Library in
Geneva ; 5 on a request to WHO and UNICEF
to give urgent attention to possible measures for
emergency assistance to the Republic of Ecuador,
which was suffering from the after-effects of an
earthquake (see pages 6, 10 and 49) ; 6 and various
resolutions on co-ordination and administrative
matters.

In the subordinate bodies of the Economic and
Social Council, close working relations were
maintained with the Social Commission and the
Department of Social Affairs, particularly on
such subjects as social welfare, a special rehabilita-
tion programme envisaged for European countries,
fellowships, juvenile delinquency, homeless
children, and the prevention of crime and treat-
ment of offenders. Active liaison was continued
with other commissions, and with their committees
and sub-committees, on' a variety of subjects of
interest to WHO, such as human rights, popula-
tion, narcotic drugs, transport and communica-
tions, statistics (in connexion with a joint study on
the wastage of human life) and economics and
employment. WHO also took part in the work
of the Department of Economic Affairs (on the
conservation of natural resources) and of the
Regional Economic Commissions for Europe
(ECE), Asia and the Far East (ECAFE) and Latin
America (ECLA). In conjunction with ECE,
WHO considered supply problems of concern to
European countries and studied projects in
housing and town planning.

WHO also co-operated with the Trusteeship
Council and its committees, and gave assistance
in the revision of the Standard Form and Question-
naire designed to secure useful information from
non-self-governing and trust territories.

Special Projects

An ever-increasing number of joint projects
has been undertaken in collaboration with the
United Nations International Children's Emer-
gency Fund, one of the temporary organs of the
United Nations. As the character of the pro-
gramme of UNICEF changed from outright emer-
gency relief to the provision of assistance, and
particularly supplies, for long-range health pro-
jects, co-operation between that organization and
WHO became closer. All operations of mutual
interest are subject to the principles formulated gy

Resolution 242 (IX) F
Resolution 246 (IX) G

5 Resolution 260 (IX)
6 Resolution 254 (IX)
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the Joint Committee on Health Policy, UNICEF/
WHO, and require the assent of both the Exe-
cutive Director of UNICEF and the Director-
General of WHO. Joint projects include : (1) the
BCG campaign, which is being carried on jointly
by UNICEF and the Danish Red Cross with its
Scandinavian associates (known as the Joint
Enterprise), and for which WHO has given
technical advice, followed by research on and
development of statistics on evaluation ; (2) fellow-
ships, of which WHO administered 27 for UNICEF
in 1949 ; (3) projects in the control of malaria,
tuberculosis, venereal diseases and other com-
municable diseases, and in maternal and child
health, nutrition, environmental sanitation and
health education, for which WHO provides
technical advice and UNICEF has usually
provided the supplies ; (4) plans concerning the
continuing needs of children (see above) and the
Children's Centre.

In relation to the Children's Centre, the
Executive Board at its fourth session decided in
principle that WHO should assist, in co-operation
with UNICEF, in the establishment of such a
centre in Paris, by the French Government,
and authorized the Director-General to conclude
an agreement with UNICEF, subject to certain
conditions.7 The terms of the agreement (which
had been formulated by the end of the year in
an exchange of letters with the Executive Director
of UNICEF) cover the following points : (1) admi-
nistration of the Centre by the Government of
France ; (2) its recognition as a national institu-

tion ; (3) allocations to the Centre by the Executive
Board of UNICEF ; (4) provision that projects
involving expenditure require the approval of the
Joint Committee on Health Policy, UNICEF/
WHO ; and (5) establishment of a technical
advisory committee as a co-ordinating body.
These arrangements were approved by the Exe-
cutive Board of UNICEF in November.

WHO has seconded the technical personnel
necessary for UNICEF, and the regional offices
have also co-operated with the Fund. Meetings
of the UNICEF Executive Board, Programme
Committee and Medical Sub-Committee have
been regularly attended by representatives of
WHO. During 1949, plans were made to extend
WHO/UNICEF projects into Latin America,
in co-operation with the Regional Office for the
Americas. A medical officer has been assigned
as WHO representative to the UNICEF Far
East Mission, to implement the health aspects of
the Far Eastern programme.

Another task of the United Nations in which
WHO has assisted is the United Nations Relief
for Palestine Refugees. Operating jointly
with the United Nations, the International Red
Cross Committee, the League of Red Cross
Societies, the American Friends Service Committee
and UNICEF, WHO has provided personnel,
allotted funds, given technical advice, directed a
campaign against malaria, and studied and
reported on the long-term implications of this
situation (see page 24).

Specialized Agencies

FAO

The excellent working relations between FAO
and WHO were strengthened during 1949, and
plans for joint projects were further advanced.
The joint FAO/WHO project of malaria control
and agricultural development to increase food
production and raise standards of health is one
of the most popular inter-agency co-operative
projects yet developed. Planning continues, and
if funds become available field work may begin
in 1950.

The first session of the Joint FAO/WHO
Committee on Nutrition, held in Geneva from
24 to 29 October, defined the responsibilities
of the two organizations in this field and indicated
plans for additional collaboration. Co-operation
on problems of rural welfare was also continued.

ICAO

Common interests with ICAO have steadily
developed, particularly in connexion with
increasing the effectiveness of the International

7 011. Rec. World Hlth Org., 22, 5

Sanitary Conventions where they apply to air
navigation or transport and to the disinsection of
aircraft.

ILO
Two joint committees were set up with the

International Labour Organization : the Joint
ILO/WHO Expert Committee on the Hygiene
of Seafarers, which met for the first time in
December, and a Joint ILO/WHO Expert Com-
mittee on Occupational Hygiene, which is to meet
in 1950. As both organizations have an interest
in the maritime aspects of venereal diseases, a
special project has been the co-ordination of
venereal-disease control along the Rhine River
basin. In addition, ILO has co-operated
actively in the work of WHO on the Sanitary
Conventions and Regulations as they affect
migrant workers.

IRO
While the International Refugee Organization

is a temporary international organization, some
aspects of its work have a direct relation to
similar activities of WHO, i.e., the health condi-
tions of migrants and the continuing needs of
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children. During 1949, WHO continued to give
expert advice to IRO as required, and the two
organizations worked side by side on the Per-
manent Migration Committee, the Economic
and Social Council and the Administrative Com-
mittee on Co-ordination.

UNESCO

WHO has continued and expanded its co-
operation with the United Nations Educational
Scientific and Cultural Organization in various
fields, notably in the basic sciences and education.
In 1949 these efforts resulted in the establishment
of the Permanent Council for the Co-ordination of
International Congresses of Medical Sciences, and
the Second Health Assembly approved principles
for continued co-operation with UNESCO in
the support of this Council.'

WHO, together with the United Nations and
other specialized agencies, continued to co-operate
with UNESCO in its fundamental education
project in Haiti. It also worked with UNESCO
in planning, with the Netherlands health adminis-
tration, a travelling international health exhibit,
and in compiling a catalogue of selected films
on child care and welfare.

Other common fields of activity included :
international fellowships programmes ; the co-
ordination of medical courses in universities
(Interim Committee of the International Associa-
tion of Universities) ; audio-visual teaching

material ; abstracting and indexing in the medical
and biological sciences ; tensions affecting inter-
national understanding ; and vagrancy in children.
Steps were also taken to develop liaison between
the appropriate technicians of UNESCO and
WHO for work on adult education. UNESCO
has given valuable advice and assistance to
WHO in work connected with broadcasting,
recording, medical literature and supplies.

Other Specialized Agencies

Contacts with the International Monetary
Fund and the International Bank for Reconstruc-
tion and Development during 1949 were mainly
made through meetings of the Administrative
Committee on Co-ordination. It is anticipated
that relations will be maintained in the future
chiefly in connexion with joint missions and plans
for advancing the programme of technical
assistance. The Bank has offered to advise WHO
on the Belgian proposal for a world health defence
fund, made at the Second Health Assembly.'

Informal working relations have been continued
with the Interim Commission of the International
Trade Organization and with the Preparatory
Committee of the Inter-Governmental Maritime
Consultative Organization, in view of the impor-
tance to international water-borne commerce of
WHO's activities in epidemiology and quarantine.

Non-Governmental and Other Organizations

From its inception, the Organization has
recognized the mutual benefits to be derived from
relations with non-governmental organizations
which are active in health work. At the end of
1949, eighteen international non-governmental
organizations had official relations with WHO."

In addition to assisting in the development, and
sometimes in the operation, of programmes,
these non-governmental bodies have given WHO
the benefit of their experience and have enabled
it to keep in touch with public opinion in their
respective fields. For example, following a
request from the United Nations Commission on
Human Rights for advice on Article 7 of the
draft Covenant on Human Rights (which states,
" No one shall be subjected to any form of
physical mutilation or medical or scientific
experimentation against his will "), WHO has
asked the International Council of Nurses and
the World Medical Association to study the
proposed text and to express an opinion. These
two non-govermental organizations have also
been consulted on the question of establishing
an international code of medical ethics, a pro-
posal submitted by the League of Red Cross

Resolution WHA2.5, O. Rec. World Hlth Org.
21, 19

9 Off. Rec. World Hlth Org. 21, 126

Societies in association with a national medical
association.

Plans for future activity in tuberculosis
envisage even closer co-operation with the Inter-
national Union against Tuberculosis and the
League of Red Cross Societies ; the International
Union against Venereal Diseases has co-operated
closely with WHO in many aspects of that
problem ; and the World Federation for Mental

10 The list of these organizations is as follows :
Biometric Society
Council for the Co-ordination of International

Congresses of Medical Sciences
Inter-American Association of Sanitary Engi-

neering
International Academy of Forensic and Social

Medicine
International Association for the Prevention

of Blindness
International Council of Nurses
International Dental Federation
International Hospital Federation
International Leprosy Association
International Red Cross Committee
International Union against Cancer
International Union against Tuberculosis
International Union against Venereal Diseases
International Union for Child Welfare
League of Red Cross Societies
World Federation of United Nations Associa-

tions
World Federation for Mental Health
World Medical Association.
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Health has assisted in the collection of basic
information required in the planning of WHO's
mental health programmes. (Details of collabo-
ration with these and other non-governmental
organizations are given under the appropriate
subjects.)

In an effort to explore all available sources of
information and advice, WHO has co-operated
on an informal basis with many other organ-
izations concerned with health problems, such as
the National Foundation for Infantile Paralysis,
the International Offi e of Epizootics, the Inter-
national Union of Chemistry and the International

Pharmaceutical Federation. The International
Centre for Relief of Civilian Populations has been
extremely helpful to WHO in connexion with
equipment and supply.

WHO has also taken part in projects carried
on by these other organizations ; it has given
assistance to the Rockefeller Foundation and the
Italian Government in connexion with the Italian
health survey, and has co-operated actively with
the Office International d'Hygiène Publique in
setting up joint study-groups on plague, cholera,
smallpox, African rickettsioses, bilharziasis and
trachoma.



CHAPTER 5

PUBLIC INFORMATION

In the field of public information, WHO has
made serious efforts to widen operations in various
directions, to regionalize services, to ensure
adequate publicity for various policy meetings,
to assist governments with arrangements for the
celebration of World Health Day, to prepare,
with UNESCO, a catalogue of films dealing with
child care and welfare, and to promote co-opera-
tion with the United Nations and specialized
agencies in all relevaht fields of common interest.

Simultaneou'sly with the expansion of activities
in press and radio, plans have beem worked out
during the year for utilizing visual material to
a larger extent and for taking greater advantage
of the possibilities offered by the medium of
publications.

The following are the high-lights of the work
accomplished during 1949.

Press

During the year, some 200 press releases
covering the meetings of WHO and describing
current activities of the Organization were issued
from Headquarters and the regional offices to
local and foreign correspondents, cabled to Lake
Success for worldwide distribution, and mailed
to magazine editors and medical and scientific
writers, and also to representatives of non-
governmental organizations. The total mailing
list covered 52 countries.

WHO also arranged numerous press conferences,
and gave assistance to a number of free-lance
writers and correspondents who prepared articles
and features on WHO for newspapers, magazines
and periodicals.

Publications

The basic information leaflet about WHO
(" WHO-What It is ... How It Works ... What
It Does ...") was entirely revised, and published
in English, French, Portuguese, Russian, Spanish,
Arabic, Swedish, Danish and Norwegian. It is
contemplated that this leaflet, for which demand
has increased continuously during the year, will
be issued in other languages through the regional
offices.

The distribution of the WHO Newsletter, a
monthly four-page publication, issued in English
and French from Geneva and in Spanish and
Portuguese from Washington, has been consider-
ably increased. The number of English and French
copies was around 6,000 in December 1948 ; it

reached 19,000 in the corresponding month of
1949.

The " Special Features " series, released at
irregular intervals and containing short, popular-
ized scientific articles by experts and staff mem-
bers, met with widespread success. Most of these
articles were reproduced in toto or in part by
various newspapers and magazines.

In response to many requests, at the end of
1949 WHO was preparing to publish an illustrated
booklet describing the activities of the Organiza-
tion.

Approximately 60 articles of varying length
were prepared on request for manuals, magazines
and publications of governmental and non-
governmental organizations.

Radio

The appointment of a radio officer at Head-
quarters in August made it possible to establish
a regular radio service relaying news and features
about WHO. Bi-weekly talks on WHO current
events were broadcast from Geneva (Tuesdays
and Fridays at 18.30 GMT over theY European
shortwave service of UN Radio on 6,672 kilocycles
in the 44-metre band).

The United Nations Latin American Radio
Service, which goes out over ten transmitters and
is relayed by 60 affiliated stations, included weekly
radio talks, given in Spanish, covering the acti-
vities of WHO.

More than 200 recordings of speeches of dele-
gates, experts and medical personalities were
made for radio ; special transcriptions were
prepared and inserted in regular programmes of
the BBC and other national radio networks,
among others, the American, Swiss, Australian,
South African, Scandinavian and French net-
works, and that of New Zealand.

A series of broadcasting scripts and recordings
on health probl ,ms was also prepared for distribu-
tion through UNESCO channels ; and, advantage
being taken of the meetings of the UNESCO Radio
Commission in Paris through personal contacts
with directors of radio stations, further methods
were arranged for introducing WHO broadcast
material in national radio systems.

Visual Media

Several hundred photographs illustrating
various WHO activities were supplied for world-
wide distribution. At Headquarters a newly
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organized photo-file, containing about 400 ori-
ginals, was set up, and at the end of the year
similar files were being established in the regional
offices.

In the portrayal of WHO activities in docu-
mentaries and screen magazines the Organization
has continued to co-operate with the United
Nations Film Division ; for this purpose, arrange-
ments were made for filming the activities of the
Tuberculosis Research Office in Copenhagen and
the World Influenza Centre in London, and the
Malayan Film Unit produced 600 metres of film
material on the work of the Singapore Epidemio-
logical Intelligence Station ; this will be used by
the Ciné journal Suisse and also as raw material
for the Film Division in Lake Success.

Many exhibits were organized. In addition to
visual material displayed in Rome during the
Second Health Assembly (see below), displays
were arranged for the United Nations Day
celebration in Geneva, for the meeting of the
United States Public Health Association in New
York, for the second session of the Regional
Committee for South-East Asia in New Delhi,
and for various student conferences.

Plans have also been worked out for an inter-
national travelling health exhibit to be jointly
prepared by the Netherlands Health Administra-
tion, UNESCO and WHO.

Regionalization

In order to adapt informational material to
the needs of the various countries, partial decen-
tralization of the public information service was
effected. Information officers were appointed to
the regional offices in Alexandria and New Delhi ;
assistance was given to both offices in organizing
public information sections, and close channels
of communication were established between these
sections and Geneva. Early in 1950 it is hoped
that a similar service will also be established in
connexion with the Pan American Sanitary
Bureau, Regional Office for the Americas.

Second World Health Assembly

WHO mobilized all informational media for
the purpose of giving wide publicity to the
proceedings of the Second World Health Assembly
in Rome. Advance information was provided in
" Assembly kits " (containing various types of
background material on WHO and a brief outline
of the proposed 1950 programme), 2,000 of which
were distributed in English, 750 in French, and
500 in Italian, additional copies being mailed to
newspapers, magazines and radio stations. During
the Assembly, 62 press releases, issued in Rome
in both English and Italian, were cabled to New
York and Geneva for wider distribution ; by
means of the facilities offered by the Italian
Government, a daily radio transmission from
Rome to Lake Success was specially arranged
and brief bulletins were telephoned twice daily
to the Italian national radio network ; 47 record-

ings in a dozen languages were airmailed to
different national radio stations for local broad-
cast ; an exhibit consisting of illustrated maps,
charts and photographic enlargements showing
some of the important activities of WHO was
displayed in the Palazzo Venezia ; and, finally,
26 films on health subjects received from several
countries were shown for the benefit of doctors,
medical students, and others who took part in
an international " Seminar on World Health ",
arranged with the World Federation of United
Nations Associations.

World Health Day

In response to requests for information and
suggestions for the celebration of World Health
Day on 22 July, a special " information kit " was
assembled and sent to Member States. The
material in this kit outlined in popular terms
several internationally significant health prob-
lems, various aspects of international team work
on health matters, and WHO's work during the
past year ; it also included a set of six glossy
prints from the photo-files. In the preparation
of material for 1950, maximum advantage will
be taken of the reports received from various
countries on their first celebration of World
Health Day.

Catalogue of Films on Child Care and Welfare

As a joint project with UNESCO, WHO has
started a catalogue of selected documentaries
dealing with child care and welfare, to be printed
during 1950. This will mark a stage in the joint
effort to encourage the production and dissemina-
tion of films devoted to such problems. In addi-
tion, a group of 20 to 25 documentaries on this
topic are to be collected for showing at national
and international meetings on maternal and child
care.

As indicated above, WHO has always followed
a policy of close co-operation with the information
divisions and centres of the United Nations and
of the other specialized agencies. This collabora-
tion has helped to overcome some of the difficul-
ties, caused by the staff and financial limitations,
which have had to be faced during 1949.

The activities of WHO in public information
should be viewed against a background of con-
tinuously growing public interest in the Organiza-
tion, on the one hand, and the attempts of a
seriously limited staff to satisfy an increasing
demand for information, on the other. Even more
than during the previous year, the Organization
has found itself in the advantageous and, at the
same time, exacting situation of facing a buyers'
market for which production can never meet the
actual requirements of the demand. Many
requests for informational material, both printed
and visual, have had to be turned down, or tabled
until such time as an increase in finances will
make expansion of various services possible.



CHAPTER 6

CONSTITUTIONAL AND LEGAL MATTERS

Membership

By the end of 1948 the World Health Organiza-
tion had 56 Member States. During 1949 this
figure was increased by the addition of twelve
countries, eleven of which became Members by
depositing their instruments of acceptance with
the Secretary-General of the United Nations.
The Second World Health Assembly admitted
the twelfth, Korea, in accordance with the pro-
cedure laid down in Article 6 of the Constitution).
The new Members, in order of date of admission,
were as follows : 2 Paraguay, 4 January 1949 ;
Lebanon, 19 January 1949 ; Ecuador, 1 March
1949 ; Costa Rica, 17 March 1949 ; Honduras,
8 April 1949 ; Uruguay, 22 April 1949 ; Luxem-
bourg, 3 June 1949 ; Israel, 21 June 1949 ; Korea,
17 August 1949 ; Guatemala, 26 August 1949 ;
Peru, 11 November 1949 ; and Bolivia, 23 Decem-
ber 1949.

The Health Assembly examined for the second
time an application from the Republic of San
Marino, but could not accept it because of the
financial reservations attached.

In February 1949, telegrams were received
from the Vice-Ministers of Health of the Union
of Soviet Socialist Republics, the Byelorussian
Soviet Socialist Republic and the Ukrainian
Soviet Socialist Republic respectively, announ-
cing that these countries no longer considered
themselves Members of the World Health Orga-
nization. In reply, a telegram was sent to each
of them stressing the necessity for their parti-
cipation in the work of the Organization and
proposing meetings between representatives of
WHO-the Chairman of the Executive Board
and the Director-General-and the competent

authorities of their governments so that the
reasons for their decision might be adequately
discussed. Member Governments were also
urged to take all possible steps to induce the
Union of Soviet Socialist Republics, the Ukrainian
Soviet Socialist Republic and the Byelorussian
Soviet Socialist Republic to reconsider their
position. WHO was later advised by several of
these governments that, in answer to letters
addressed to the three countries, they also had
been informed that these countries no longer
considered themselves Members of the World
Health Organization.

The Executive Board, at its third session,
authorized its Chairman to send a further telegram
to each of the three countries concerned, and the
Second Health Assembly once more invited these
countries to participate in the sessions of the
Assembly and, where appropriate, of the Board.
On 23 June 1949, the resolution passed by the
Health Assembly 8 was communicated to the
three governments by the Director-General, who
again suggested the initiation of conversations
between representatives of the governments and
WHO. Up to the end of the year, no reply had
been received to the various communications
sent by WHO.

In a letter dated 29 November 1949, the
Government of the Bulgarian People's Republic
gave notice of its decision to withdraw from the
World Health Organization. All States Members
of the World Health Organization were notified
of this communication and informed that it
would be placed before the Executive Board
during its fifth session.

Attendance at Sessions of the Executive Board

Rule 80 of the Rules of Procedure of the World
Health Assembly and Rule 4 of those of the
Executive Board make it the duty of the Director-
General to report to the Health Assembly absences
of members of the Board from any two consecu-

tive sessions. It is therefore brought to the
attention of the Assembly that the members
designated by the Union of Soviet Socialist
Republics and by the Byelorussian Soviet Socialist
Republic did not attend either the third or the
fourth session of the Executive Board, held from

1 Resolution WHA2.99, Off. Rec. World Hlth Org.
21, 54 8 Resolution WHA2.90, Off. Rec. World Hlth Org.

2 For complete list of Members, see Annex 1. 21, 52
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21 February to 9 March 1949 and from 8 to absent from the second session of the Executive
19 July 1949 respectively. Board, held from 25 October to 11 November

The members from these countries were also 1948, as reported to the Second Health Assembly.

Associate Members and other Territories

Rights and obligations of Associate Members
of WHO and of those other territories or groups
of territories not responsible for the conduct of
thcir international affairs were considered by
the Fir St Health Assembly, and thcir status in
the principal organs of the Organization (the
Health Assembly and Executive Board) was
defined.°

During 1949, with the establishment of regional
committees, these rights and obligations again
had to be determined, this time with reference
to the regions. After studies had been made and
information ccI1Jcted, the Second Health Assem-
bly was able to define the phrase " Member States
in the Region " in the sense of Article 47 of the
Constitution, and to establish the rights and
obligations of Associate Members and of other
territories.

The resolution adopted on this subject 5 was
given practical effect at meetings of the Regional
Committees for South-East Asia, the Eastern
Mediterranean and the Americas, where the
representatives of non-Members were invited to

take part in the work on the same basis as those
of Members.

The Second Health Assembly also proposed
that the previously adopted Convention on the
Privileges and Immunities of Specialized Agencies
and its Annex VII should be extended to apply
to Associate Members and other territories or
groups of territories not responsible for the conduct
of their international relations.° The Executive
Board gave this problem further study at its fourth
session, and recommended that an additional
paragraph should be inserted in Annex VII of
the Convention and that, pending the considera-
tion of the revised Annex by the Assembly, and
its entry into force, Member States should be
invited to apply its provisions to representatives
of Associate Members and of the territories in
question.°

This decision was transmitted to all Member
States, which were also requested to send in
observations and suggestions for the considera-
tion of the Health Assembly. By the end of the
year, several countries had announced their
approval of this recommendation.

Regulations regarding Nomenclature
with respect to Diseases and Causes of Death

WHO Regulations No. 1, regarding nomencla-
ture (including the compilation and publication
of statistics) with respect to diseases and causes
of death, were unanimously adopted by the
First Health Assembly.° Later, as the entry
into force of the Regulations was fixed at a date
twelve months after their adoption by the
Assembly, it was found necessary to draw up
Supplementary Regulations in order to make
provision for States joining the Organization
subsequent to the First Health Assembly. These
Supplementary Regulations, by which the Regula-
tions may be applied to all Member States of
WHO, were approved by the Second Health
Assembly.°

The 54 countries which were Members at the
time of the First Health Assembly were notified
of this decision on 29 August, and the Supple-
mentary Regulations came into force for these
Members two months after the notification,
except in the case of those exercising their rights
of rejection or reservation.

Other countries which joined the Organization
subsequent to the First Health Assembly were

4 Off. Rec. World Hlth Org. 13, 337
5 Resolution WHA2.103, Off. Rec. World Hlth

Org. 21, 55
Resolution WHA2.105, Off. Rec. World Hlth

Org. 21, 56

also notified of the Regulations and were given
a period of twelve months after notification in
which to exercise their rights.

No rejections of the Regulations have been
received. On the other hand, reservations regard-
ing the scope of the provisions of Regulations
No. 1 have been made by the following 15 coun-
tries : Australia, Burma, Ceylon, China, Hungary,
India, Iccland, Israel, the Netherlands, New Zea-
land, Sweden, Switzerland, the Union of South
Africa, the United Kingdom and Yugoslavia.
The Netherlands subsequently withdrew its
reservations.

The most far-reaching of the reservations were
formulated by the Government of China, which
announced on 30 November that, owing to the
difficulties encountered in applying the Regula-
tions under present conditions, it wished to
reserve its rights, as regards both Regulations
No. 1 and the Supplementary Regulations.

The full text of the remarks formulated by
the various countries will be brought to the
attention of all Member States of the World
Health Organization.

7 Off. Rec. World Hlth Org. 22, 8
8 Off. Rec. World Hlth Org. 13, 335

Resolution WHA2.93, Off. Rec. World Hlth
Org. 21, 53
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Denunciation of the Rome Agreement of 1907

The Protocol concerning the Office Interna-
tional d'Hygiène Publique, signed in New York
on 22 July 1946, provided for the eventual abroga-
tion of the Rome Agreement of 1907 (setting up
the Office International d'Hygiène Publique) by
the mutual consent of the parties concerned or,
in the event of such abrogation not taking place,
for denunciation of the Agreement by the States
parties to the Protocol.

Since it seemed unlikely that the Agreement
could be so abrogated, the Executive Board at
its third session invited those Member States
involved to denounce the Agreement before
14 November 1949. The Second World Health
Assembly passed a similar resolution,12 and the
texts of both resolutions were communicated to
the appropriate Member States.

By the end of the year, after both the Office

International d'Hygiène Publique and the Italian
Government, the depositary of the Agreement,
had taken similar steps to remind participating
countries of the opportunities for denunciation
and the obligations involved, the great majority
of the 56 countries concerned had denounced
the Agreement. At a meeting of the Finance and
Transfer Committee of the Office, held in Decem-
ber, it was decided to take the matter up with
the governments concerned and to convene the
Permanent Committee of the Office, preferably
at the time of the Third Health Assembly, in
order to take a decision as to the future of the
Office.

This decision may be the final step leading to
the taking over of the work and functions of the
Office, as wt 11 as its assets and liabilities, by the
World Health Organization.

Privileges and Immunities

Up to the time of the Second Health Assembly
(June 1949) only two countries had acceded to
the Convention on the Privil zes and Immunities
of Specialized Agencies, including its Annex VII,
namely, the Netherlands (2 December 1948) and
India (10 February 1949). The Second Health
Assembly therefore passed a resolution calling
upon the remaining Member States to take all
necessary legislative steps to accede to the Con-
vention at an early date."

On 16 August the United Kingdom acceded to
the Convention, with certain reservations. The
Swiss Government stated that it thought it
unnecessary to replace the existing agreement
with WHO (defining WHO's legal status in
Switzerland 12) by an instrument of a similar
kind, and the following States announced their
intention of applying the provisions of the Con-
vention de facto until such time as it became
enforceable de jure : Australia, Belgium, the
Dominican Republic, Greece, Israel, Luxembourg
and, to some extent, Denmark and the Union
of South Africa.

A list of all officials of WHO to whom the pro-
visions of the Convention would apply was com-
municated to the various Member States. From

" Resolution WHA2.83, Off. Rec. World Hlth
Org. 21, 50

11 Resolution WHA2.92, Off. Rec. World Hlth
Org. 21, 52

the standpoint of facilitating the work of WHO
in its assistance to countries, it would be desirable
for all Member Governments to accede to the
Convention as soon as possible.

Agreement with the Indian Government

On 25 June the Second Health Assembly
approved an agreement with the Indian Govern-
ment concerning the priviLges, immunities and
facilities of the Organization in India.13

The Indian Government was informed of this
decision, and on 9 November 1949 the Agreement
between the World Health Organization and the
Government was signed.

Agreement with the Egyptian Government

Negotiations with the Egyptian Government
were continued in order to conclude an agree-
ment granting to the World Health Organization
the privileges, immuniti3s and facilities necessary
for the accomplishment of functions of the Orga-
nization in Egypt.

On 12 December 1949 the Egyptian Govern-
ment submitted a counter proposal, which was
being examined when the year ended.

12 Effective as from 17 July 1948
12 Resolution WHA2.81, off. Rec. World Hlth

Org. 21, 49



CHAPTER 7

ADMINISTRATION AND FINANCE

Special Problems

The problem of securing permanent accom-
modation for the Headquarters of WHO may
be considered as having been solved during the
year under review, when the Second Health
Assembly decided to accept-subject to certain
conditions which were subsequently fulfilled-the
offer of the United Nations to provide space in
the Palais des Nations, which would be enlarged
for this purpose.' This solution presented advan-
tages for both organizations from the point of
view of economy and administrative efficiency.

The cost of the new construction is estimated
at from three and a half to four million Swiss
francs. Of this total sum, the Swiss Government
generously offered to contribute three million,
and WHO will provide the remainder. The
offices provided will form one block, for which
the United Nations will grant the Organization a
renewable lease for 99 years, to be entered in the
Land Register of the Canton of Geneva. Building
operations will be the responsibility of the United
Nations and will be started in the late spring of
1950 ; the entire building as reconstructed will
remain the property of the United Nations.
Pending completion of this new construction,
WHO has rented barracks in the vicinity of the
Palais des Nations, where part of the staff is
temporarily accommodated.

Another administrative problem faced by the
Organization during the year concerned the
arrangements for the Second Health Assembly,
which was convened in Rome, with all the
difficulties involved in holding an Assembly away
from Headquarters. The cost of the Second Health
Assembly-$3,000 more than it would have been
in Geneva-was less than budgeted for because
of the numerous services provided, and the large
proportion of the expenses borne, by the Italian
Government.

During the latter part of the year, there were
widespread revaluations of national currencies.
As a result of the implications of these revalua-
tions, the Director-General consulted with officials
of the United Nations and other specialized
agencies with a view to adopting such co-ordinated
adjustments as could properly be introduced to
save costs without inflicting hardships. After
study, WHO decided to reduce, in the regions
affected by the change, the US dollar equivalents
of salaries and allowances for staff, and of travel
and per diem allowances (in lieu of subsistence)
not only for WHO officials but for members of
expert committees and of the Executive Board
who were eligible for such allowances.

Staff

The staff of the Organization was increased
during the year in order to cope with a rapidly
expanding programme of activities in all fields.
The increases are shown in the following table :

Headquarters
Other :

1949
1 January

186

31 December

335

Regional offices . . . 1 81
Advisory a nd de-

mo nstrati on staff 30 50
New York Liaison

Office 29 9
Singapore Epidemio-

logical Station . 13 9
Copenhagen Research

Office
73

32
181

Total 259 516

Resolution WHA2.61, 011. Rec. World Hltlz, Org.
21, 37

In recruiting the additional staff, every effor-
was made to ensure the widest practicable geot
graphical distribution. In spite of the difficulties
encountered, at the end of the year the Secreta-
tariat represented a wider distribution than had
been achieved previously, and efforts in this
direction will be continued.

On 1 December, following a classification
survey of all posts in the Secretariat, carried out
by two independent classification analysts, a
uniform plan of grades and salaries, based on
duties and responsibilities, was put into effect.2

In accordance with a decision of the Executive
Board,3 WHO joined the United Nations Joint
Staff Pension Fund, which provides retirement,
disability or death benefits for all eligible
employees as from 1 May 1949. The regulations
of the Fund apply to all full-time staff members

2 For list of senior officials, see Annex 11.
3 011. Rec. World Hills Org. 22, 12
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under 60 years of age at the time of appointment,
who are under contract for one year or more or
who have completed a year's employment and
who are not contributing to, or participating in,
a national pension scheme. Staff members
contribute 7% of their basic salary to the Pension
Fund and the Organization contributes 14%.
Those members who are not eligible for the
Pension Fund participate in the Provident Fund,
to which the employee and the Organization each
contribute an amount equal to 6% of the basic
salary, and from which participants are entitled
to withdraw the total accumulation of both

amounts at retirement age or on termination of
employment.

A health insurance scheme was also adopted
during the year which insures all staff members,
without exception, against accident or sickness,
whether contracted in service or otherwise. The
scheme covers medical and hospital expenses,
payment of salary for a specified period, and
compensation to dependants in case of death
resulting from accident. The cost of the insurance
is divided between the staff members and the
Organization, the members' share varying accord-
ing to salary and official station.

Finance

At the end of the year, the contributions to the
1948 budget received from Member States
amounted to $3,992,547 (82.15%). Fifty-one
States had paid in full, and two in part ; and the
unpaid balance (contributions from 19 States)
amounted to $867,676 (17.85%). For the 1949
budget, a total of $3,698,669.50 (73.29%) was
received by the end of the year : full contributions
were paid by 40 States and partial payments
made by four, the unpaid balance (contributions
of 27 States) amounting to $1,347,623.50 (or
26.71 %).4 It should be noted that countries
from which contributions to the 1948 budget
were due included some which ' had signed the
Arrangement setting up the Interim Commission,5
whether Members of the Organization or not.

The Second World Health Assembly voted to
increase the working capital fund by $1,449,437,
in order to provide a total fund of $4,000,000.6
The subsequent admission of new Members
increased this total to $4,012,493. By 31 December
1949, eleven Members had made the necessary
advances to the fund in full and two in part ;
a total of $218,980.52 (15%) had been received ;
unpaid advances amounted to $1,242,940.33
(or 85%).

At thè end of 1949, the delay in receipt of
contributions was a matter of concern. In the
report of the external auditor to the Second Health
Assembly on the 1948 accounts, it was stated that,

4 For detailed statement of contributions, see
Annex 9.

Off. Rec. World Hlth Org. 2, 110
g Resolution WHA2.66, Off. Rec. World Hlth

Org. 21, 40

as a result of the non-receipt of contributions and
advances to the working capital fund, the Organ-
ization was in an unsound financial position.7

These delays, which continued throughout
the year, would have resulted in a much more
serious situation if the Organization had not been
able to defer the final settlement of the loan from
the United Nations (see below) and to draw on
the special UNRRA fund. Without this fund,
it would have been forced to use about $1,500,000
of the working capital fund, into which, at that
date, Members had paid only some $2,300,000,
thus leaving in the fund only approximately
$800,000 in cash. It is therefore apparent that
the financial position of the Organization will
continue to be serious unless contributions are
received without delay, and advances to the
working capital fund promptly made.

As was stated in the Annual Report of the
Director-General for 1948,8 WHO (including
its Interim Commission) borrowed a total of
$2,550,000 from the United Nations pending
receipt of contributions from Members ; $1,250,000
of this sum has been repaid ; the balance of
$1,300,000 falls due in 1950, as follows : January
-$201,500 ; April-$457,317 ; July-$641,183.

Financial arrangements have been made to
meet these payments.

At the end of the year two countries (Ceylon
and Yugoslavia) had contributed to the supple-
mental budget of the Organization for 1950
(programme of technical assistance).

7 Off. Rec. World Hlth Org. 20, 9
8 Off. Rec. World Hlth Org. 16, 42



82 ANNUAL REPORT OF THE DIRECTOR-GENERAL

Annex 1

MEMBERSHIP OF THE WORLD HEALTH ORGANIZATION

(31 December 1949)

States which have accepted or ratified the Constitution of WHO, signed in New York on 22 July 1946 : 1

State

Afghanistan (37)
Albania (13)
Argentina (56)
Australia (28)

Date of acceptance or
ratification

19 April 1948
26 May 1947
22 October 1948
2 February 1948

State

Israel (64)
Italy (10)
Jordan, the Hashemite

Kingdom of the (9) .

Date of acceptance or
ratification

21 June 1949
11 April 1947

7 April 1947
Austria (15) 30 June 1947 Korea, Republic of (65) 17 August 1949
Belgium (49) 25 June 1948 Lebanon (58) 19 January 1949
Bolivia (68) 23 December 1949 Liberia (7) . . . ... .. 14 March 1947
Brazil (39) 2 June 1948 Luxembourg (63) 3 June 1949
Bulgaria (41) 9 June 1948 Mexico (35) 7 April 1948
Burma (50) 1 July 1948 Monaco (53) 8 July 1948
Byelorussian SSR (34) 7 April 1948 Netherlands (12) 25 April 1947
Canada (3) 29 August 1946 New Zealand (5) 10 December 1946
Ceylon (52) 7 July 1948 Norway (18) 18 August 1947
Chile (55) 15 October 1948 Pakistan (48) 23 June 1948
China (1) 22 J uly 1946 Paraguay (57) 4 January 1949
Costa Rica (60) 17 March 1949 Peru (67) 11 November 1949
Czechoslovakia (30) 1 March 1948 Philippines, Republic of the
Denmark (36) 19 April 1948 (54) 9 July 1948
Dominican Republic (45) 21 June 1948 Poland (38) 6 May 1948

Ecuador (59) 1 March 1949 Portugal (29) 13 February 1948

Egypt (25)
El Salvador (47)

16 December 1947
22 June 1948

Roumania (40)
Saudi Arabia (14)
Sweden (19)

8 June 1948
26 May 1947
28 August 1947

Ethiopia (11)
Finland (22)

11 April 1947
7 October 1947

Switzerland (8)
Syria (6)

26 March 1947
18 December 1946

France (42) 16 June 1948 Thailand (21) 26 September 1947
Greece (31) 12 March 1948 Turkey (26) 2 January 1948
Guatemala (66) 26 August 1949 Ukrainian SSR (33) . . . 3 April 1948
Haiti (17) 12 August 1947 Union of South Africa (16) . . 7 August 1947
Honduras (61) 8 April 1949 Union of Soviet Socialist
Hungary (43) 17 June 1948 Republics (32) 24 March 1948
Iceland (44) 17 June 1948 United Kingdom (2) . . . . 22 July 1946
India (27) 12 January 1948 United States of America (46) . 21 June 1948
Iran (4) 23 November 1946 Uruguay (62) 22 April 1949
Iraq (20) 23 September 1947 Venezuela (51) 7 July 1948
Ireland (23) 20 October 1947 Yugoslavia (24) 19 November 1947

1 The chronological order of acceptance or ratification is indicated by the figures in brackets follow-
ing the name of each country.
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Annex 2

MEMBERSHIP OF THE EXECUTIVE BOARD

(31 December 1949)

Member. States entitled to designate persons to serve on the Executive Board :

1. Brazil
2. Byelorussian SSR
3. China 2
4. Egypt
5. France
6. India
7. Mexico
8. Netherlands
9. Philippines, Republic of the

Unexpired term
of office,

one year
two years
one year
one year
one year
two years
one year
two years
three years

Persons serving on the Executive Board

Sir Arcot Mudaliar (India), Chairman
Dr. J. Zozaya (Mexico), Vice-Chairman
Dr. H. S. Gear (Union of South Africa),

Chairman
Dr. V. J. Babecki (Poland)
Dr. N. Evstafiev (Byelorussian SSR)
Dr. J. A. Höjer (Sweden)
Dr. H. Hyde (United States of America)
Professor M. De Laet (Netherlands)

Unexpired term
of office1

10. Poland two years
11. Sweden three years
12. Turkey three years
13. Union of South Africa two years
14. USSR one year
15. United Kingdom three years
16. United States of America three years
17. Venezuela three years
18. Yugoslavia two years

at the end of 1949 :

Dr. M. D. Mackenzie (United Kingdom)
Dr. M. Nazif Bey (Egypt)

V ice- Professor J. Parisot (France)
Dr. G. H. de Paula Souza (Brazil)
Dr. A. Stampar (Yugoslavia)
Dr. E. Tejera (Venezuela)
Dr. E. Tok (Turkey)
Dr. A. Villarama (Philippines, Republic of the)
Dr. N. A. Vinogradov (USSR)

1 As from 8 July 1949.
2 The Chinese Government has not yet designated a person to replace Dr. W. W. Yung, former

member of the Board.
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Annex 3

MEMBERSHIP OF EXPERT COMMITTEES

(31 December 1949)

The following experts have been appointed to serve as members of expert committees :

Expert Committee on Biological Standardization
Professeur E. Grasset, Directeur de l'Institut

d'Hygiène, Geneva, Switzerland
Dr. A. A. Miles, Director, Department of Biological

Standards, National Institute for Medical
Research, Medical Research Council, London,
United Kingdom

Dr. J. Orskov, Director, State Serum Institute,
Copenhagen, Denmark

Major-General Sir Sahib Singh Sokhey, Director,
Haffkine Institute, Bombay, India

Dr. W. Aeg. Timmerman, Director, Rijksinstituut
voor de Volksgezondheid, Utrecht, Netherlands

Professeur J. Tréfouél, Directeur de l'Institut
Pasteur, Paris, France

Dr. M. V. Veldee, Medical Director, Hyland Labo-
ratories, Los Angeles, Calif., USA

Sub-Committee on Fat-soluble Vitamins
M. A, Chevallier, Professeur de Physique biologique

l'Université de Strasbourg, France
Miss K. H. Coward, D.Sc. Head, Nutrition Depart-

ment, School of Pharmacy, University of London,
United Kingdom

N. B. Guerrant, Professor of Biochemistry, Depart-
ment of Agricultural and Biological Chemistry,
Pennsylvania State College, State College, Pa.,
USA

B. C. P. Jansen, Professor of Physiological Che-
mistry, University of Amsterdam, Netherlands

Sir Edward Mellanby, Medical Research Council,
London, United Kingdom

Dr. E. M. Nelson, Chief, Division of Vitamins,
Food and Drug Administration, Washington,
D.C., USA

Dr. Nicolaysen, Professor of Nutritional Research ;
Director, Institute for Nutritional Research,
University of Oslo, Norway.

Dr. F. Verzár, Professor of Physiology, University
of Basel, Switzerland

Expert Committee on Environmental Sanitation
Professor R. De León, Dean, Engineering School,

Central University of Venezuela, Caracas,
Venezuela

Dr. G. Macdonald, Director, Ross Institute of
Tropical Medicine, London School of Hygiene
and Tropical Medicine, London, United Kingdom

M. Petrik, Professor of Public Health Engineering,
Institute of Hygiene, Zagreb, Yugoslavia

V. Puntoni, Professor of Hygiene, University of
Rome, Italy

K. Subrahmanyan, Professor of Sanitary Engineer-
ing, All-India Institute of Hygiene and Public
Health, Calcutta, India

A. Wolman, Professor of Sanitary Engineering,
Johns Hopkins University, Baltimore, Md.,
USA

Expert Committee on Habit-forming Drugs
Dr. J. J. Bouquet, ex-Pharmacien des Hôpitaux de

Tunis et ex-Inspecteur des Pharmacies de Tunisie,
Tunis, Tunisia

Dr. H. P. Chu, Professor of Pharmacology ;
President, National Medical College, Shanghai,
China

Dr. N. B. Eddy, Medical Officer, National Institutes
of Health, US Public Health Service, Bethesda,
Md., USA

J. R. Nicholls, D.Sc., Deputy Government Chemist,
Government Laboratory, Department of the
Government Chemist, London, United Kingdom

Expert Committee on Health Statistics
Dr. D. Curiel, Chief, Division of Epidemiology and

Vital Statistics, Ministry of Health and Social
Welfare, Caracas, Venezuela

Dr. P. F. Denoix, Chef des Services techniques et
de la Section du Cancer, Institut national
d'Hygiène, Paris, France

Dr. H. L. Dunn, Chief, National Office of Vital
Statistics, US Public Health Service, Washington,
D.C., USA

Dr. M. Kacprzak, Professor of Hygiene ; Director,
State School of Hygiene ; President, National
Health Council, Warsaw, Poland

Dr. P. Stocks, Chief Medical Statistician, General
Register Office of England and Wales, London,
United Kingdom

Expert Committee on Insecticides
Médecin-Lieutenant-Colonel J. Duguet, Médecin-

Expert du Centre d'Examen médical du Per-
sonnel navigant de l'Aviation, Service de Santé,
Paris, France

Dr. R. A. E. Galley, Secretary, Inter-Departmental
Insecticides Committees, Agricultural Research
Council, London, United Kingdom

Title changed subsequently to " Expert Com-
mittee on Drugs liable to produce Addiction ".
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S. W. Simmons, Senior Scientist ; Chief, Technical
Development Division, Communicable Disease
Center, US Public Health Service, Savannah,
Ga., USA

Expert Committee on International Epidemio-
logy and Quarantine

Dr. R. Dujarric de la Rivière, Sous-Directeur de
l'Institut Pasteur, Paris, France

Dr. G. L. Dunnahoo, Medical Director, Foreign
Quarantine Division, US Public Health Service,
Washington, D.C., USA

Dr. H. S. Gear, Deputy Chief Health Officer, Union
Health Department, Cape Town, Union of
South Africa

Dr. G. D. Hemmes, Inspector of Public Health,
Utrecht, Netherlands

Dr. M. D. Mackenzie, Principal Medical Officer,
Ministry of Health, London, United Kingdom

Dr. J. D. McCormack, Deputy Chief Medical
Adviser, Department of Health, Dublin, Ireland

Dr. M. Nazif Bey, Under-Secretary of State for
Medical Affairs, Ministry of Public Health,
Cairo, Egypt

Dr. K. C. K. E. Raja, Director-General of Health
Services, New Delhi, India

Dr. G. H. de Paula Souza, Director, Faculty of
Hygiene and Public Health, University of Sao
Paulo, Brazil

Ex Officio Member :
Dr. M. T. Morgan, Chairman, Comité permanent

de l'Office International d'Hygiène Publique ;
Port of London Health Authority, London,
United Kingdom

Quarantine Section

Dr. G. L. Dunnahoo, Medical Director, Foreign
Quarantine Division, US Public Health Service,
Washington, D.C., USA

Dr. H. S. Gear, Deputy Chief Health Officer, Union
Health Department, Cape Town, Union of
South Africa

Dr. M. D. Mackenzie, Principal Medical Officer,
Ministry of Health, London, United Kingdom

Dr. M. Nazif Bey, Under-Secretary of State for
Medical Affairs, Ministry of Public Health,
Cairo, Egypt

Dr. K. C. K. E. Raja, Director-General of Health
Services, New Delhi, India

Dr. G. H. de Paula Souza, Director, Faculty of
Hygiene and Public Health, University of Sao
Paulo, Brazil

Expert Committee on Malaria
Major-General Sir Gordon Covell, Adviser on

Malaria, Ministry of Health ; Director, Malaria
Laboratory, Horton Hospital, Epsom, Surrey,
United Kingdom

Dr. A. Gabaldón, Chief, Division of Malariology,
Ministry of Health and Social Welfare, Maracay,
Venezuela

Dr. P. F. Russell, Malaria Adviser, International
Health Division, Rockefeller Foundation, New
York, N.Y., USA

Lieutenant-Colonel J. Singh, Director, Malaria
Institute of India ; Additional Deputy Director-
General of Health Services, Delhi, India

Professor N. H. Swellengrebel, Director, Institute
for Tropical Hygiene, Amsterdam, Netherlands

Médecin-Général Inspecteur M. A. Vaucel, Directeur
du Service de Santé colonial, Ministère de la
France d'Outre-mer, Paris, France

Dr. D. Bagster Wilson, Director, East African
Malaria Unit, Muheza, Tanganyika

Expert Committee on Maternal and Child
Health

Miss T. K. Adranvala, Chief Nursing Superinten-
dent, Directorate General of Health Services,
New Delhi, India

Dr. I. H. Alantar, Professor of Paediatrics, Director
of Children's Clinic, University of Istanbul,
Turkey

Mme. Y. Feyerick-Nèvejan, Directrice générale de
l'CEuvre nationale de l'Enfance, Brussels, Belgium

Dr. F. G6mez, Director, Children's Hospital,
Mexico City, D.F., Mexico

Dr. J. 1,rejcar, Professor of Pediatrics, University
of Prague, Czechoslovakia

Dr. Dorothy M. Taylor, Senior Medical Officer for
Maternity and Child Welfare, Ministry of Health,
London, United Kingdom

Dr. Marion Yang, State Director of Maternal and
Child Health Services, Ministry of Health,
Nanking, China

Expert Committee on Mental Health
Dr. L. Yti-Lin-Ch'eng, Provincial Mental Hospital,

Taipeh City, Formosa, China
Professor T. Ferguson Rodger, Department of

Psychological Medicine, University of Glasgow,
United Kingdom

Professor J. Hadlik, Director, Psychiatric Clinic,
University of Palacky, Olomouc, Czechoslovakia

Dr. W. C. Menninger, The Menninger Foundation,
Topeka, Kansas, USA -

A. C. Pacheco e Silva, Professor of Clinical Psy-
chiatry, University of Sao Paulo, Brazil

Expert Committee on Plague
Dr. G. Blanc, Directeur de l'Institut Pasteur du

Maroc, Casablanca, Morocco.
Dr. A. Castro, Head of the Brazilian Plague Service,

Ministry of Education and Health, Rio de
Janeiro, Brazil

D. H. S. Davis, Head, Plague Control Service,
Union Health Department, Johannesburg, Union
of South Africa

Dr. P. C. C. Garnham, Reader in Medical Parasi-
tology, London School of Hygiene and Tropical
Medicine, London, United Kingdom

Dr. K. F. Meyer, Director, Hooper Foundation,
University of California Medical School, San
Francisco, Calif., USA

Major-General Sir Sahib Singh Sokhey, Director,
Haffkine Institute, Bombay, India
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Expert Committee on Tuberculosis
Dr. M. S. Abaza Bey, Adviser, Misr Weaving and

Spinning Co., Cairo, Egypt
Dr. J. I. Bald6, Chief, Tuberculosis Division,

Ministry of Public Health, Caracas, Venezuela
Dr. P. V. Benjamin, Tuberculosis Adviser, Directo-

rate General of Health Services, New Delhi,
India

Dr. E. Bernard, Professeur à la Faculté de Médecine
de l'Université de Paris, France

Dr. I. Gonda, Chief, Tuberculosis Control Division,
Department of Public Health for Slovakia,
Bratislava, Czechoslovakia

Dr. P. M. d'Arcy Hart, Director, Tuberculosis
Research Unit, National Institute for Medical
Research, Medical Research Council, London,
United Kingdom

Dr. H. E. Hilleboe, Commissioner of Health,
New York State Department of Health, Albany,
N.Y., USA

Dr. J. H. Holm, Chief, Tuberculosis Division, State
Serum Institute, Copenhagen, Denmark

Patzel on Tuberculin-Testing and BCG Vaccination
Dr. J. Bretey, Chef du Service de la Tuberculose A

l'Institut Pasteur, Paris, France
Dr. R. G. Ferguson, Director of Tuberculosis,

Fort San, Saskatchewan, Canada
F. R. G. Heaf, David Davies Professor of Tuber-

culosis, Welsh National School of Medicine,
Cardiff, Wales, United Kingdom

Expert Committee on the Unification of Phar-
macopoeias

Professor H. Baggesgaard- Rasmussen, Ph. D.,
Department of Pharmaceutical Chemistry,
Danish School of Pharmacy ; Member of the
Danish Pharmacopoeia Commission, Copenhagen,
Denmark

Professor E. Fullerton Cook, Ph. D., Chairman,
Committee of Revision of the Pharmacopoeia
of the United States of America, Philadelphia,
Pa., USA

Professor I. R. Fahmy, Ph. D., Department of
Pharmacognosy, Fouad I University ; Secretary,
Egyptian Pharmacopoeia Commission, Cairo,
Egypt

Professor H. Flit.k, Dr. Sc. Nat., Department of
Pharmacognosy, Eidgenössische technische Hoch-
schule ; Member of the Federal Commission of
the Pharmacopoeia, Zürich, Switzerland

Dr. C. H. Hampshire, Secretary, British Pharma-
copoeia Commission, London, United Kingdom

Dr. R. Hazard, Professeur de Pharmacologie et de
Matière médicale h. la Faculté de Médecine de
l'Université de Paris ; Membre de la Commission
de la Pharmacopée francaise, Paris, France

Professor D. van Os, Dr. Sc. Nat., Department of
Pharmaceutical Chemistry and Toxicology, Uni-
versity of Groningen ; Chairman of the Nether-
lands Pharmacopoeia Commission, Groningen,
Netherlands

Expert Committee on Venereal Infections
Dr. W. E. Coutts, Professor of Venereology ; Chief,

Department of Social Hygiene, Public Health -
Administration, Santiago, Chile

Dr. R. Degos, Professeur agrégé à la Faculté de
Médecine de Paris, France

Dr. M. Grzybowski, Professor of Dermatology,
Clinic of Dermatology, University of Warsaw,
Poland

Dr. S. Hellerstrom, Professor of Dermato-syphilo-
logy, University of Stockholm, Sweden

Dr. E. H. Hermans, Medical Director, Venereal
Diseases, Port of Rotterdam, Netherlands

Dr. J. F. Mahoney, Director, City of New York
Department of Health, Bureau of Laboratories,
New York, N.Y., USA

Dr. G. L. McElligott, Director, Venereal Diseases
Department, St. Mary's Hospital ; Venereal
Disease Adviser, Ministry of Health, London,
United Kingdom

Dr. I. H. Nagi, Chief, Venereal Disease Division,
Ministry of Public Health, Cairo, Egypt

Dr. R. V. Rajam, Professor of Venereology,
Government General Hospital, Madras, India

Sub-Committee on Serology and Laboratory Aspects
A. Harris, Senior Serologist, Venereal Disease

Research Laboratory, US Public Health Service,
Staten Island, N.Y., USA

Dr. P. Krag, Assistant Director, Serodiagnostic
Department, State Serum Institute, Copenhagen,
Denmark

Dr. R. Laporte, Chef du Service de Sérologie,
Institut Pasteur, Paris, France

Dr. I. N. Orpwood Price, Director, Public Health
Laboratory Service, Venereal Disease Reference
Laboratory, St. Peter's Hospital, London, United
Kingdom

Yellow-Fever Panel
Dr. W. S. SA Antunes, Director, National Yellow

Fever Service, Ministry of Education and Health,
Rio de Janeiro, Brazil

Dr. G. L. Dunnahoo, Medical Director, Foreign
Quarantine Division, US Public Health Service,
Washington, D.C., USA

Médecin-Général C. Durieux, Directeur de l'Ins-
titut Pasteur de l'Afrique Occidentale Française,
Dakar, Sénégal

Dr. A. F. Mahaffy, formerly Director, Yellow Fever
Research Institute, Entebbe, Uganda

Médecin-Général Inspecteur Peltier, ancien Direc-
teur général de la Santé publique en Afrique
Occidentale Française, Dakar, Sénégal

Médecin-Colonel G. Saleun, Adjoint technique du
Directeur du Service de Santé colonial, Ministère
de la France d'Outre-mer, Paris, France

Dr. R. M. Taylor, Field Director, Laboratories of
the International Health Division, Rockefeller
Institute for Medical Research, New York City,
N.Y., USA

Dr. M. V. Veldee, Medical Director, Hyland Labo-
ratories, Los Angeles, Calif., USA

Joint FAO/WHO Expert Committee on Nutrition

WHO Members :
G. Bergami, Professor of Biochemistry and Physio-

logy ; Director, Istituto della Nutrizione del
Consiglio Nazionale delle Ricerche, Rome, Italy
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Dr. J. F. Brock, Professor of Practice of Medicine,
University of Cape Town, Union of South Africa

Professor J. de Castro, Director, Institute of
Nutrition, University of Brazil, Rio de Janeiro,
Brazil

Dr. J. Salcedo, Director of Field Operations,
U.S. Public Health Service in the Philippines ;
Director, Institute of Nutrition, Manila, Republic
of the Philippines

Dr. W. H. Sebrell, Medical Director, U.S. Public
Health Service ; Director, Institute of Experi-
mental Biology and Medicine, Bethesda, Md.,
USA

FAO Members:
Professor M. J. L. Dols, State Adviser on Nutrition ;

Professor of Nutritional Science, University of
Amsterdam, Netherlands

Lord Horder, Adviser to the Ministry of Food,
London, United Kingdom

Dr. V. N. Patwardhan, Director, Nutrition Research
Laboratories, Coonoor, India

Dr. Hazel K. Stiebeling, Chief, Bureau of Human
Nutrition and Home Economics, U.S. Depart-
ment of Agriculture, Washington, D.C., USA

Professeur E. F. Terroine, Directeur du Centre
national de Coordination des Etudes et Re-
cherches sur la Nutrition et l'Alimentation,
Centre national de la Recherche scientifique,
Paris, France

Joint ILO/WHO Expert Committee on the
Hygiene of Seafarers
WHO Members:

Dr. T. B. H. Anderson, Medical Officer in Charge,
U.S. Marine Hospital, Stapleton, Staten Island,
N.Y., USA

Dr. K. Evang, Director-General of Public Health,
Oslo, Norway

Dr. H. N. C. V. Kelaart, Divisional Medical Super-
intendent of Health, Department of Medical and
Sanitary Services, Colombo, Ceylon

Dr. H. O. Reid, Ministry of National Health and
Welfare, Ottawa, Canada

ILO Members:
O. Becu, Président de la Fédération internationale

des Transports ouvriers, Brussels, Belgium
Captain O. I. Loennechen, Vice-President, Norwe-

gian Shipowners' Federation, Oslo, Norway
R. Snedden, General Manager, In ernational

Shipping Federaticn, London, United Kingdom
T. Yates, President, National Union of Seamen,

London, United Kingdom

Joint OIHP/WHO Study-Group on African
Rickettsioses

Dr. E. Aujaleu, Directeur de l'Hygiène sociale,
Ministère de la Santé publique, Paris, France

Dr. G. Blanc, Directeur de l'Institut Pasteur du
Maroc, Casablanca, Morocco

Dr. P. C. C. Garnham, Reader in Medical Parasi-
tology, London School of Hygiene and Tropical
Medicine, London, United Kingdom

Professeur J. A. H. Rodhain, Institut de Médecine
tropicale Prince Léopold, Antwerp, Belgium

Médecin-Général Inspecteur M. A. Vaucel, Directeur
du Service de Santé colonial, Ministère de la
France d'Outre-mer, Paris, France

Joint OIHP/WHO Study-Group on African
Schistosomiasis (Bilharziasis)

Dr. M. Abdel-Azim Bey, Director-General, Depart-
ment of Rural Hygiene, Ministry of Public
Health, Cairo, Egypt

Dr. D. M. Blair, Director of Preventive Services,
Department of Health, Salisbury, Southern
Rhodesia

Dr. J. Gaud, Directeur de l'Institut d'Hygiène du
Maroc, Rabat, Morocco

Dr. W. H,. Wright, Scientist Director ; Chief,
Laboratory of Tropical Diseases, National Insti-
tutes of Health, USA Public Health Service,
Bethesda, Md., USA

Joint OIHP/WHO Study-Group on Cholera
Lt.-Colonel M. Jafar, Director-General of Health,

Karachi, Pakistan
Dr. C. G. Pandit, Secretary, Indian Research Fund

Association, New Delhi, India
Médecin-Général Inspecteur M. A. Vaucel, Direc-

teur du Service de Santé colonial, Ministère de la
France d'Outre-Mer, Paris, France

Joint OIHP/WHO Study-Group on Smallpox
Dr. E. T. Conybeare, Medical Officer, Ministry

of Health, London, United Kingdom
Professeur A. Lemierre, Membre de l'Académie de

Médecine, Paris, France
Dr. R. E. Muckenfuss, Assistant Commissioner,

New York City Department of Health, New York,
N.Y., USA

Dr. C. G. Pandit, Secretary, Indian Research Fund
Association, New Delhi, India

Joint OIHP/WHO Study-Group on Trachoma
Dr. G. Blanc, Directeur de l'Institut Pasteur du

Maroc, Casablanca, Morocco
Dr. C. G. Pandit, Secretary, Indian Research Fund

Association, New Delhi, India
Dr. A. F. El Tobgui, Professor of Ophthalmology,

Fouad I University, Cairo, Egypt
Dr. P. F. Toulant, Professeur de Clinique ophtal-

mologique, Faculté de Médecine d'Alger, Algeria



88 ANNUAL REPORT OF THE DIRECTOR-GENERAL

Annex 4

CONFERENCES AND MEETINGS CALLED BY WHO IN 1949 1

24-29 January

24-29 January
28-29 January

7-10 February

15-17 February

16 February

21 February-9 March
4-9 April

11-14 April

20-30 April

26-30 April

2-7 May

10-14 May

23-28 May
30 May-1 June

1-4 June

13 June-2 July
8-19 July
18 July
26-30 July
10-17 August
15 August-15 November
29 August-3 September
8-11 September

12-17 September

19-21 September

19-24 September
26-28 September

Expert Committee on Maternal and Child Health, first
session

Expert Committee on Habit-forming Drugs, 2 first session
WHO/UNESCO : Executive Committee of the Organizing

Committee for the Co-ordination of International
Congresses of Medical Sciences

Regional Committee for the Eastern Mediterranean, first
session

WHO/ECE ; Meeting of Experts on the Rehabilitation
of UNRRA Penicillin Plants

Executive Board, Working Party for the Review of the
Programme and Budget for 1950

Executive Board, third session
WHO/UNESCO : Conference to establish the Permanent

Council for the Co-ordination of International Con-
gresses of Medical Sciences

UNICEF/WHO : Joint Committee on Health Policy,
third session

Expert Committee on the Unification of Pharmacopoeias,
fourth session

Expert Committee on Biological Standardization, Sub-
Committee on Fat-soluble Vitamins

Expert Committee on Biological Standardization, third
session

Expert Committee on Insecticides, first session

Expert Committee on Health Statistics, first session
Preparatory Meeting for the International Anti-Venereal-

Disease Commission of the Rhine
WHO/UNESCO : Interim Co-ordinating Committee on

Medical and Biological Abstracting
Second World Health Assembly
Executive Board, fourth session
Standing Committee on Administration and Finance
Expert Committee on Tuberculosis, fourth session
Expert Committee on Malaria, third session
Syphilis Study Commission to the USA
Expert Committee on Mental Health, first session
UNICEF/WHO : Joint Enterprise Meeting on BCG

Vaccination Programme (Group 3)
Expert Committee on Environmental Sanitation, first

session
Panel of Experts on the Revision of the Questionnaire

for Trusteeship Territories, and the Standard Form
for Non-self-governing Territories

Expert Committee on Plague, first session
Regional Committee for South-East Asia, second session

Geneva
Geneva

Paris

Cairo

Geneva

Geneva
Geneva

Brussels

Geneva

Geneva

London

London
Cagliari

(Sardinia)
Geneva

Geneva

Paris
Rome
Geneva
Geneva
Copenhagen
Geneva
Washington
Geneva

Copenhagen

Geneva

Geneva
Geneva
New Delhi

1 This list does not include meetings of committees of the Assembly or Executive Board which
were convened in conjunction with their sessions. Some of the joint meetings were called by the other
agency attending.

2 Title subsequently changed to " Expert Committee on Drugs liable to produce Addiction ".
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26 September-5 October

10-20 October
12-15 October

12-20 October

24-29 October
24-29 Ocfober

28-29 October

15-21 November
24-26 November
1-6 December
5-14 December

12-17 December

Expert Committee on Unification of Pharmacopoeias,
fifth session

Expert Committee on Venereal Infections, third session
Regional Committee for the Eastern Mediterranean,

second session
Expert Committee on Venereal Infections, Sub-Committee

on Serology and Laboratory Aspects, first session
FAO/WHO : Joint Committee on Nutrition, first session
OIHP/WHO : Joint Study-Group on African Schistoso-

miasis (Bilharziasis)
WHO/UNESCO .: Co-ordinating Committee on Abstract-

ing and Indexing in the Medical and Biological
Sciences, Executive Committee

OIHP/WHO : Joint Study-Group on Cholera
Executive Board, Building Committee
Yellow-Fever Panel
Expert Committee on International Epidemiology and

Quarantine, second session
ILO/WHO : Joint Expert Committee on the Hygiene of

Seafarers, first session

Annex 5

Geneva
Washington

Geneva

Washington
Geneva

Cairo

Paris
New Delhi
Geneva
Geneva

Geneva

Geneva

CONFERENCES AND MEETINGS CALLED BY THE UNITED NATIONS
AND SPECIALIZED AGENCIES IN 1949 AT WHICH WHO WAS REPRESENTED

13-27 January
17-18 January

19 January
20-21 January
22 January
24-28 January

24 January-25 March
27-28 January

3 February
7 February-18 March
7-12 February
14-16 February

15 February
23 February
4-8 March
9-10 March
16-22 March

21-30 March

21 March-11 April

24-25 March
28 March

28 March-5 April

29 March

ILO : Permanent Migration Committee, third session
Administrative Committee on Co-ordination (ACC) :

Consultative Committee on Public Information,
eighth session

ACC : United Nations Film Board, quarterly meeting
UNICEF : Programme Committee
UNICEF : Administrative Budget Committee
UNESCO : Preliminary Conference on Community

Studies (Tensions Project)
Trusteeship Council, fourth session
ACC : Consultative Committee on Administrative Ques-

tions, fourth session
UNICEF : Executive Board, 45th and 46th sessions
Economic and Social Council, eighth session
UNESCO : Executive Board, fourteenth session
ACC : United Nations Technical Working Group on

Housing and Town and Country Planning
ACC : Preparatory Committee, seventh session
UNICEF : Executive Board, 47th session
ILO : Governing Body, 108th session
UNICEF : Executive Board, 48th-51st sessions
ACC : International Civil Service Advisory Board, first

session
ECOSOC : Transport and Communications Commission,

third session
ECOSOC : Economic and Employment Commission,

Sub-Commission on Economic Development
UNESCO : Executive Board, extraordinary session
ECOSOC : Economic Commission for Europe, Sub-

Committee on Housing
ECOSOC : Economic Commission for Asia and the Far

East, Committee of the Whole
IRO : General Council, second session

Geneva

Lake Success
Lake Success
Lake Success
Lake Success

Paris
Lake Success

Lake Success
Lake Success
Lake Success
Paris

Lake Success
Lake Success
Lake Success
Geneva
Lake Success

Lake Success

Lake Success

Lake Success
Paris

Geneva

Bangkok
Geneva
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31 March-1 April ECOSOC : Preliminary Meeting of Working Party on
Expanded Programme for Technical Assistance for
Economic Development of Under-developed Coun-
tries

31 March-2 April UNESCO : United States National Committee, second
Conference

4 April UN : Committee of Experts on Salary, Allowance and
Leave Systems

4 April ECOSOC : Working Party on Expanded Programme for
Technical Assistance for Economic Development of
Under-developed Countries

11-12 April ACC : Consultative Committee on Administrative Ques-
tions, fifth session

11-12 April ACC : Consultative Committee on Public Information,
ninth session

13 April ACC : United Nations Film Board, quarterly meeting
20-22 April ECOSOC : Committee on Statistical Classification,

third session
25-28 April ECOSOC : Social Commission, Agenda Committee
25 April-6 May ECOSOC : United Nations Statistical Commission,

fourth session
25 April-7 May ILO : Fourth Conference of American States Members
2-20 May ECOSOC : Social Commission, fourth session
5 May ACC : Working Group on Publications
9-21 May ECOSOC : Economic Commission for Europe, fourth

session
9-26 May ECOSOC : Economic and Employment Commission,

fourth session
9 May-20 June ECOSOC : Commission on Human Rights, fifth session
16 May ACC : Preparatory Committee, eighth session
16 May-3 June ECOSOC : Commission on Narcotic Drugs, fourth session
18 May Administrative Committee on Co-ordination, seventh

session
29 May-14 June ECOSOC : Economic Commission for Latin America,

second session
3-4 June ILO : Governing Body, 109th session
6 June ACC : United Nations Film Board, quarterly meeting
7 June ACC : Consultative Committee on Public Information,

special session
7 June ICAO : General Assembly, third session
8 June-2 July ILO : International Labour Conference, 32nd session
9-15 June UNESCO : Executive Board, sixteenth session
13-18 June ECOSOC: Permanent Central Opium Board, 53rd session
13-24 June FAO : Council, sixth session
15-30 June Trusteeship Council, fifth session
20-25 June UNESCO : International Conference on Science Ab-

stracting
27 June-1 July UNICEF : Executive Board, 52nd-57th sessions
28 June IRO : General Council, third session
4-12 July UNESCO/International Bureau of Education (IBE) :

Twelfth International Conference on Public Educa-
tion

5-6 July ACC : Consultative Committee on Public Information,
tenth session

5 July-15 August Economic and Social Council, ninth session
18-19 July ACC: Consultative Committee on Administrative Ques-

tions, sixth session, held jointly with the Committee
of Experts on Salary, Allowance and Leave Systems

27 July-3 September UNESCO : Latin American Seminar on Illiteracy
9 August ACC : Preparatory Committee, ninth session
15 August-8 September UN : Social Welfare Seminar in the Middle East
16-24 August UNESCO : Committee of Experts on Engineering

Sciences
17 August-6 September ECOSOC : United Nations Scientific Conference on

Conservation and Utilization of Resources
25 August UN : Special Committee on Information transmitted

under Article 73e of the Charter

Washington

Cleveland

Lake Success

Lake Success

Geneva

Lake Success
Lake Success

Geneva
Lake Success

Geneva
Montevideo
Lake Success
Lake Success

- Geneva

Lake Success
Lake Success
Lake Success
Lake Success

Lake Success

Havana
Geneva
Lake Success

Lake Success
Montreal
Geneva
Paris
Geneva
Paris
Lake Success

Paris
Paris
Geneva

Geneva

Geneva
Geneva

Lake Success
Rio de Janeiro
Geneva
Beirut

Paris

Lake Success

Lake Success
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1-10 September
12 September

12-17 September
12-17 September

12-23 September

15-16 September

15 September-4 October
18-25 September
19 September-1 October
20 September-10 December
20-21 September

26 September

26-30 September
28 September

4-6 October

6 October

6-8 October

7 October
11 October
11 October

12 October
12-17 October

12-18 October

19 October
20-21 October

20-29 October

24-27 October

31 October-3 November
2-5 November
2 November-4 December
14 November
14 November
21 November
21 November

23 November
23-30 November

24 November
28 November-17 December

30 November

5 December

5-7 December

5-10 December

ILO : Permanent Agricultural Committee, third session
TiN : Advisory Committee on Administrative and

Budgetary Questions
FAO : Near East Pre-Conference Regional Meeting
FAO : Technical Committee on the Physiological Re-

quirements of Calories and Nutrients
ECOSOC : United Nations Statistical Commission, Sub-

Commission on Statistical Sampling, third session
ACC : Consultative Committee on Administrative Ques-

tions, Working Party on Codes of Expenditure
UNESCO : Executive Board, seventeenth session
FAO : Latin American Pre-Conference Regional Meeting
UNESCO : General Conference, fourth session
UN : General Assembly, fourth session
UNESCO : International Bureau of Universities, Interim

Committee of Universities
ECOSOC : Permanent Central Opium Board, 54th

session
FAO : Far East Pre-Conference Regional Meeting
Informal Meeting of Representatives of UN, ILO,

UNESCO and WHO on Rehabilitation of Handi-
capped Children

UNESCO : Meeting of Experts on the Book Coupons
Scheme

ACC : Working Party on the Continuing Needs of
Children, first session

UNESCO : Council for the Co-ordination of International
Congresses of Medical Sciences

ACC : Preparatory Committee, tenth session
IRO : General Council, fourth session
Administrative Committee on Co-ordination, eighth

session
ACC : United Nations Film Board, quarterly meeting
ECOSOC : Economic Commission for Asia and the Far

East, Ad Hoc Sub-Committee on Travel
ECOSOC : Economic Commission for Asia and the Far

East, Committee on Industry and Trade
FAO : European Pre-Conference Regional Meeting
ACC : Consultative Committee on Administrative Ques-

tions, seventh session
ECOSOC : Economic Commission for Asia and the Far

East, fifth session
ILO : Meeting of Officers of the Committee of Social

Security Experts
ILO : Advisory Committee on Recreation, first session
UNICEF : Executive Board, 58th-62nd sessions
UNESCO : Asian Seminar on Rural Adult Education
ECOSOC : Permanent Central Opium Board, 55th session
FAO : Council, seventh session
FAO : Conference, fifth session
ACC : Working Party on the Continuing Needs of Chil-

dren, second session
UN : Seminar of Latin America Programme Committee
UNESCO : International Symposium on High Altitude

Physiology
UNESCO : Executive Board, eighteenth session
UN : Cycle d'Etudes français en Matière d'Etudes

sociales
UNESCO Meeting of Experts to consider the Extension

of the Book Coupons Scheme to Scientific and Edu-
cational Films

ILO : Special Tripartite Conference concerning Rhine
Boatmen

UNESCO : Meeting on Establishment of International
Institute of the Arid Zone

ILO : Advisory Committee on Juvenile Employment

Geneva

Lake Success
Beirut

Washington

Geneva

Lake Success
Paris
Quito
Paris
Lake Success

Paris

Geneva
Singapore

Geneva

Paris

Lake Success

Paris
Lake Success
Geneva

Lake Success
Lake Success

Singapore

Singapore
Rome

Lake Success

Singapore

Geneva
Geneva
Lake Success
Mysore
Geneva
Washington
Washington

Lake Success
Lake Success

Lima
Paris

Paris

Paris

Geneva

Paris
Geneva
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7 December

8 December
13-14 December
15 December
15-16 December

29 December

6-9 January

ECOSOC : Ad Hoc Committee on the Implementation of
Recommendations on Economic and Social Matters

ECOSOC : Social Commission, fifth session
UN : Technical Assistance Board, first meeting
ACC : Preparatory Committee, eleventh session
UNESCO : Meeting of Experts on Study of Technique

of International Conferences
ILO : Governing Body, 110th session

Annex 6

CONFERENCES AND MEETINGS OF NON-GOVERNMENTAL
AND OTHER ORGANIZATIONS IN 1949 AT WHICH

WHO WAS REPRESENTED

30 January-5 February
2-22 February
6-7 February

11-12 March

11-13 March

4-9 April

20-27 April

21 April-12 August

28-29 April

17-20 May
23-27 May
27-28 May

30 May-3 June
30 May-4 June
1-3 June

29 June-2 July

2-9 July
18-22 July

27 July-3 August
8-13 August
18-20 August

22-27 August
22 August-1 September

24-26 August

26 August-3 September

28 August-3 September

World Federation for Mental Health, Executive Board,
second meeting

South African Health Congress
Seventh Pacific Science Congress
American Medical Association, 55th Congress on Medical

Education
Council for Co-ordination of International Congresses of

Medical Sciences, Executive Committee, first session
World Federation for Mental Health, meeting of the

Bureau of the Executive Board
Council for the Co-ordination of International Congresses

of Medical Sciences, First General Assembly
International Student Service Conference on Health

Problems in Universities
Diplomatic Conference for the Establishment of Inter-

national Conventions for the Protection of War
Victims

Consultative Non-Governmental Organizations, Interim
Committee

International Conference on Poliomyelitis
Royal Sanitary Institute, Annual Health Congress
Council for Co-ordination of International Congresses of

Medical Sciences, Executive Committee, second
session

Seventh International Congress on Rheumatic Diseases
International Hospital Congress
Union OSE, Meeting on Rehabilitation of Tuberculosis

Patients
Consultative Non-Governmental Organizations, Second

General Conference
Second Pan American Congress of Social Service
Second International Congress for the Education of

Maladjusted Children
International Students' Congress
Iztth International Veterinary Congress
World Federation for Mental Health, meeting of the

Bureau of the Executive Board
World Federation for Mental Health, Second Assembly
International Union for the Protection of Nature, Inter-

national Technical Conference
World Council for Early Childhood Education, Working

Conference
International Union for the Scientific Investigation of

Population, General Assembly
International Pharmaceutical Federation, 13th General

Assembly

Lake Success
Lake Success
Lake Success
Lake Success

Paris
Mysore

Amsterdam
Capetown
New Zealand

Chicago

Paris

Geneva

Brussels

Haslev,
Denmark

Geneva

Geneva
Paris
Brighton

Paris
New York
Amsterdam

Paris

Geneva
Rio de Janeiro

Amsterd am
Reading
London

Geneva
Geneva

Lake Success

Paris

Geneva

Amsterdam
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30 August-2 September
5-10 September

5-10 September

11-18 September
12-16 September

12-17 September

12-17 September
19-24 September

19-24 September

26 September-2 October
28 September

3-8 October

6-7 October

10-15 October
17-28 October
20 October

20 October

25-28 October

2-5 November
5 November

15-18 November

November
27-31 December

Second International Biometric Conference Geneva
International Statistical Institute, General Meeting,

26th session
World Federation of United Nations Associations,

Fourth Annual Plenary Assembly
First Regional Nurses' Congress
International Union against Venereal Diseases, 26th

General Assembly
International Study Weeks for Child Victims of the War,

Third International Conference
Ninth International Congress on Psychotechnics
International Union of Family Organizations, Interna-

tional Family Conference
International Water Supply Association, International

Conference
Second Regional Nurses' Congress
International Union for Child Welfare, Executive Com-

mittee, eighth session
International Social Security Association, Ninth General

Assembly
Council for the Co-ordination of International Congresses

of Medical Sciences, Executive Committee, third
session

World Medical Association, Third General Assembly
African Regional Scientific Conference
Sixth International Congress of Paediatrics, Organizing

Committee, fourth session
Swiss Committee of Non-Governmental Organizations,

preparatory meeting
American Public Health Association, 77th Annual

Meeting
Second Pan American Congress of Pediatrics
Council for the Co-ordination of International Congresses

of Medical Sciences, Executive Committee, extra-
ordinary meeting

Indian Research Fund Association, Cholera Advisory
Committee

Trained Nurses' Association of India, Annual Meeting
Indian Conference of Social Work

Annex 7

Berne

Rome
San José

Rome

Basle
Berne

Rome

Amsterdam
Lima

Geneva

Rome

Paris
London
Johannesburg

Zurich

Geneva

New York
Mexico City

Paris

New Delhi
Bombay
New Delhi

TENTATIVE SCHEDULE OF MEETINGS TO BE CALLED BY WHO IN 1950

6 January

9-14 January

16 January
6-11 February

20-26 February
27 February-3 March

February

6-10 March

March

Executive Board, Standing Committee on Administration
and Finance

Expert Committee on Drugs liable to produce Addiction,
second session

Executive Board, fifth session
Expert Committee on Professional and Technical Educa-

tion of Medical and Auxiliary Personnel, first
session

Expert Committee on Nursing, first session
Expert Committee on Health Statistics, Sub-Committee

on the Definition of Stillbirth and Abortion, first
session

Joint OIHP/WHO Study-Group on African Rickett-
sioses, second session

Expert Committee on Health Statistics, Sub-Committee
on Cancer Statistics, first session

Expert Committee on International Epidemiology and
Quarantine, Legal Sub-Committee

Geneva

Geneva
Geneva

Geneva
Geneva

Paris

Brazzaville

Paris

Geneva
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11-15 April

17 April
17-22 April
20-29 April

24-28 April
April
8 May
May

26-30 June

June
July

August
September
September

September

September
September
September

November
November

Month not yet decided :

Spring

Spring

Autumn

Autumn
Autumn

Autumn

Autumn

Winter

Expert Committee on Health Statistics, Sub-Committee
on Hospital Statistics, first session

Expert Group Meeting on Prematurity, first session
Expert Committee on Rabies, first session
Expert Committee on the Unification of Pharmacopoeias,

sixth session
Expert Committee on Health Statistics, second session
Expert Committee on Antibiotics, first session
Third World Health Assembly
Expert Committee on Venereal Infections, Sub-Commit-

tee on Serology and Laboratory Aspects, second
session

Joint ILO/WHO Expert Committee on Occupational
Hygiene, first session

Executive Board, sixth session
Expert Committee on Maternal and Child Health, second

session
Expert Group Meeting on School Health, first session
Expert Committee on Tuberculosis, fifth session
Committee for the Study of Chemotherapeutics in Tuber-

culosis
Regional Committee for the Eastern Mediterranean, third

session
Regional Committee for South-East Asia, third session
Expert Committee on Venereal Infections, fourth session
Regional Committee for the Americas, second session

Malaria Conference in Equatorial Africa
Expert Committee on Malaria, fourth session

Expert Committee on Biological Standardization, fourth
session

Constituting Meeting of the Anti-Venereal-Disease Com-
mission of the Rhine

Expert Committee on Venereal Infections, Sub-Com-
mittee on Serology and Laboratory Aspects, third
session

Expert Committee on Mental Health, second session
Joint ILO/WHO Expert Committee on Hygiene of

Seafarers, second session
Expert Committee on Public Health Administration,

first session
Expert Committee on Environmental Sanitation, second

session
Expert Committee on International Epidemiology and

Quarantine, third session

Geneva
Geneva
Geneva

New York
Geneva-
Geneva

Geneva
Geneva

Geneva
Geneva

Ankara
Colombo-
Ciudad

Trujillo,
Dominican
Republic

Africa
Africa

Geneva

Geneva

Geneva

Geneva
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Annex 8

SELECTED LIST OF TECHNICAL ARTICLES AND REPORTS ISSUED

BY WHO DURING 1949

Unless otherwise stated, these documents were issued by WHO in English and French, in
printed or mimeographed form. The list does not include ; (1) reports of expert committees
which were issued in mimeographed form in 1948 but not printed until 1949 ; or (2) short
articles on technical subjects published in the Chronicle of the World Health Organization.
In the case of articles and reports which were first issued in mimeographed form and have
subsequently been, OY will shortly be, printed, the reference symbol and number of the mimeo-
graphed document are given in parenthesis after the reference to the printed publication.

Biological Standardization

Title

Expert Committee on Biological Standardization, Report on the
Third Session

Complete Analysis of the Specific Antigen of the Cholera Vibrio and
its Practical Applications, by D. J. GALLUT

On the Standardization of Methods of Assaying and Testing
Staphylococcus Toxoid, by P. MERCIER and J. PILLET

Standardization of Diphtheria Toxoid : Some Theoretical and
Practical Considerations, by N. K. jERNE and O. MAALOE

Tetanus Toxin and Antitoxin, from the Department of Biological
Standards, National Institute for Medical Research, London

Dextro-Tubocurarine Chloride : A Provisional British Standard,
from the Department of Biological Standards, National Institute
for Medical Research, London

Standardization of the Cobra (Naja Flava) Antibody : A Compa-
rative Study by the Method of Assay at Various Levels and by
the Selected Antivenene Single-level Method, by E. GRASSET

The Biological Unit of Activity : Its Status and Scope, by
A. A. MILES

Nomenclature of the Rhesus Typing Sera, by J. J. VAN LOGHEM, Jr.

Distribu tion of Lyophilized Culture of BCG for Production of
BCG Vaccine, by J. HOLM

Provisional International Standard for Anti-A and Anti-B Blood
Grouping Sera

The Proposed Third International Digitalis Standard, from the
Department of Biological Standards, National Institute for
Medical Research, London

Reference Vaccines for the Immunization of Rabbits, to produce
0-Antisera for the Distinction of Cholera Vibrios from Non-
Cholera Vibrios, by P. BRUCE WHITE

Standardization of Diagnostic Agglutination Tests : Typhoid and
Paratyphoid A and B Fevers, by A. FELIX

Detection of Tubercle Bacilli, by W. AEG. TIMMERMAN
The Standardization of Liver Extracts, by E. LESTER SMITH

Standardization of Serological Tests for the Diagnosis of the Typhus
Group of Fevers : Survey of Recent Work, by A. FELIX

Comparison of the Sensitizing Properties of PPD (USA), PPD
(Denmark) and International Standard Old Tuberculin in the
Guinea Pig, by D. A. LONG

Lyophilized Cholera Cultures, by S. S. SOKHEY

Reference

World Hlth Org. Techn.
1950, 3 (WHO/BS/70)

Bull. World Hlth Org.
39-43 (WHO/BS/69)

Bull. World Hlth Org.
45-48

Bull. World Hlth Org.
49-57 (WHO/BS/48)

Bull. World Hlth Org.
59-63 (WHO/BS/37)

Bull. World Hlth Org.
65-68 (WHO/BS/31)

Bull. World
69-83

Bull. World
205-213

Bull. World
215-225

WHO/BS/45

WHO/BS/49

WHO/BS/51

WHO/BS/52

Rep. Ser

1949, 2,

1949, 2,

1949, 2,

1949, 2,

1949, 2,

Hlth Org. 1949, 2,

Hlth Org. 1949, 2,

Hlth Org. 1949, 2,

To be published
Hlth Org. 1950,

WHO/BS/57

To be published
Hlth Org. 1950,

To be published
Hlth Org. 1950,

WHO/BS/64

WHO/BS/66

in Bull. World
2 (WHO/BS/53)

in Bull. World
2 (WHO/BS/61)
in Bull. World
2 (WHO/BS/63)
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Epidemiology
Tide

Expert Committee on International Epidemiology and Quarantine,
Report on the Second Session

Expert Committee on International Epidemiology and Quarantine,
Section on Quarantine, Report on the Second Session

Expert Committee on Plague, Report on the First Session

Yellow-Fever Panel, Report on the First Session

Joint OIHP/WHO Study-Group on African Rickettsioses, Report
on the First Session

Endemicity of Cholera in India : A Preliminary Report, by
S. SWAROOP

Joint OIHP/WHO Study-Group on African Bilharziasis

Joint OIHP/WHO Study-Group on Cholera, Report on the Third
Session

Remarks on the Principles which should serve as a Guide in the
Drawing-up of WHO Sanitary Regulations to replace the
Existing International Sanitary Conventions, by A. R. DUJARRIC
DE LA RIVIÈRE

A Preliminary Note on Bejel, by M. SIDKY

Expert Consultation on Active Immunization against Common
Communicable Diseases of Childhood

Disinfestation of Rice, by R. POLLITZER
Nomenclature of Reservoirs and Vectors of Plague, by

A. MACCHIAVELLO

The Spread of Plague in the Southern and Central Divisions of the
Bombay Province and the Plague Endemic Centres in India, by
M. SHARIF

Outline of Plague Control Field Work, by A. MACCHIAVELLO
Classification of Human Cases of Plague, based on Clinical, Epide-

miological and Laboratory Data, by A. CASTRO
Syphilis and Gonorrhoea in Germany, by T. GUTHE
Evolution of Mortality in Europe during the Twentieth Century,

by M. PASCUA

Prevalence of Plague in the World in Recent Years, by P. M. KAUL

Paracholera (El Tor) : Enteritis Choleriformis El Tor van Loghem,
by C. E. DE MOOR

Schistosomiasis (Bilharziasis) : A World Problem, by Sir ALY
TEWFIK SHOUSHA, Pasha

Schistosomiasis Mansoni : A Survey of its Distribution in Brazil, by
J. A. MEIRA

The Rickettsioses in Equatorial Africa : " Congolese Red Fever ",
by M. GAUD

Distribution of Wild-Rodent Plague, by P. C. C. GARNHAM

Habit-forming Drugs

Expert Committee on Habit-forming Drugs,' Report on the First
Session

Evidence on the Addiction Potentiality of Compounds of the
Dolantine and Methadone Types : Note by N. B. EDDY

Reference

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Epid/28)

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Q/30)

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Plague/
13)

To be published in World Hlth Org.
team. Rep. Ser. (WHO(YF/4
Rev. 1)

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Typhus/2)

WHO/Cholera/5

To be published in World Hlth 07g.
techn. Rep. Ser. (WHO/Bilharz./1)

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Cholera/6)

Off. Rec. World Hlth Org. 19, 12-15
(WHO/Epid./17 Rev. 2)

WHO/Epid/18 Rev. 1 ; WHO/
VD/16 Rev. 1

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Epid/19 ;
WHO/MCH/12)

WHO/Plague/8
To be published in Bull. World

Hlth Org. (WHO/Plague/9)
To be published in Bull. World

Hlth Org. (WHO/Plague/10)

WHO/Plague/11
WHO/Plague/12 Rev. 1

Epid. vital Stat. Rep. 1949, 2, 1-15
Epid. vital Stat. Rep. 1949, 2, 64-80

Epid. vital Stat. Rep. 1949, 2,
143-162

Bull. World Hlth Org. 1949, 2, 5-17

Bull. World Hlth Org. 1949, 2, 19-30

Bull. World Hlth Org. 1949, 2, 31-37

Bull. World Hlth Org. 1949, 2,
257-270

Bull. World Hlth Org. 1949, 2,
271-278

Off. Rec. World Hlth Org. 19, 29-34

Off. Rec. World Hlth Org. 19, 32-33

Title subsequently changed t " Expert Committee on Drugs liable to produce Addiction."
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Title

Diacetylmorphine (Heroin) : Memorandum by H. FISCHER
On Pethidine and Methadone Derivatives, by P. 0. WOLFF

Notification by the Government of the United States of America
concerning Metopon Hydrochloride

On Dolantine and Methadone Derivatives, by P. 0. WOLFF
Additional Information on Morpholylethylmorphine
Situation regarding Diacetylmorphine

Health Statistics

Expert Committee on Health Statistics, Report on the First Session

On the Question of Stillbirth Definition
Stillbirth and Abortion, by P. STOCKS
Teaching of Health Statistics and Training of Health Statistics

Personnel
Vital Statistics in Under-Developed Areas, by P. F. DENOIX
Cancer Statistics, by P. F. DENOIX
Cancer Statistics : Methods and Functioning of Permanent Cancer

Inquiry, by P. F. DENOIX
The Cancer Records Scheme in England and Wales, by P. STOCKS
Multiple Causes of Death entered on Certificates in England and

Wales, by P. STOCKS

Note on the Notification of Cases of Infectious Diseases in European
Countries

Residence Allocation of Births and Deaths for Statistical Purposes :
Procedure in England and Wales, by P. STOCKS

Note on the Inquiry into the Results of Radiotherapy in Cancer of
the Uterine Cervix

Manual of the International Statistical Classification of Diseases,
Injuries, and Causes of Death, Vols. 1 and 2 (in English)

Training in Health Statistics, by L. HERSCH

Malaria and Insecticides

ExPert Committee on Malaria, Report on the Third Session

Availability of Insecticides for the Control of Malaria
Malaria Control in the State of Israel, by G. G. MER
Expert Committee on Insecticides, Report on the First Session

Disinsectization of Aircraft : Study made in connexion with the
Revision of International Conventions, by J. DUGUET

Report on the Standardization of Aircraft Disinsectization Methods,
by J. DUGUET

Maternal and Child Health 2

Expert Committee on Maternal and Child Health, Report on the
First Session

A Plan for the Control of Skin Diseases in Childhood, with an
Annex on Yaws, by T. B. TURNER

2 See also " Epidemiology

Reference

Ofl. Rec. World Hlth Org.. 19, 33-34

Bull. World Hlth Org. 1949, 2,
193-204

WHO/HFD/2

WHO/HFD/5
WHO/HFD/15 Add. 1
WHO/HFD/16

To be published in World filth Org.
techn. Rep. Ser. (WHO/HS/19)

WHO/HS/3
WHO/HS/4
WHO/HS/5

WHO/HS/6
WHO/HS/7
WHO/HS/7 Add. 1

WHO/HS/8
WHO/HS/9

WHO/HS/10

WHO/HS/11

WHO/HS/12

WHO/HS/15

To be published in World Hlth Org,
techn. Rep. Ser. (WHO/MAL/32.
Corr. 1, and Rev. 1)

WHO/Mal/31 ; WHO/Insecticides/4
WHO/Mal/33

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Insec-
ticides/5)

Bull. World Hlth Org. 1949, 2;
155-191 (WHO/Insecticides/1 ;
WHO/Q/25) "

WHO/Insecticides/2 ; WHO/Q/26

09. Rec. World Hlth Org. 19, 35-46
(WHO/MCH/8 Rev. 1)

WHO/MCH/2
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Title

Programme for the Development of School Health Services
Immunization against Principal Communicable Diseases of Child-

hood : Plan for an International Programme
Dental Health of Children and Pregnant Mothers
Discussion of ILO Interest in Maternity Protection and the Health

of Children and Young Workers, by MILDRED FAIRCHILD

Plan for Maternal and Child Health in Countries with Undeveloped
Programme

Handicapped Children
Training of Personnel in Maternal and Child Health
Expert Consultation on Active Immunization against Common

Communicable Diseases of Childhood

Cyanosis of Infants produced by High Nitrate Concentration in
Rurals Wells

Yaws

The Responsibility of the Maternal and Child Health Worker
respect of Mental Health

Reference

WHO/MCH/4
WHO/MCH/5

WHO/MCH/6

WHO/MCH/7

WHO/MCH/9

WHO/MCH/10
WHO/MCH/11

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Epid/19 ;
WHO/MCH/12)

WHO/MCH/13

WHO/MCH/14 ; WHO/VD/55
in Off. Rec. World Hlth Org. 19, 44

Mental Health 3

Expert Committee on Mental Health, Report on the First Session

Medical Aspects of the Causes and Prevention of Crime and the
Treatment of Offenders, by M. S. GUTTMACHER

Plan for the Scientific Examination of Offenders prior to Sentence,
by M. S. GUTTMACHER

Nutrition

Joint FAO/WHO Expert Committee on Nutrition, Report on the
First Session

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Ment/2)

Bull. World Hlth Oyg. 1949, 2,
279-288

To be published in Bull. World Hlth
Org. 1949, 2 (WHO/Ment/2)

To be published in World HUh Oyg.
techn. Rep. Ser. (WHO/NUT/2
and Add. 1)

Organization of Public Health Services, Education and Training

Expert Committee on Environmental Sanitation, Report on the
First Session

The Present Shortage of Nurses, Midwives and Auxiliary Nursing
Personnel

Notes on the Health-Personnel Training Programme of the Anglo-
Egyptian Sudan, by D. A. MESSINEZY

Recommendations for the Revision of the Provisional Question-
naire of the Trusteeship Council

Recommendations for the Revision of the Standard Form of the
Department of Trusteeship and Information from Non-Self-
Governing Territories

Tuberculosis

Expert Committee on Tuberculosis, Report on the Fourth Session

Inexpensive Buildings in the Treatment of Tuberculosis
Report on a Visit to Certain European Countries in connexion with

the Use of Streptomycin supplied by UNICEF

To be published in World HUh Org.
techn. Rep. Ser. (WHO/Env.
San. 3)

011. Rec. World HUh Org. 19, 45-46

Bull. World HUh Org. 1949, 2,
289-298

WHO/PHA/1

WHO/PHA/2

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/TBC/15)

WHO/TBC/22

WHO/TBC/19

3 See also " Maternal and Child Health " and " Venereal Diseases."
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Title

A Summary of the Work of the Expert Committee on Tuberculosis WHO/TBC/5
and the Action taken

The Tubercle Bacillus Summaries of a Symposium held in Lau-
sanne, 22-25 April 1949

The Tuberculosis Problem in Aden
The Tuberculosis Control Programme

I)

The Tuberculosis Problem in Cyprus
The Tuberculosis Control Programme

in Argentina
Belgium
Bolivia
Brazil
Ceylon
Chile

in Egypt
Ethiopia
Greece
Hungary

The TuberculOsis Problem in Iran, Iraq, Lebanon, Saudi Arabia,
Syria and Transjordan

The Tuberculosis Control Programme in Italy
Paraguay
Peru
Poland
Switzerland

71 Turkey

77

)7

71

17

17

Unification of Pharmacopoeias

Expert Committee on the Unification of Pharmacopoeias, Report
on the Fourth Session

Expert Committee on the Unification of Pharmacopoeias, Report
on the Fifth Session

'General Principles for a System of International Non-proprietary
Names

Venereal Diseases

Expert Committee on Venereal Infections, Report on the Third
Session

The Antisyphilis Demonstration Programme in Italy-Survey and
Recommendations

Serum Concentrations following Five Treatment Schedules with
Procaine Penicillin in Oil with Aluminium Monostearate, by
D. K. KITCHEN, E. W. THOMAS, C. R. REIN. (Reproduced from
J. invest. Derm. 12, 111)

Present Status of Penicillin Therapy for Syphilis, by C. R. REIN,
D. K. KITCHEN and E. W. THOMAS

Experiences with Single and Multiple Treatment Schedules of Early
Syphilis with Procaine Penicillin in Oil with Aluminium Mono-
stearate, by E. W. THOMAS, C. R. REIN and D. R. KITCHEN
(Reproduced from Amer. J. Syph. 33, 523)

An International Anti-Venereal-Disease Commission of the Rhine
Reference List : Cardiolipin Antigen in the Serodiagnosis of Syphilis
Survey of Venereal Diseases in Afghanistan

A Project for combating Bej el in the Eastern Mediterranean Region
A Venereal-Disease Control Programme for the Czech Countries of

Bohemia and Moravia

4 See also " Epidemiology ".

Ref eren ce

Bull. World Hlth Org. 1949, 2,
299-331

WHO/TBC/11
WHO/TBC/26
WHO/TBC/8
WHO/TBC/25
WHO/TBC/27
WHO/TBC/14
WHO/TBC/21

WHO/TBC/12
WHO/TBC/13
WHO/TBC/6
WHO/TBC/16
WHO/TBC/18

WHO/TBC/10

WHO/TBC/9
WHO/TBC/24
WHO/TBC/28
WHO/TBC/17
WHO/TBC/7
WHO/TBC/23

World Hlth Org. techn. Rep. Ser.
1950, 1 (WHO/Pharm/70)

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/Pharm/
88)

WHO/Pharm/90

To be published in World Hlth Org.
techn. Rep. Ser. (WHO/VD/54)

WHO/VD/14

WHO/VD/17

WHO/VD/18

WHO/VD/19

WHO/VD/20 Ve. 1
WHO/VD/21

To be published in Bull. World
Ma Org. 1950, 2 (WHO/VD/22)

WHO/VD/23
WHO/VD/24
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Title

The Anti-Venereal-Disease Programme in the Philippines
Venereal Disease in the Scandinavian Countries and Poland
Pan American Sanitary Bureau/World Health Organization

Venereal Disease Programmes in Development or Operation in the
Western Hemisphere with Particular Reference to the Yaws/
Syphilis Project in Haiti

Bej el

Psychological Aspect of Promiscuity and Prostitution

Maritime Aspects of Venereal-Disease Control
Distribution of Venereal-Disease Literature to Health Administra-

tions, Medical Institutions, etc.
Complement Fixation Reactions with Cardiolipin Antigen com-

pared with Kahn Reactions, by A. A. BEKIERKUNST and F.
MILGROM

Expert Committee on yenereal Infections, Sub-Committee on
Serology and Laboratory Aspects, Report on the First Session

Venereal Diseases in the Netherlands
Is Bejel Syphilis ? by F. AKRAWI
Penicillin Requirements and Production
The Antisyphilis Demonstration Programme in Italy : Interim

Progress Note II
Observations on Penicillin Treatment of Syphilis, by R. DEGOS
Health Education : Venereal Diseases
Widespread Use of Small Doses of Penicillin for Causes other than

Venereal Diseases and Possible Influence on Manifestations of
Early Syphilis, by W. E. COUTTS

Memorandum on Penicillin in Early Syphilis, by E. W. THOMAS

Prenatal and Infantile Syphilis, by N. R. INGRAHAM
A Statement by the WHO Syphilis Study Commission to the United

States presented to the Expert Committee on Venereal Infections

Memorandum on Bej el, by T. B. TURNER
Laboratory Activities in a Serologic Testing Phase of the WHO

Programme, by A. HARRIS
Preliminary Note on the Treatment of Syphilis with Penicillin

Procaine and Aluminium Monostearate in Rotterdam, by
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Annex 9

STATUS OF CONTRIBUTIONS TO THE BUDGETS FOR 1948 AND 1949

AND TO THE WORKING CAPITAL FUND

Status of Contributions to the Budget for 1949

(Position at 31 December 1949)

Member

Afghanistan
Albania
Argentina
Australia
Austria
Belgium
Bolivia
Brazil
Bulgaria
Burma
Byelorussian SSR

Amount assessed
US $

2,415
2,013

89,365
95,000

8,856
65,212

4,025
89,365

6,843
2,415

10,466

Amount collected
US $

2,415--
95,000

8,856
65,212-
89,365-

2,415-

Amount uncollected
US $-
2,013

89,365-
--

4,025-
6,843-

10,466
Canada 154,577 50,233.65 104,343.35
Ceylon 2,013 2,013 -
Chile 21,737 - 21,737
China 289,832 289,832
Costa Rica 2,013 2,013
Czechoslovakia 43,475 - 43,475
Denmark 38,242 38,242 -
Dominican Republic 2,415 --- 2,415
Ecuador 2,415 - 2,415
Egypt 38,242 38,242
El Salvador 2,415 2,415 -
Ethiopia 4,025 4,025
Finland 6,843 6,843
France 289,832 289,832
Greece 8,C51 8,051 -
Guatemala 2,415 - 2,415
Haiti 2,013 2,013 -
Honduras 2,013 2,013 __
Hungary 9,661 - 9,661
Iceland 2,013 2,013 -
India 156,992 815.85 156,176.15
Iran 21,737 - 21,737
Iraq 8,051 - 8,051
Ireland 17,309 17,309 -
Israel 5,636 2,013 3,623
Italy 101,441 - 101,441
Jordan, The Hashemite Kingdom of the . 2,013 2,013 -
Lebanon 2,818 2,818
Liberia 2,013 2,013
Luxembourg 2,415 2,415 -
Mexico 30,593 - 30,593
Monaco 2,013 2,013
Netherlands 67,627 67,627 -
New Zealand 24,153 24,153
Norway 24,153 24,153 -
Pakistan 33,814 33,814 -
Paraguay 2,013 - 2,013
Peru 9,661 -- 9,661
Philippines 14,089 14,089 -
Poland 45,890 - 45,890

Expressed in United States dollars.
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Member

Portugal

Amount assessed
US $

18,920

Amount collected
US $

18,920

Amount uncollected
US $-

Rournania 16,907 973 15,934
Saudi Arabia 4,025 4,025 -
South Korea 2,013 2,013 -
Sweden 98,623 98,623 -
Switzerland 48,305 48,305 -
Syria 5,636 - 5,636
Thailand 12,881 12,881 -
Turkey 43,877 43,877 -
Ukrainian SSR 40,657 - 40,657
Union of South Africa 53,941 53,941 -
Union of Soviet Socialist Republics 306,337 - 306,337
United Kingdom 554,706 554,706 -
United States of America 1,926,978 1,926,978 -
Uruguay 8,856 - 8,856
Venezuela 12,881 12,881
Yugoslavia 16,102 16,102

TOTAL 5,046,293 3,698,669.50 1,347,623.50

Status of Contributions to the Budget for 1948 2

(Position at 31 December 1949)

Member

Afghanistan
Albania

Amount assessed
US

2,332
1,944

Amount collected
US $

2,332
1,944

Amount uncollected
US

-
Argentina 86,300 - 86,300
Australia 91,742 91,742 -
Austria 8,552 8,552 -
Belgium 62,976 62,976 -
Bolivia 1,705 - 1,705
Brazil 86,300 86,300 -
Bulgaria 6,608 3,304 3,304
Burma 2,332 2,332 -
Byelorussian SSR 10,107 - 10,107
Canada 149,275 149,275 -
Ceylon 1,944 1,944 -
Chile 20,992 - 20,992
China 279,891 - 279,891
Colombia* 7,504 - 7,504
Costa Rica 853 853 -
Cuba * 5,969 - 5,969
Czechoslovakia 41,983 41,983
Denmark 36,930 36,930 -
Dominican Republic 2,332 2,332 -
Ecuador 1,023 - 1,023
Egypt 36,930 36,930
El Salvador 2,332 2,332
Ethiopia 3,887 3,887
Finland 6,608 6,608
France 279,891 279,891
Greece 7,775 7,775
Guatemala * 1,023 - 1,023

* Indicates non-Members of WHO at that time, the amount mentioned being their participation in
the reimbursement of the UN loan to the Interim Commission, in accordance with the arrangement signed
by them on 22 July 1946.

2 Expressed in United States dollars.
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Member

Haiti
Honduras

Amount assessed
US $

1,944
853

Amount collected
US $.

1,944
853

-Amount unc ollected
US $

-
Hungary 9,330 3,100 6,230
Iceland 1,944 1,944 -
India 151,608 151,608 -
Iran 20,992 20,992 -
Italy 97,962 - 97,962
Jordan, The Hashemite Kingdom of the 1,944 - -
Lebanon 1,194 1,194
Liberia 1,944 1,944
Luxembourg 1,023 1,023
Mexico 29,544 29,544
Monaco 1,944 1,944 -
Netherlands 65,308 65,308 -
New Zealand 23,324 23,324 -
Nicaragua * 853 - 853
Norway 23,324 23,324 -
Pakistan 32,653 32,653 -
Panama * 1,023 - 1,023
Paraguay 853 - 853
Peru * 4.093 - 4,093
Philippines 13,606 13,606 -
Poland 44,316 44,316
Portugal 18,270 18,270
Roumania 16,327 16,327
Saudi Arabia 3,887 3,887
Sweden 95,240 95,240
Switzerland 46,649 46,649
Syria 5,443 5,443
Thailand 12,439 12,439
Turkey 42,372 42,372 -
Ukrainian SSR 39,263 - 39,263
Union of South Africa 52,090 52,090 -
Union of Soviet Socialist Republics 295,829 - 295,829
United Kingdom 535,679 535,679 -
United States of America 1,860,884 1,860,884 -
Uruguay 3,752 - 3,752
Venezuela 12,439 12,439 -
Yugoslavia 15,550 15,550

TOTAL 4,860,223 3,992,547 867,676

Status of Additional Advances to Working Capital Fund 8

(Position at 31 December 1949)

Amount of Amount not yet
Member additional advance Amount advanced advanced

US $ US $ US $

Afhganistan 690.80 - 690.80
Albania 576.17 576.17
Argentina 25,553.64 25,553.64
Australia 27,164.51 - 27,164.51

* Indicates non-Members of WHO at that time, the amount mentioned being their participation in
the reimbursement of the UN loan to the Interim Commission, in accordance with the arrangement
signed by them on 22 July 1946.

3 Expressed in United States dollars.
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Member

Austria

Amount of
additional advance

US $

2,531.93

Amount advanced
US $

2,531.93

Amount not yet
advanced

US $-
Belgium 18,647.63 - 18,647.63
Brazil 25,553.64 3,541.00 22,012.64
Bulgaria 1,956.77 - 1,956.77
Burma 690.80 690.80 -
Byelorussian S S R 2,993.47 - 2,993.47
Canada 44,201.27 44,201.27
Ceylon 576.17 576.17
Chile 6,216.21 6,216.21
China 82,878.12 - 82,878.12
Costa Rica 1,471.29 - 1,471.29
Czechoslovakia 12,431.42 - 12,431.42
Denmark 10,934.18 - 10,934.18
Dominican Republic 690.80 - 690.80
Ecuador 1,765.15 - 1,765.15
Egypt 10,934.18 10,934.18 -
El Salvador 690.80 - 690.80
Ethiopia 1,159.33 - 1,150.33
Finland 1,256.77 - 1,956.77
France 82,878.12 - 82,878.12
Greece 2,302.67 2,302.67 -
Guatemala 1,922 - 1,922
Haiti 576.17 576.17
Honduras 1,471.29 1,471.29
Hungary 2,762.21 2,762.21
Iceland 576.17 - 576.17
India 44,892.07 - 44,892.07
Iran 6,216.21 - 6,216.21
Iraq 2,302.67 - 2,302.67
Ireland 4,949.25 - 4,949.25
Israel 4,485 - 4,485

Italy 29,007.64 - 29,007.64
Jordan, The Hashemite Kingdom of the . 576.17 - 576.17
Lebanon 2,059.01 2,059.01
Liberia 576.17 - 576.17
Luxembourg 1,765.15 1,765.15 -
Mexico 8,748.15 - 8,748.15
Monaco 576.17 576.17 -
Netherlands 19.338.43 19,338.43
New Zealand 6,906.01 - 6,906.01
Norway 6,906.01 6,906.01 -
Pakistan 9,670.21 - 9,670.21
Paraguay 1,471.29 - 1,471.29

Peru 7,688 - 7,688
Philippines 4,029.17 - 4,029.17
Poland 13,122.22 - 13,122.22
Portugal 5,409.78 5,409.78
Roumania 4,834.61 4,834.61
Saudi Arabia 1,151.33 -- 1,151.33
South Korea 1,602 1,602 -
Sweden 28,201.21 - 28,201.21
Switzerland 13,813.02 6,499.94 7,313.08
Syria 1,611.87 - 1,611.87
Thailand 3,683.27 3,683.27 -
Turkey 12,517.05 12,547.05
Ukrainian SSR 11,624.99 11,624.99
Union of South Africa 15,423.89 15,423.89
Union of Soviet Socialist Republics . 87,596.10 - 87,596.10
United Kingdom 158,618.97 158,618.97
United States of America 551,023.59 551,023.59
Uruguay 6,471.88 6,471.88
Venezuela 3,683.27 - - 3,683.27
Yugoslavia 4,604.34 4,604.34

TOTAL 1,461,930.85 218,990.52 1,242,940.33
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MAP 1

WORLD HEALTH ORGANIZATION
FIELD ACTIVITIES IN 1949
AT THE REQUEST OF GOVERNMENTS

I OACIIISIN 1949 JOINT
ACTIVITY

TUBERCULOSIS

MALARIA A

VENEREAL DISEASES Ilk

* PUBLIC HEALTH ADMINISTRATION
NURSING AND SANITATION

HI MATERNAL. AND CHILD HEALTH MNUTRITION AND MENTAL HEALTH
PROF. AND TECHNICAL EDUCATION 0INCL. FELLOWSHIPS

SYMBOLS INDICATE MAJOR PURPOSE OF ACTIVITIES ONLY
FOR INSTANCE, IN CHINA AND ETHIOPIA, THE SYMBOL
FOR PROFESSIONAL AND TECHNICAL EDUCATION COVERS
A VARIETY OF ACTIVITIES

WHO 5048

-



MAP 2. REGIONS AND REGIONAL OFFICES OF THE WORLD HEALTH ORGANIZATION
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