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INTRODUCTION

The annual report for 1950 is an attempt to review in concrete terms the work accomplished by the World
Health Organization during its second full year of activity as a permanent specialized agency of the United
Nations. In introducing it I shall not attempt to do more than outline certain important factors which had
either a decisive or, at least, a substantial influence on lines of action in 1950. A consideration of these factors
will, I believe, not only contribute to a more complete understanding of WHO's development up to the present,
but will also indicate some of the many problems which it must solve in the future.

During the year under review, the Organization has had to face up to its role as the co- ordinating agency
in international health work, particularly as a result of the growth -both inside and outside the United Nations
-of the various programmes of technical assistance for economic development ; of the progress made in
decentralizing its activities and of the different needs of Member countries as expressed in their requests for
assistance.

A close study of WHO's work will show that as a result of experience -mainly based on requests from
governments -the general policy guiding our operations has inevitably had to move away from what has come
to be known as " the priorities " -in which emphasis was given to a few particular diseases, conditions or
techniques -to a system which can be said to embrace any form of assistance needed by countries for the
general promotion and care of health. From the beginning WHO has been regarded as a practical and useful
co- operative medium through which the knowledge, skills and techniques of modern public - health practice
and medical science, now available in some countries, may be made accessible to all nations intent upon
strengthening their public -health services. Governments, by their requests and their co- operation, have
confirmed this point of view.

WHO has continued to carry out in every possible way the obligations placed upon it by its Constitution
in co- ordinating international health work so that dangers of competition and of harmful or unnecessary
duplication of effort may be avoided as far as possible. In the pages which follow there is ample evidence of
the closer co- operation with the United Nations and its organs, with the specialized agencies, with
non -governmental organizations (e.g., the World Medical Association, the World Federation for Mental
Health and many others) and also, recently, with inter -governmental organizations outside the framework of
the United Nations.

The United Nations expanded programme of technical assistance for economic development of under-
developed areas, which began in the second half of 1950, has considerably increased WHO's responsibilities
in co- ordination, as well as in the provision of technical advice and guidance, and has helped to bring about a
changed pattern into which the operations of the Organization must fit. As a result of programmes of the
United Nations, of other intergovernmental organizations concerned with projects of assistance to under-
developed countries, and of UNICEF (which is now undertaking large -scale health programmes), resources in
the field of health are available to many governments to an extent never before realized and which it may beyond
their capacity to absorb. One government is reported to have actually reached the point of stating that it is
incapable of accepting programmes in technical assistance beyond those now planned. In effect, WHO,
with a limited budget itself, now has the technical responsibility for health programmes amounting to many
millions of dollars. Some of the funds for these programmes come from free contributions and others are
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subject to certain political values ; they may have to be disbursed quickly so as to produce speedy results.
These considerations must be taken into account. Above all, WHO must assist governments to ascertain the
kind of assistance which can be absorbed by their countries and the pace at which they can absorb it, constantly
emphasizing the close relationship of health and disease with economic and social conditions. By taking stock
of available resources, governments can assess their requirements over a long period and make plans for meeting
them in an orderly manner. It is most important to avoid a lack of balance in the development of national
health services, as this can so easily react to the detriment of the populations concerned.

The effect of the technical assistance programme on the general standards of living in the under -developed
countries -with the corresponding rise in standards of health -will not be felt for some time. Clearly, however,
the health activities made possible by the funds allocated to WHO under this programme and other similar
programmes will not only contribute immensely to the speed, efficiency and social acceptability of economic
development, but will ultimately demonstrate the truth of one of the cardinal principles of the Organization
-namely, that the raising of physical, mental and social health standards will help to establish a happier and
more peaceful world.

The progress made by the Organization in 1950 has been greatly assisted by the rapid decentralization
which has taken place during the year. The expansion of the regional network, although it has been a great
strain on financial resources, has been one of the most significant developments in this process. Because of the
great amount of responsibility and authority vested in the regional offices, and the contacts established by them
with the countries in the regions, WHO's programmes have been better adapted to local conditions and needs
than was formerly possible. The details of large parts of the programmes have increasingly been planned and
carried out in the regions and in some cases in the countries themselves, and their effectiveness depends to
a great extent on the efforts of the regional organs. The Proposed Programme and Budget Estimates for 1952
reflect this increased adaptation to the real needs of the countries resulting from the role played in the
formulation of the programmes by the regional committees as well as from the decisions of the Third World
Health Assembly and the Executive Board.

Besides the three regional offices already in existence and the Special Office for Europe, offices for the
Western Pacific and Africa were established during the year. This will, even if only on a partial basis for the
time being, make it possible for certain areas not responsible for the conduct of their own international affairs
to benefit from the services provided by WHO.

These developments are leaving headquarters freer to fulfil its true function of service to the regions. At
the same time the headquarters office has continued its work on the setting of standards, the provision of
epidemiological and statistical services, the collection and exchange of information and the co- ordination of
research.

Increased decentralization has also brought the Organization into closer touch with the most immediate
needs of Member countries and has enabled WHO to begin to assist each country in taking the next appropriate
step towards developing its public- health services, within the limits of its economic, social and cultural circum-
stances. The Organization is planning its services to countries to meet the specific needs of individual nations,
bearing in mind that these services can achieve lasting success only if they are subordinated to the general aim
of building up public- health services which are well balanced and suited to the circumstances.

Surveys made in the regions, consultations with governments, and the exchange of information have
thrown into clear relief some of the problems which countries must solve if they are to build strong public -
health administrations. The most widespread problem is the lack of well- trained personnel at all levels.
Practical evidence of the Organization's interest in the solution of this problem, as well as in the raising of
standards of training for such personnel, will be found in its increased fellowship programme, and in its sponsor-
ship and organization of conferences and seminars, as described in the chapters which follow. In order to solve
this problem, it it will also be necessary in some instances for the administrative structure of public services to
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be reorganized so that security of tenure can be guaranteed to permanent, adequately paid, full -time public -
health officers and auxiliaries who will no longer be affected by the caprice of changing political regimes. At
the same time it is clear that such reforms must march in step with general fiscal and administrative reforms
not restricted to the health services.

It is not sufficient to provide personnel capable of building up new health services ; adequate conservation
and maintenance, which are indispensable for the efficient running of such services, must be ensured. Experience
has shown that while countries learn the techniques of new construction with comparative ease, the results of
their work are often nullified by a lack of those habits of conservation and maintenance which are closely
linked with a high degree of individual skill and social responsibility.

Another point which ought to be stressed is the desirability for many countries to use, more widely than
they have done in the past, certain well- known, tried and proven techniques for preventing or controlling
disease. The efforts of the less -developed countries to catch up as quickly as possible with the skills
and techniques recently evolved by modern science are entirely understandable, and service rendered to this
end is one of the proper functions of WHO. Nevertheless, the question should be raised as to whether some
administrations, in their zeal for using the most modern methods, are really doing everything possible to utilize
techniques which have proved themselves in the past. Some of these techniques -often inexpensive -are the
ones which have led to the advancement of the more highly developed countries. For instance, it is unfortunate
that smallpox should still remain almost a worldwide problem when the means for controlling it have been
in existence for such a long period, and when all countries could today avail themselves of such methods as
the use of dried vaccines in anti -smallpox campaigns organized according to modern techniques. A re- exami-
nation of the tools at our disposal in the worldwide struggle against disease may lead to most useful results.

To help in training the personnel so greatly needed in much of the world, and to make a
successful programme of technical assistance possible, it will be indispensable for WHO to obtain the services
of highly qualified experts in the wider field of public- health administration, as well as of those who are more
highly specialized. In fulfilling the increasing number of requests received from governments for both these
types of experts for carrying out long -term programmes, the Organization depends -and for a long time must
continue to depend -on the relatively few countries which have large numbers of trained personnel.

A development during 1950, the seriousness of which cannot be over -emphasized, was the announcement
by six more governments of their intention to withdraw from the Organization. This negative attitude towards
WHO adopted by ten of its Member States cannot fail, if prolonged, to have an adverse effect on the fundamental
tasks pursued by the Organization. It should never be forgotten that full realization of the principle of univer-
sality is essential for the attainment of the goals assigned to WHO. Any withdrawal from the Organization
on the part of a Member State is bound to be a loss for the citizens of that State as well as for those of the
other States which continue to participate in the Organization.

A most tragic event during 1950 was the conflict in Korea. The part of this report dealing
with our assistance to that war -torn country shows that WHO, acting in accordance with the obligations laid
upon it by its Constitution and its agreement with the United Nations, responded promptly to the requests
for emergency aid to the civilian population which were formulated by the United Nations Security Council
and the Economic and Social Council. This was acknowledged by the Secretary- General in a letter which
expressed appreciation for the contribution which WHO made to the efforts of the United Nations.

These, then, are some of the developments during 1950 which it has appeared desirable to single out in this
introduction. For the rest, the various sections of the report will speak for themselves. I only hope that they
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will leave all those who are interested in our work with the reassuring impression -a justifiable one, I think-
that despite many shortcomings, due at least in part to youth and lack of sufficient experience, despite handicaps
resulting from the political divisions which still split the world, and despite financial limitations, the World
Health Organization has been moving in the right direction and that its activities in 1950 are a promise for
the future of the world's health.

* *

The report is divided into two chapters. In Chapter 1, the activities of the Organization are arranged
according to its Constitutional functions. Chapter 2 points to the specific problems of the different regions,
and describes services to governments by region and country. The annexes give, in particular, information
requested by the United Nations. A summary analysis of reports received from Member States under Article 62
of the Constitution appears as a supplement to the report.

BROCK CHISHOLM, M.D.

Director- General



CHAPTER 1

FIELDS OF ACTIVITY

At the International Health Conference in New York in June 1946, those who framed the Constitution
of the World Health Organization agreed that, in order to gain its objective, " the achievement by all peoples
of the highest possible level of health ", the Organization should have twenty -two carefully defined functions.
Some of these functions were obviously of greater urgency than others ; some depended, for their implementa-
tion, upon factors such as the requests of governments ; a few implied at first only the continuation of certain
tasks begun by other organizations. For these reasons, and because of budgetary limitations, WHO has made
more progress in some of the activities required by its Constitution than in others. Close examination, however,
would seem to indicate that in all of them a start at least has been made. This chapter is arranged according
to the Constitutional functions and describes the work which WHO has performed in carrying them out during
1950.

The programme for 1950, based upon the budget estimates prepared by the Director -General,' was
established by the Second World Health Assembly in June 1949. It has been modified at subsequent sessions
of the Executive Board and at the Third World Health Assembly.' A major reduction was made as the result
of the establishment of an expenditure ceiling based on the amount of income expected to be received for the
year. A comparison of the programme and amounts voted by the Second Health Assembly with the estimated
expenditure incurred on the 1950 programme is shown in annex 11.

In adopting the 1950 programme the Second Health Assembly accepted a novel proposal that the budget
should be divided into two parts : the Regular Budget, financed in the normal way through assessed contribu-
tions, and the Supplemental Budget for an operating programme of advisory and technical services, to be
financed by added contributions on a voluntary basis. Having adopted this type of budget, WHO was well
equipped to assist, by adapting the supplemental programme, with the technical assistance programme for
economic development when it was later voted by the United Nations.

Activities in 1950 include those undertaken by WHO's advisory services to governments and its traditional
central technical services. Some of the technical aspects of the 1950 programme were greatly influenced by
the recommendations made by the expert committees, for which a more flexible membership was provided
during the year. WHO is now creating large expert advisory panels for each of the subjects on which com-
mittees are to be convened. A list of attendances at meetings of expert committees held during 1950, followed
by a table showing the geographical distribution of the members of the expert advisory panels established
by the end of the year, is given in annex 3.

Details of WHO's work in specific fields of activity follow.

ACTIVE MEASURES IN THE CONTROL OF MALARIA, TUBERCULOSIS
AND VENEREAL DISEASES

WHO shall " stimulate and advance work to eradicate epidemic, endemic and
other diseases ".

The main field activities of WHO directed towards
the eradication of communicable diseases have been
in the control of malaria, tuberculosis and venereal
diseases, as described below.

1 Of Rec. World Huth Org. 18
2 For reports of sessions of the Health Assembly and

Executive Board held during the year, see Of Rec. World
111th Org. 25 ; 26 ; 28 ; 29.

However, governments have also begun to ask
for advice and assistance in their campaigns against
other communicable diseases, and in 1950 WHO
has accordingly given this type of assistance to
several countries. For example, demonstration
teams were sent to three countries to fight epidemics
of poliomyelitis, and a short -term consultant was

- 5 -
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sent to a fourth. Consultants were provided for
other countries and areas to advise on the prevention
and control of endemic communicable diseases -
including anthrax, typhus, bilharziasis, trachoma
and leprosy ; others have given advice on diphtheria
and whooping cough. Research on some diseases
has been carried forward to the point where surveys
and field demonstrations have become possible
and necessary.

Details of the work on all these communicable
diseases are given in the section of the report which
follows ; this section is limited to a summary of
WHO's continuing efforts in the fight against the
three types of diseases for which large -scale opera-
tions have been possible.

Malaria

During 1950, WHO successfully continued and
expanded the antimalaria programme recommended
by the Expert Committee on Malaria at its second
and third sessions and mentioned in the Annual
Report of the Director - General for 1949.3

At the end of the year, nine demonstration
programmes in malaria control were in operation
in various countries. Four were in different parts
of India, and one each in Afghanistan, Pakistan,
Thailand, Cambodia and Viet Nam. The projects
in India, Pakistan and Thailand were joint under-
takings in which the national governments, WHO
and UNICEF collaborated, UNICEF providing
the supplies and equipment ; in Afghanistan the
work was carried on by the Government and WHO ;
for the projects in Viet Nam and Cambodia,
established at the request of the respective national
administrations as part of the Economic Co- operation
Administration (ECA) programmes, WHO has pro-
vided only the field staff, the cost of which is later to
be paid back by the governments.

The form of the demonstration projects established
in 1949 remained unchanged during the year. These
are national undertakings, with WHO giving
technical guidance in the form of key personnel,
and the special projects have been fitted as closely
as possible into the existing national public- health
structures. The transfer of the full responsibility
for the programmes to national personnel was, in
some cases, considerably advanced during the year.
In Iran; the object of the advisory unit is to assist
the Government in establishing a malaria service
and in developing a national antimalaria programme.

Of Rec. World Huth Org. 24, 4

Of the nine control demonstration teams, three in
India and the one in Pakistan have completed the
second season's spraying operations and have entered
into the final phase of assessment and evaluation.
Three teams will complete their operations by the
end of 1951.

Owing to the difficult political situation in the
area, the two teams in Cambodia and Viet Nam
have not been able to proceed further than the
preliminary phase.

In projects in South -East Asia and Pakistan, the
areas for demonstration were expanded according
to plan ; the population protected during 1950
largely exceeded that for 1949, as the following
table shows :

Country

India

Persons protected
1949 1950

Team 1. Terai 14,630 92,349
2. Jeypore . 60,900 117,668
3. Malnad . 48,810 140,000

Pakistan 34,335 231,916

In Thailand, where 40,145 persons were protected
in 1950, it is estimated that over four times as many
will be protected in 1951.

Although it is too early to assess the exact influence
of these programmes on the health of the population
as a whole, there is sufficient information to show
that in the cases of Pakistan and Thailand and
perhaps in the Malnad area of India, the trans-
mission of malaria has been interrupted. In the
remaining areas malariometric findings are not so
clear -cut, but entomological and other evidence
indicates a marked decrease in the prevalence of
vector species indoors and in the incidence of malaria.
All teams have intensified the training of national
members, and some have found it possible to
establish malaria training courses for health workers
from the entire areas and provinces in which they
are operating.

The projects carried out in Afghanistan, Pakistan
and Thailand with the collaboration of WHO have
stimulated the governments of these countries to
establish parallel malaria -control programmes. In
Afghanistan and Thailand these programmes have
been staffed by technicians trained. by WHO team
members ; in all cases the undertakings have been
under the technical leadership of WHO staff.

On the request of the governments concerned,
several teams have been able to work on other
health projects during the periods between trans-
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mission peaks and after the spraying operations
have been completed. In Pakistan, for example, in
collaboration with the Government, a kala -azar
survey and treatment programme was undertaken,
and preliminary evidence indicates that this was
highly successful ; also, on numerous occasions the
WHO public- health engineer has acted as adviser
on environmental sanitation to the government.
In Sagar (Bengal), the team undertook ectoparasite
surveys, carried out a small -scale plague -control
operation in a nearby town, and in addition
established a school sanitation and health pro-
gramme. The team leader in Malabar was requested
to draft a plan of filariasis control in Calicut. In
Thailand, the entomologist of the team advised the
national government on plague control and also
made recommendations for the control of mosquito
nuisance in Bangkok ; in addition, a survey of
other communicable diseases in the area was under-
taken, and assistance given in a national rural
sanitation programme. In all demonstration areas,
public- health nurses established programmes of
infant care, and the results in all cases were
encouraging.

Besides the nine demonstration projects being
carried on by WHO during the year, an advisory
unit was maintained in the Eastern Mediterranean
area to supervise the malaria programme conducted
amongst the Palestine refugees receiving assistance
formerly under UNRPR, now under United Nations
Relief and Works Agency for Palestine Refugees in
the Near East (UNRWAPRNE). This programme
was based almost entirely upon residual spraying,
and was extended from a purely antimalarial
operation to an insect -control scheme (in particular,
the control of flies) by the addition of BHC to the
DDT normally used.

During the year, many countries requested
consultants to assist with malaria problems and to
lecture at national malaria institutes. A consultant
was assigned to Ceylon, for example, to advise on
the practicability of attempting vector species
eradication in that country ; another went to the
South -East Asia Region during the year and lectured
at the Malaria Institute of India.

The regional malaria adviser in New Delhi visited
a number of countries in South -East Asia and also,
while assigned for some months to the UNICEF
office in Bangkok, assisted in the development of

ECA programmes in the Western Pacific Region.
A regional adviser was appointed to the Regional
Office for the Americas for a period of four months,
during which he was able to visit almost all countries
of the Americas in which malaria is a problem. In
Central America advice was also given in the
establishment and development of an insect -control
programme, which is being undertaken in collabora-
tion with UNICEF. A special consultant made an
extensive tour of Africa (travelling some 47,800
miles) in order to study the problem of malaria in
Africa and to draft the report which served as a
basis for discussion at the Malaria Conference in
Equatorial Africa, convened in Kampala during
November and December. In Europe, WHO
continued to give advice in UNICEF /WHO pro-
grammes in Bulgaria, Poland, and Yugoslavia ; it
carried out a malaria and insect- control programme
in Corsica and provided equipment for antimalaria
campaigns undertaken by the Government of
Portugal.

No training courses in malariology were under-
taken by WHO during the year. The training insti-
tutes in India, Pakistan, Israel and Turkey were,
however, given assistance in increasing their facilities.
In all, ten fellowships in malaria were awarded.

A large number of requests under the expanded
programme of technical assistance were screened
and registered. Close collaboration was maintained
with FAO on the proposed joint projects for
increasing food production and raising standards
of health in malarious areas : a joint working party
was held during the latter part of the year to
investigate suitable areas for such projects. FAO
collaborated by carrying out economic and agri-
cultural surveys in most of the areas in which WHO
malaria teams are operating.

Collaboration with other specialized agencies of
the United Nations was also continued. WHO
provided advice to UNICEF regarding many joint
projects being undertaken by the two organizations
to eradicate malaria and other insect -borne diseases.

A Malaria Conference in Equatorial Africa,
sponsored jointly by the Commission for Technical
Co- operation in Africa South of the Sahara (CCTA)
and WHO, was held in Kampala, Uganda from
27 November to 9 December. This conference, at
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which problems associated with malaria in Africa
were considered, was attended by experts from all
the territories in Equatorial and Southern Africa
where malaria is a major public- health problem and
by members of the WHO Expert Committee on
Malaria.

The recommendations of the conference covered
a wide range of subjects (see page 83), and will
have an important bearing on malaria policy in
Africa for many decades to come.4

The fourth session of the Expert Committee on
Malaria was held in Kampala between 11 and 16
December. The committee considered and approved
all the activities in combating malaria which
WHO has undertaken since its inception, and made
a series of recommendations for future developments.
It endorsed the findings of the Malaria Conference
in Equatorial Africa, and strongly recommended
that WHO, with the co- operation of CCTA, should
assist in implementing these decisions by all the
means at its disposal.

The committee reviewed the progress of malaria
control by the use of residual insecticides and made
recommendations regarding the possibility of institu-
ting experimental control schemes of species eradica-
tion absence natural geographical barriers.
It fully endorsed the report of the second session
of the Expert Committee on Insecticides, and
reaffirmed its opinion that a free flow of insecticides
without customs or other restrictions would greatly
facilitate the control of malaria and other insect -
borne diseases.

After considering available information on the
spread of anopheline vectors of malaria by inter-
national air transport, the committee suggested
that this might best be prevented by international
agreement on the designation of international
airfields according to their degree of, or freedom
from, infestation.

Recommendations were also made on the establish-
ment of a working party to prepare a monograph
on malaria therapeutics, on further meetings of the
drafting committees on terminology, and the
selection of candidates for the award of the Darling
Medal and Prize.

4 The report of this conference will be published, after
approval by the Executive Board, in the World Health Organi-
zation: Technical Report Series.

The report on this session will be published, after approval
by the Executive Board, in the World Health Organization:
Technical Report Series.

In close association with its work on malaria,
WHO has acted as a clearing house for information
on insecticides, their formulations, and the equip-
ment necessary for applying them.

The Expert Committee on Insecticides, at its
second session, held from 4 to 11 October, established
specifications for a number of insecticides and their
formulations as mainly used in malaria control.4
The specifications for spraying apparatus, established
at the first session, were revised in the light of
experience obtained during the year, and new
specifications for other types of equipment were
recommended. To all countries where malaria
control is carried out by the modern methods of
residual spraying these specifications will be valuable
as a protection against poor insecticide formulations
and inefficient equipment and as an aid to keeping
costs at a minimum. The committee studied the
present status of insecticides in the world and the
toxicity of DDT to man and made recommendations
for disinsectizing ships and aircraft. These recom-
mendations were submitted to the Expert Committee
on International Epidemiology and Quarantine at
a joint session, as described on page 41.

For a selected list of technical articles and reports
produced during the year see annex 10.

Tuberculosis

Two major trends have marked WHO's work in
tuberculosis during 1950. First, there has been the
further expansion of regional activities. Secondly,
the intimation that the Joint Enterprise (the combi-
nation of UNICEF and the Scandinavian group
of countries in mass BCG- campaigns) will wind up
its field operations by 30 June 1951 has made it
necessary for WHO to plan to continue the service
in some form after that date.

At the end of 1949, only two regions (the Eastern
Mediterranean and the Americas) had advisers in
tuberculosis. During 1950 two more advisers were
appointed, one to South -East Asia, and the other
to the Western Pacific. The work in Europe was
supervised from headquarters and the Special Office
for Europe as in 1949.

In Chapter 2, in the description of activities in the
different regions and countries, it will be seen that
the year has, on the whole, been a period of solid
progress in building up projects in tuberculosis.
Some of them have actually materialized during
the year ; others will begin to operate in 1951.
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It frequently takes many months for a complete and
satisfactory plan of operation to be prepared with
the governments concerned, but experience has shown
that sound preliminary planning is essential for
carrying out long -term projects.

To summarize field activities in tuberculosis,
demonstration and training centres were established
in 1950 in Turkey and in El Salvador. Detailed
plans were made (in most cases in collaboration with
UNICEF) for the establishment of others in Burma,
Ecuador, India, Iran, Pakistan, the Philippines and
Thailand. A BCG laboratory was set up in Mexico,
with WHO and UNICEF assistance, and other
such laboratories, BCG campaigns or other types
of assistance in the control of tuberculosis are being
planned in various other countries of the Americas,
in South -East Asia, the Eastern Mediterranean and
the Western Pacific.

A survey of the tuberculosis situation in French
Somaliland was also carried out, and assistance in
tuberculosis nursing was continued during most of
the year in China.

In Europe, WHO has given advice on the organi-
zation of nursing services to Greece, on BCG
vaccination to Ireland, and (in collaboration with
UNICEF) on streptomycin therapy or the use of
x -ray and laboratory supplies to Austria, Bulgaria,
Czechoslovakia, Finland, Greece, Italy, Poland and
Yugoslavia. X -ray equipment was sent to Monaco.

As will be noted, the area covered has been
extensive, and this in itself is some measure of the
magnitude of the problem. Yet there are wide
stretches in the world still unexplored with regard
to needs in tuberculosis control, and in the years
to come it will be necessary to spread the net wider
so that the techniques now being applied to many
under -developed countries, and the experience
obtained, may be shared by those countries which
have not yet received assistance.

It is much too early in the history of WHO to
estimate the real value of the work already
accomplished, either at headquarters or in the field,
but as was mentioned in the Annual Report of the
Director - General for 1949, there is undoubted
evidence that in many places there exists a re-
awakening to the great need for raising the standard
of methods of tuberculosis control, and for taking
advantage of the relatively limited assistance in
staff and equipment which can be offered by inter-
national organizations. Workers from all parts
of the world now regularly attend international
and national conferences ; fellowships are being
granted by many organizations to an extent never
previously realized, and documentation is available

in a greater measure than at any other time in the
long history of tuberculosis (for a selected list of
technical documents produced by WHO, see
annex 10). In all this work WHO has participated
to the limits of its resources, and the daily routine
at headquarters provides ample proof that an inter-
national centre has an important part to play in
campaigns against tuberculosis.

As for BCG vaccination, the Joint Enterprise,
with which WHO has been co- operating in an
advisory capacity, has accomplished a vast amount
of work in tuberculin- testing and in BCG vaccination
in Europe, North Africa, the Eastern Mediterranean,
parts of Asia and, more recently, in Central America.
In connexion with this work, WHO has also carried
on research through its special Tuberculosis Research
Office in Copenhagen (see page 52).

It has always been the policy to include BCG
vaccination as an integral part of the work of the
training centres which WHO is helping to establish
throughout the world. In addition, there are
increasing demands for vaccination programmes.
A special adviser has been appointed at headquarters
to deal with this work, and UNICEF has been
asked to continue to supply such funds as cannot
be provided by WHO for the appointment of
staff to assist governments in carrying out BCG
vaccination.

In some ways, the work which WHO is preparing
to do is even more responsible than that which was
undertaken by the Joint Enterprise, for it has been
recognized by the Expert Committee on Tuberculosis,
as well as by the Scandinavian partners to the Joint
Enterprise, that BCG vaccination is merely one
aspect of tuberculosis control ; it will only play a
part in the ultimate reduction of morbidity and
mortality, and at least equal attention must be given
to collateral methods.

During the year the Expert Committee on Tuber-
culosis made a number of recommendations to the
Joint Enterprise as to dosage, techniques, etc.,
which were adopted, and the Expert Committee on
Biological Standardization co- operated in granting
approval, after inspection, to a number of BCG
laboratories in different parts of the world for the
manufacture of vaccine which can be used in field
demonstrations (see page 50).

The Expert Committee on Tuberculosis held its
fifth session in September, and in its report of this
session 6 gave particular attention to the following
items :

6 To be published, after approval by the Executive Board,
in the World Health Organization: Technical Report Sertes.
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(1) the training of personnel in tuberculosis
control, with emphasis on the uniformity of basic
curricula and the high quality of teachers ;

(2) the use of mass radiography, especially
when combined with tuberculin- testing, and the
need for an adequate follow -up ;

(3) the precautions that should be taken by
general hospitals in tuberculosis control ;

(4) the desirability of convening a sub -committee
on chemotherapy, in 1951 ;

(5) the importance of continuing BCG vac-
cination ;

(6) the compulsory notification of tuberculosis ;

(7) the preparation of a guide for the protection
of nursing personnel serving the tuberculous,
and

(8) the organization of committees of medical
and veterinary physicians to direct the control
of bovine tuberculosis. (For work on bovine
tuberculosis, see page 16.)

Seventeen fellowships in tuberculosis were granted
during the year.

Venereal Diseases and Treponematoses

During 1950, WHO continued, consolidated and
expanded its activities in the control of syphilis
and other treponematoses, following the broad
outlines laid down by the Expert Committee on
Venereal Infections and approved by the Third
World Health Assembly.'

The fact that penicillin is available in absorption -
delaying vehicles has made it possible to use a form
of treatment that is efficacious, non -toxic and so
readily given as to be administratively feasible for
mass application. The effectiveness of this form
of therapy has been repeatedly demonstrated, in,
for example, the significant decreases in the incidence
of syphilis that have followed its use in national
control campaigns in Finland, Poland and Yugo-
slavia.

In India, where the WHO venereal- disease demon-
stration team, with headquarters in Simla (Himachal
Pradesh) is in its second year of operation, the results

Resolution WHA3.37, Of Rec. World Hlth Org. 28, 28

of WHO activities have been especially gratifying.
The team has demonstrated that high quality work
in venereal- disease control can be conducted in rural
India with a minimum of supplies and equipment.
Re- surveys of areas in which the team has operated
(such as the Ghund valley) indicate a remarkable
decrease in the incidence of new infections. The
impact of the training aspects of the work has been
evident in higher standards of clinical syphilology
and serology, not only in India, but in other countries
of the region (Afghanistan, Burma, Ceylon,
Indonesia, Thailand), which have also sent specialists
to attend the training courses. Efforts are now being
made to finish the demonstration phase of the work
and to include the training programme in the per-
manent public- health structure of the country.

The experience of the Simla team has shown the
great need for supplies for the use of the experts
trained by WHO. Plans have been completed to
obtain UNICEF supplies for serologists trained at
Simla.

Pending the Egyptian Government's signing of
the agreement concerning the venereal- disease
demonstration team at Tanta, the staff attached to
this project performed useful services with
UNRWAPRNE following recommendations of a
WHO consultant who reviewed the problem of
venereal -disease control among the Palestine refugees.

In collaboration with UNICEF, large -scale projects
in treponematoses control were started during
1950 in Haiti, Indonesia, Iraq and Thailand and it
is estimated that some 300,000 persons were treated
during the year ; a similar project will shortly begin
in the Dominican Republic. A control programme
was started in Ecuador, a co- operative project in
maternal and child health and venereal -disease
control in Afghanistan, and detailed plans were made
for control activities in Burma, Ceylon and the
Philippines. The international advisory teams on
which these activities centre ordinarily consist of
a venereal- disease control officer, a serologist and
a public -health nurse.

Because of the scarcity of basic information
regarding bejel, additional experts were appointed
to the team in Iraq primarily for the purpose of
studying the nature of the disease, especially in
regard to the frequency of its late complications.

In Europe, national venereal -disease control
campaigns under the technical supervision of WHO
and with supplies furnished by UNICEF were
continued in Bulgaria, Czechoslovakia, Finland,
Poland and Yugoslavia, and at the beginning of the
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year in Hungary. WHO also continued activities
in Italy and Greece for the suppression of prenatal
and congenital syphilis and carried out clinical and
laboratory demonstrations on penicillin therapy and
the use of cardiolipin antigens for serodiagnosis in
several university medical centres in Europe and the
Eastern Mediterranean Region.

A notable achievement during the year was the
establishment in the United States of America of
the International Treponematosis Laboratory Centre
(in the School of Hygiene and Public Health of
the Johns Hopkins University, Baltimore). Basic
research studies on the biology of the various
treponematoses are being conducted in the laboratory
centre, with the active co- operation of the field
teams. The recently developed treponema- immobi-
lizing test has already made it possible to elucidate
several fundamental problems in immunity and
serological response to therapy.

In the special field of serodiagnosis there have been
several important activities. The Organization has
collected information with a view to ascertaining
which of the many serological tests have gained widest
acceptance throughout the world. The exchange
of serum specimens for test performance, evaluation
and standardization, arranged in former years
between national laboratories in Bulgaria, Denmark,
Ethiopia, Finland, Italy and the United Kingdom,
was extended to laboratories in France, Israel,
Norway and the United States of America. Plans
were made for laboratory training centres in Brazil
and in Venezuela, and a demonstration of the step -
by -step production of cardiolipin antigen was
staged by a temporary expert consultant at the Statens
Seruminstitut in Copenhagen, which has been
selected as a WHO Serological Reference Labo-
ratory. These activities have been guided by the
Sub -Committee on Serology and Laboratory Aspects,
which held its second session in Paris during
September.8

Exchange of scientific information regarding recent
advances in the control of venereal diseases has been
furthered by international symposia held in Helsinki
(at which six countries were represented) and in

e The report on this session will be published, after approval
by the Executive Board, in the World Health Organization:
Technical Report Series.

Paris (at which 16 countries were represented) ;
by the preparation of technical reports and articles
(for selected list, see annex 10) ; and by the distri-
bution of relevant literature and technical data on
clinical, laboratory and public- health aspects of
venereal- disease control in answer to requests
of national health -administrations. Eighteen fellow-
ships for the study of various aspects of venereal-
disease control were awarded during 1950.

The recommendation of the Expert Committee
on Venereal Infections' for high priority to be given
to the establishment of venereal- disease -control
demonstration projects in major ports led to the
proposal to set up a model port- demonstration
project in Rotterdam, which, it is hoped, will, by
training courses and study -groups, make an impor-
tant contribution to venereal- disease control among
seafarers.

The continued interest of WHO in venereal -disease
control among merchant seamen has also been shown
in the preparation of the International List of
Venereal - Disease Treatment Centres at Ports and a
revised individual treatment booklet for the use of
seafarers. WHO completed a survey of the serological
laboratory facilities of the ports along the Rhine
River, and made the information available to the
International Anti -Venereal- Disease Commission
of the Rhine, which met in the Netherlands during
the year. The revision of the 1924 Brussels Agree-
ment relating to the treatment of venereal disease
among merchant seamen has also been further
considered.

WHO was represented at the 1950 Assembly of
the International Union against Venereal Diseases,
held in Zurich in August 1950.

The Expert Committee on Venereal Infections and
Treponematoses did not meet during 1950, but a
meeting is planned for the autumn of 1951. Field
advisers with specialized training in venereal- disease
control have been attached to the Regional Offices
in New Delhi, Washington and Alexandria and to
the Special Office for Europe, and the advice of
special temporary consultants has been made
available to 15 countries in Europe, South -East
Asia and the Western Pacific.

9 World Hlth Org. techa. Rep. Ser. 1950, 13
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RESEARCH AND RELATED ACTIVITIES IN OTHER COMMUNICABLE DISEASES

WHO shall " promote and conduct research in the field of health "; " stimulate
and advance work to eradicate epidemic, endemic and other diseases ".

The importance of the control of communicable
diseases has consistently been emphasized by the
Health Assembly, which has also stressed the fact
that, for many of these diseases, more research and
scientific knowledge are necessary before field work
can be successfully undertaken. Active research,
both in the laboratories and in the field, is necessary
to solve certain problems of the origin of the diseases,
the vectors involved, and preventive and therapeutic
measures to be taken. To promote and conduct
such research WHO has gathered and distributed
information on a worldwide scale, called together
expert groups and committees for advice, and
encouraged the co- operation of non -governmental
agencies.

Studies have been undertaken or guided by
headquarters, research centres have been established
(see page 16), existing centres and laboratories have
been aided, field studies have been organized and
fellowships have been awarded -nine in epidemio-
logy, four in bacteriology and four in immunology
and serology. When requested by governments,
consultants have been sent or field activities started
in the control of the various diseases referred to in
this chapter, namely : plague, cholera, typhus and
other rickettsioses, yellow fever, parasitic diseases,
virus diseases, childhood diseases, trachoma, leprosy,
and zoonoses, including brucellosis and rabies.

Plague

At the two sessions of the Joint OIHP /WHO Study -
Group on Plague in 1948 and the first session of the
WHO Expert Committee on Plague in 1949, several
recommendations were made as to the orientation
of further research.10 Among other things, the
expert committee recommended that a team of
experts should be sent to work in selected areas with
local teams provided by the national government.

As a result, the Regional Adviser on plague for
South -East Asia discussed possibilities for field re-
search with the authorities in India, and during 1950
areas were selected for research projects. Studies
will be made in these areas on interhuman trans-
mission, vectors, plague vaccines, chemotherapy,
rodenticidal properties of DDT, and modern rodenti-
cides.

Many replies were received to a questionnaire sent
to the health administrations of countries in tropical
Africa, asking for information on the spread of wild
rodent plague, and at the end of the year a report
analysing and summarizing the results was being
prepared. WHO has also collected material for the
publication of a manual on plague, the compilation
of which is now far advanced.

The use of rodenticides in ships was referred to
the Expert Committee on Insecticides, which will
discuss this question fully at its next session.

Cholera

In 1948 and 1949, at three succeeding sessions, the
Joint OIHP /WHO Study -Group on Cholera studied
different factors in cholera endemicity.11 It also
advised on the 1950 programme, which has provided
for preliminary studies of field work to be made.
In discussions with the governments and in visits to
the countries concerned, the Regional Adviser for
South -East Asia has prepared the work of a field
study team, which will investigate practical methods
of cholera control by the use of different techniques,
including environmental sanitation measures.

WHO has also stimulated the work of the Indian
Council of Medical Research by means of a grant
(from funds made available by the Office Inter-
national d'Hygiène Publique. Active research is
being carried on by this institute in the retrospective
diagnosis of cholera through agglutinin response

10 Off. Rec. World Hlth Org. 11, 12 ; 19, 18 ; World Hlth 110. Rec. World Hlth Org. 11, 15 ; 19, 24 ; World Hlth
Org. techn. Rep. Ser. 1950, 11 Org. techn. Rep. Ser. 1950, 18
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following anti -cholera inoculation, the isolation of the
cholera vibrio from waters in Calcutta, the mutation
of vibrion, diagnosis of cholera by Bandi's Test and
the influence of sulfaguanidine on the excretion
of V. cholerae in stools. Methods of discovery of
subclinical cases in the field have also been studied,
and for this some 48,684 stool samples were examined
in the first half -year period. Finally, investigations
are being made on the endemicity of cholera and on
the role of the cholera- carrier.

Typhus and Other Rickettsioses

The Joint OIHP /WHO Study -Group on African
Rickettsioses held its first session in February 1950
in Brazzaville. It reported on the geographical
distribution of the human rickettsioses in Africa,
agreed on their grouping and nomenclature, outlined
their characteristics and differential diagnoses, sug-
gested preventive measures, and made recommenda-
tions on further research to be undertaken."E

In carrying out these recommendations, WHO
approached certain central laboratories, which were
found willing to prepare specific rickettsial suspen-
sions. In the manner indicated by the study -group
five regional laboratories will continue research on
the connexion between classical and murine typhus,
the antigenic characteristics of various strains of
classical virus, reservoirs and agents of murine typhus
and the antigenic characteristics of its strains, and
the distribution, vectors and reservoirs of tick -borne
rickettsioses.

Studies will also be made on repellents and on
products to destroy ticks, on transmission by Trom-
bididae, on the distribution of Q fever in man, in
domestic animals and in ticks, and on the possible
action of antibiotics.

During the year a summary of the knowledge of
human rickettsioses in Africa was prepared,13 and
active help in combating typhus was given to Afghani-
stan in the form of consultant services.

Yellow Fever

In December 1949 the Yellow -Fever Panel revised
the delimitation previously made by UNRRA of the
yellow -fever endemic areas in Africa and the Wes-
tern Hemisphere, as mentioned in the Annual Report
of the Director -General for 1949. The Committee
on Finance and Transfer of the Office International

d'Hygiène Publique then recommended that OIHP
funds should be made available for a more accurate
delineation of the southernmost limits of the endemic
area in Africa. WHO has accordingly approached
the governments responsible for the administration
of the various territories in which the necessary
immunity surveys would have to be carried out, in
order to enlist their active co- operation in this
project. In launching this scheme, the Chairman of
the Yellow -Fever Panel has acted as co- ordinating
officer by visiting Africa (in November and December)
and by making preliminary contact with the appro-
priate health administrations and serum -testing in-
stitutes. In 1951 it is proposed to hold a conference
in South Africa, at which final plans will be discussed
with the medical officers entrusted by their govern-
ments with immunity surveys of human populations
in the territories concerned.

During 1950 the following two matters were
referred to the appropriate division of the Yellow -
Fever Panel for recommendation : (1) a request by
the United Kingdom, with the concurrence of the
Government of Tanganyika, for the inclusion of
Tanganyika Territory in the African yellow -fever
endemic area ; and (2) a request by the Belgian
Government that the Stanleyville Laboratory be
designated as an institute for the purposes of
Article XI (8) of the International Sanitary Con-
vention for Aerial Navigation of 1944.

Parasitic Diseases

Bilharziasis

In application of the recommendations of the
OIHP /WHO Study -Group on Bilharziasis in Africa,"
surveys of bilharziasis were undertaken in French
and British Africa, the Belgian Congo, and also in
countries in the Eastern Mediterranean region.
Experts were appointed to survey these areas with a
view to helping the local health services in tracing the
danger zones in their territories and applying the
newer control techniques. A consultant was sent to
UNRWAPRNE to advise on the problems of
bilharziasis among Palestine refugees and on pre-
ventive measures necessary to prevent the spread of
this disease when new irrigation projects are under-
taken.

WHO has brought to the attention of the United
Nations, FAO and governments the danger of bil-
harziasis inherent in the introduction or extension
of irrigation schemes, as emphasized by the Third

12 World filth Org. techn. Rep. Ser. 1950, 23
13 Epidem, vital Stat. Rep. 1950, 3, 161 14 World Hlth Org. techn. Rep. Ser. 1950, 17
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World Health Assembly," and the need for control
from the earliest stages of these schemes.

In central malacological laboratoires, studies have
been made on the proper species identification of
snails collected during the surveys in Africa and
Western Asia. WHO is following closely these
investigations, which may result in increased know-
ledge of the snail vectors of bilharziasis. New chemicals
discovered for use in the destruction of snails, and
field trials of such chemicals carried out in the
Americas and in Africa are also being carefully
watched, and assistance is given wherever possible.

Filariasis, Leishmaniasis, Trypanosomiasis

In response to requests, WHO has furnished
advice on campaigns against filariasis and on filari-
asis skin tests. Consultants on this disease were
sent to Ceylon and the Maldive Islands.

Advice was also given on campaigns against kala-
azar. When time permitted, the malaria team in
India worked on filariasis, as well as malaria, and
the team in Pakistan helped in controlling kala -azar.
Studies and control work on trypanosomiasis are
being carefully watched ; and the meeting of the
International Scientific Committee for Trypano-
somiasis Research, held in Brussels in June 1950, was
attended by a representative from WHO.

Virus Diseases

Poliomyelitis

WHO was represented at the European Poliomye-
litis Conference in Amsterdam, and assisted in the
efforts which were made at this conference to promote
the establishment of an international association
against poliomyelitis. Continuous attention is being
given to this project, which will be again discussed
in 1951 at the International Poliomyelitis Congress
in Copenhagen.

Possibilities of making an international study of
poliomyelitis were explored, and it was recognized
that the prevalence of this disease in tropical and
sub -tropical countries would have to be determined.
One of the means of making surveys in these countries
is by serum neutralization tests in mice, using Lansing
type poliomyelitis strains and attempting direct virus
isolation.

The Executive Board, at its fifth session, considered
a report on a proposal to create a stock of respirators

for international loan,16 but it was decided to post-
pone action on this project, because of the diversity
of opinion among European health administrations
as to its practicability.

Preliminary work has been done on the establish-
ment of an expert advisory panel on poliomyelitis.

WHO began a study on the disquieting possibility
of causal relationship between paralytic poliomyelitis
and immunizations, particularly those against diph-
theria and pertussis.

In response to requests, poliomyelitis teams were
provided for India, Chile and Peru, and a consultant
was sent to the United Kingdom.

Influenza

Preliminary work was done on the establishment
of an expert advisory panel on influenza.

The World Influenza Centre, created in 1948 as
a joint enterprise of WHO and the Medical Research
Council of Great Britain, is continuing its work in
the collection, evaluation and study of strains from
all over the world, and in the examination of strains
of swine influenza in comparison with human strains.
Its work is being extended and supplemented : the
number of established WHO influenza centres has
been increased to 34, and the nomination of centres
in Central and South America can be expected very
soon.

A worldwide network of centres will then be
established, in which observers will watch for out-
breaks and be ready to classify the type of influenza
without loss of time. Specific aid has already been
given to some of the centres to enable them to
fulfil their tasks.

A new type of influenza A virus has been isolated
in Sweden and is under study in the World Influenza
Centre.

Smallpox

In pursuance of recommendations of the Joint
OIHP /WHO Study -Group on Smallpox,l" WHO has
given further attention to the problem of dried
vaccine. An offer of dried calf lymph and of dried
chick embryo vaccine has been received, and the
possibility of having field tests carried out in an
endemic area is being investigated. It is planned to
hold field trials with dried calf lymph in 1951. The
Expert Committee on Biological Standardization is
looking into the preparation of standard vaccines.

16 Off. Rec. World Hlth Org. 25, 6
16 Resolution WHA3.26, Off. Rec. World Hlth Org. 28, 24 " Of Rec. World Hlth Org. 11, 18 ; 19, 22
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Childhood Diseases

A questionnaire was sent to governments to
determine the extent to which active immunization
against smallpox, diphtheria, whooping cough, scarlet
fever, measles, tetanus, typhoid, paratyphoid and
tuberculosis is advocated or compulsory. Particulars
were also requested regarding vaccine production,
vaccination programmes and the general public's
response to them. When sufficient answers have been
received, the results of the inquiry will be summarized
and published.

Technical advice was given on vaccination cam-
paigns against diphtheria and whooping cough in
Colombia and Chile ; a similar campaign was
planned for Brazil, and a campaign against diphtheria
for the Philippines (see pages 20, 137). Technical
advice was also given on many UNICEF projects.

In accordance with the decision of the Third
World Health Assembly, the conference on the
production of diphtheria and whooping cough vac-
cines, originally planned for 1950, was postponed.18

Trachoma

A survey based on information received from
governments and the study of relevant literature,
was published in 1950 on the use of antibiotics and
sulfonamides in the treatment of trachoma.19

Information on trachoma was obtained by corre-
spondence. A consultant was sent to UNRWAPRNE
to advise on an anti -trachoma campaign among the
Palestine refugees, and advice was given on an anti -
trachoma campaign planned for Formosa and on
projected UNICEF projects.

WHO awarded one fellowship for the study of
trachoma during 1950.

In accordance with a recommendation of the
Third World Health Assembly for the establishment
of an expert committee on trachoma,20 an advisory
panel of experts is being created.

Leprosy

The Second and Third World Health Assemblies
having emphasized the importance of leprosy,
preliminary contacts were made with research
workers, and close co- operation has been established

18 Resolution WHA3.71.3.1, Off. Rec. World Hlth Org.
28, 43

19 Bull. World Hlth Org. 1950, 2, 523 -544
20 Resolution WHA3.22, Of Rec. World Hlth Org. 28, 23

with the International Leprosy Association. Steps
were also taken to set up a panel of experts on leprosy.

To assist with active measures against the disease,
a consultant was sent to Ethiopia, where he is advising
on the use of one of the latest of the sulfone deriva-
tives 21 to be used in the treatment of leprosy.

During the year, advice on the building of a
modern leper colony was given to the Italian Govern-
ment. Advice has also been given on legal measures
for the sterilization of leprosy patients.

A study on the evaluation of the newer therapeutic
methods in the treatment of leprosy is under con-
sideration.

Zoonoses

Of the many diseases common to man and animals,
three of the most important- rabies, brucellosis and
bovine tuberculosis -were the subject of energetic
action by WHO during the year. In attacking the
major zoonoses, WHO has worked in close co-
operation or jointly with FAO, UNICEF and the
International Office of Epizootics.

In many countries there has been a notable lack
of co- operation between health departments and
departments of agriculture in their work on various
problems connected with zoonoses. This defect has
been overcome in some countries, as, for example, in
Italy, Greece, Turkey and Yugoslavia, in which a
co- ordinated programme of health and veterinary
services for the control of brucellosis was arranged.
The same principle of promoting a combined effort
on the part of the health and veterinary services was
followed in Israel in combating rabies and bovine
tuberculosis. It is being extended to other countries
and constitutes a basic method of approach by WHO
to problems of zoonoses.

A second great difficulty in work on zoonoses has
been a lack of adequately trained staff in veterinary
public health. WHO is meeting this problem by
assisting in the organization of veterinary schools,
as, for example, in Greece, and in the adaptation of
veterinary courses of instruction in other countries
to meet the need for specially trained graduate
veterinarians and lay assistants for field work.

In 1950 the following activities were undertaken
by WHO against specific zoonoses

Rabies

In April, at the first session of the WHO Expert
Committee on Rabies, recommendations were made

21 p, p' - di (y- phenyl -N- propyl -aminophenyl) sulfone sodium
tetrasulfonate.
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on necessary measures for controlling this disease
in animals. WHO circulated these recommendations
to governments, and they have been widely accepted
and put into effect. They are also serving as a basis
for a WHO- sponsored demonstration of rabies
control in Israel, which is being carried out by the
health and veterinary services in the country with
the technical guidance of WHO.

In the demonstrations in Israel, a new egg- propa-
gated rabies vaccine, which was furnished to WHO
without cost by a commercial firm in the United
States, is being used for the mass vaccination of dogs.
This vaccine gives promise experimentally of being
superior to any other vaccine for animals which has
yet been produced.

Besides reducing the immediate problem of rabies
in Israel and providing an example to other countries
of modern methods of control, the Israel campaign,
during the next two years, should yield valuable data
on the properties of the vaccine when used in the
field.

Brucellosis

WHO, in collaboration with FAO, has designated
twelve FAO /WHO centres in different countries
throughout the world to co- ordinate work on
brucellosis. These brucellosis centres are concerned
with studies on the epidemiology, epizootiology,
diagnosis, treatment and prevention of the disease.
They serve also as teaching centres for brucellosis
workers in the country in which they are situated
and from countries near by. The centres are also
serving a very useful purpose in standardizing
laboratory procedures throughout the world, as
recommended by the FAO /WHO Expert Panel on
Brucellosis, which was convened in Washington in
November. Through them the latest advances in
brucellosis research are being rapidly exchanged,
and appreciable progress in controlling the ravages
of this disease, both in human beings and in animals,
can be expected.

Small financial grants have been made by WHO
and UNICEF to many of these centres for the
purchase of needed laboratory equipment and for
research on problems affecting their particular
region.

Bovine Tuberculosis and other Zoonoses
In December a meeting of a WHO /FAO Expert

Group on Zoonoses was convened. Recommenda-

tions were formulated by this group with reference
to the regional and international control of bovine
tuberculosis, anthrax, Q fever, hydatidosis and
psittacosis. The need for international activity on
other diseases, such as leptospirosis and the
arthropod -borne virus encephalitides, was also
emphasized.

During the year, in collaboration with FAO, the
Organization made arrangements for long -term
studies in the control of bovine tuberculosis by
vaccination of cattle. Surveys on the prevalence of
Q fever in cattle and its relation to human infection
were begun in England and the Netherlands. Upon
the requests of these countries, WHO supplied the
antigens needed to carry out the studies.

Upon the request of the Turkish Government, a
consultant was sent to Turkey for a period of one
month, to assist in the production of effective
biological products for the control of anthrax.

Assistance and technical advice were also given
to various governments on other zoonoses, including
hydatidosis, tularemia, psittacosis, glanders, lepto-
spirosis, salmonellosis, and streptococcal infections.

Research Centres

In efforts to stimulate and co- ordinate research,
WHO has continued to assist in the establishment of
research centres, as described in this chapter and
elsewhere in the report. Among those established
during 1950 were an International Treponematosis
Laboratory Centre (at Johns Hopkins University,
Baltimore) and a WHO Serological Reference Labora-
tory (in the Statens Seruminstitut, Copenhagen),
(see page 11), an Antibiotics Research and Training
Centre in Rome (see page 37), and the FAO /WHO
Brucellosis Centres mentioned above.

In addition, the International Salmonella Centre
and the Worid Influenza Centre have established
numerous counterparts in many countries, and the
Tuberculosis Research Office has set up field offices.
The Organization has also offered assistance in the
form of grants to certain research institutes, such as
the Indian Council of Medical Research, which are
carrying on work essential to WHO projects.

Map 1 shows the network of brucellosis, salmonella
and influenza centres.
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MAP 1. WHO RESEARCH CENTRES
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PUBLIC- HEALTH ADMINISTRATION

WHO shall " assist governments, upon request, in strengthening health services ".

In view of the fact that the First World Health
Assembly accorded priorities to certain subjects
(malaria, tuberculosis, venereal diseases, maternal
and child health, nutrition and environmental sanita-
tion)," most of the governments which have
requested advisory services during the last two years
have asked for assistance in these special fields.
Recently, however, this type of assistance (often
taking the form of consultants or teams sent to the
countries) has been considered and used as a spear-
head for the stimulation and promotion of general
health services.

Early in 1950, in line with this broader policy and
following a decision taken at the fifth session of the
Executive Board,83 the general planning and super-
vision of activities in the last three subjects mentioned
above, with those in public- health administration,
health education of the public, mental health, and,
later, social and occupational health, were centralized
in one division of the Secretariat at headquarters -
the Organization of Public Health Services. WHO's
work in all of these fields was co- ordinated and
directed towards a common objective -that of
strengthening the health services of the Member
Governments. The achievement of this objective
is conceived as being essential to the improvement
of the health of all peoples ; it was stressed as being
of the utmost importance in the general programme
of work covering a specific period, which was adopted
by the Executive Board at its fifth session and by the
Third World Health Assembly.24 As " all peoples "
obviously includes those of under -developed areas,
it follows that it is fundamental to any form of
economic development under the technical assistance
programme.

Efforts have been made to obtain more information
on the principal health problems of each country and
the organization of national health -administrations.

22 Off Rec. World Hlth Org. 13, 300 -308
22 Off. Rec. World Hlth Org. 26, 76
24 Off. Rec. World Hlth Org. 25, 30

The replies to questionnaires on this subject, which
were sent to Member Governments in February 1948,

are incomplete ; more detailed information on a few
countries is gradually being obtained by the staffs
of the regional offices, and an attempt is being
made to prepare a general outline for the use of
regional advisers in making health surveys.

During 1950, regional advisers and consultants on
public- health administration visited many countries,
including some of the non -self -governing territories.
Besides making general health surveys, they discussed
problems with the health and other government
authorities. For example, in the Americas, advice
on hospital facilities and projects was given in Costa
Rica and Surinam ; in the African region, towards
the end of the year, a three -months consultant was
sent to Liberia ; in Europe, a consultant on hospital
construction was sent to Luxembourg and another
consultant went to Finland at the request of the
Government to inform the authorities of the working
and results of the first year of the national health
service in the United Kingdom. Surveys were made
of the public- health services in the Lebanon and
Syria, and the regional adviser for the Eastern
Mediterranean also visited other countries in that
region.

WHO has provided public -health administrators
for joint projects with other organizations : its team
on public- health administration continued to work
with the UNESCO Pilot Project in Haiti, and it
appointed a medical director for the health adminis-
tration of the United Nations Relief and Works
Agency for Palestine Refugees in the Near East
(UNRWAPRNE) ; WHO offered many other services
to this agency in 1950. WHO also assigned experts
in public- health administration to missions sent out
to countries by the International Bank for Re-
construction and Development. A survey of health
conditions was made in Libya at the request of the
United Nations, and finally, towards the end of the
year, WHO recruited medical officers and public-
health workers for the teams sent by the United
Nations for emergency work in Korea (see page 40).
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Under the technical assistance programme,
additional public - health officers are being provided
in each region, as advisers either to the region or to
individual countries where, at the request of govern-
ments, they will assist in the preparation of long -
range health programmes. In one of the countries
in the African Region such planning began in
November of 1950.

Great interest has been shown by several countries
in the question of health demonstration areas. Under
the technical assistance programme Ceylon, Chile,
Colombia, Egypt, El Salvador, Haiti, Korea, Peru
and Venezuela have requested WHO's assistance in
such projects, and plans are being made for surveys
of the suggested areas as a preliminary to the actual
demonstration programmes. An exchange of views
with representatives of the United Nations, FAO
and UNESCO on possible co- operation in the
establishment of such areas took place in July. It
was suggested that when the programmes are ready
for implementation, WHO should organize a
working party, consisting of representatives from
the United Nations and the specialized agencies, to
co- ordinate the work.

At headquarters an advisory panel of experts on
public -health administration is being formed, and
a meeting of a few of the panel members took place
in December in Geneva to discuss proposals for a
series of seminars on public -health administration
to be held in 1951 in different regions.

Work also began on special aspects of public -
health administration. The hospital consultant
sent to Luxembourg, as mentioned above, was
engaged for three months at headquarters, where he
prepared designs for three types of hospitals- health
stations, 24 -bed hospitals and 100 -bed hospitals.
WHO also began a study of dental health problems,
as requested by the Third World Health Assembly :
a short -term consultant made a survey of the needs
of dental health services in Sweden, Yugoslavia,
Egypt and Iran and prepared a report which will
be submitted to the Fourth Health Assembly.

During the year 24 fellowships in public- health
administration were awarded : one for laboratory
work, two for hospital construction, one for hospital
administration, two for dentistry and one for port
sanitation.

HEALTHY DEVELOPMENT OF THE CHILD

WHO shall " promote maternal and child health and welfare and... foster the ability
to live harmoniously in a changing total environment ".

A broad programme of activity in maternal and
child health was outlined for WHO by its expert
committee on the subject, which held its first session
in January 1949.25 In 1950 the work in maternal
and child health increased considerably. A review
of the activities of the past year shows that WHO
has made great progress in carrying out its expressed
function under the Constitution as referred to in the
quotation above.

Increased decentralization to the regional offices
has considerably influenced work in maternal and
child health. Already in 1949, full -time regional
advisers on maternal and child health had been
appointed to the Special Office for Europe and to
the Regional Office for South -East Asia. In 1950
three others were appointed -one to the Regional

25 Off Rec. World Hlth Org. 19, 35

Office for the Eastern Mediterranean, one to the
Americas, and one to the Temporary Office for
the Western Pacific. The surveys and other activities
carried out by these advisers are doing much to
interest national administrations in setting up
maternal and child health sections as a part of their
public- health administrations.

Besides the services given by regional advisers to
all countries in their areas, examples of other types
of field projects carried out in 1950 may be cited.
The first demonstration team in maternal and child
health, which went to India in October 1949, has
finished its " reconnaissance " phase, and has now
broadened, with UNICEF assistance, into a
combined rural and urban health training centre for
workers in maternal and child health. In the Philip-
pines, a combined UNICEF /WHO training project
has just been started to demonstrate maternal and
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child health services in a rural area. Similar demon-
stration and teaching projects (for which WHO has
provided a team of international staff and UNICEF
the equipment) are under way in Afghanistan and
Pakistan ; another team began work in Korea, but
was recalled because of the outbreak of hostilities.

At the end of the year, an Indonesian paediatrician
was beginning a year's fellowship in the study of
social and preventive paediatric practices, to enable
her to take part in a combined UNICEF /WHO
maternal and child health project to be started in
her own country in 1951. Paediatric nurses were
assigned to projects in the Western Pacific (see
pages 136, 137). Frequently paediatricians have been
appointed to work with teams on other specialized
subjects, such as those on venereal diseases in
Indonesia and Rangoon, and on malaria in India
and Thailand.

In some areas advice has been given to govern-
ments on specialized aspects of maternal and child
health. For example, in the United Kingdom a
WHO consultant assisted in making a study of
production methods for whooping -cough vaccines ;
he was then sent by WHO to advise on vaccine
production and to establish the UNICEF /WHO
pertussis- diphtheria immunization campaign in Chile,
Colombia and Brazil. Another consultant made an
intensive study of the problem of infant diarrhoea
in Finland, as a result of which a study of hygiene
and sanitation measures was recommended.

The Second Health Assembly approved the
convening of an Expert Group on Prematurity,26
which met in April. Among the problems considered
by this group were those of the definition of pre-
maturity for statistical purposes, the prevention of
premature birth and standards of care for premature
babies. A centre of information on prematurity
has been established at headquarters, on the recom-
mendations of the experts,27 and valuable material
is being collected and studied by a special consultant.
In several European countries (in Bulgaria, Czecho-
slovakia, Finland, France, Poland and Yugoslavia)
which sought the advice of the Organization on
projects of premature baby care, programmes have
been worked out and are being implemented jointly
with UNICEF.

To carry out the recommendation of the Expert
Committee on Maternal and Child Health that
health services for children of school age should
be extended and reinforced 28 another group of

26 Off. Rec. World Hlth Org. 21, 152
27 World Hlth Org. techn. Rep. Ser. 1950, 27, 11
28 Off. Rec. World Hlth Org. 19, 39

experts met in August to consider the broad problem
of the health of the school -age child. Many requests
have been received for information and advice on
improving school health services, and the report of
the Expert Committee on School Health Services 29
will serve as a valuable guide in this field.

The problem of the handicapped child has also
been considered by the Expert Committee on
Maternal and Child Health, which recommended
that WHO should co- operate with other international
agencies and organizations in studying and planning
for the different categories of handicapped children,
especially the homeless and delinquent. In 1950,
WHO collaborated in the United Nations studies
on juvenile delinquency and homeless children
(see page 24), and in February participated in
a meeting on the education of physically handicapped
children, called by the International Union for Child
Welfare under the auspices of UNESCO. A member
of WHO also attended a meeting of representatives
of the United Nations Department of Social Affairs
and of specialized agencies, to consider international
co- operative action in the field of rehabilitation. In
August, a consultant was appointed jointly with the
United Nations to advise UNICEF on rehabilitation
programmes for physically handicapped children in
different European countries, including Austria,
Bulgaria, Czechoslovakia, France, Greece, Italy,
Poland and Yugoslavia. Plans are now under way
for a joint meeting on the subject of the crippled
child ; this will be held in 1951 and attended by
experts from the agencies concerned.

In February, IRO requested technical advice on
the health of children in camps for displaced
persons in various countries. A team of five experts
from WHO studied the problem and made appro-
priate recommendations to IRO.

In April the Expert Committee on the Unification
of Pharmacopoeias considered the subject of a
posology table for children and referred a draft
of such a table to the Expert Committee on Maternal
and Child Health for consideration.30 The subject
is being studied, on the request of members of the
Maternal and Child Health Advisory Panel, by
three paediatricians.

For some time, many countries have shown
great interest in the use of films and filmstrips for
teaching and demonstration purposes, and in May
a comprehensive international classified film

29 To be published in the World Health Organization:
Technical Report Series

30 World Hlth Org. techn. Rep. Ser. 29, 10
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catalogue on the health and welfare of children
was published jointly with UNESCO and widely
distributed (for details, see page 71).

In July, Zürich, Switzerland, acted as host to
the Sixth International Congress of Paediatrics, at
which a co- operative exhibition on " Social Paedia-
trics throughout the World " was presented by WHO,
UNICEF, the International Red Cross, the League
of Red Cross Societies, and the International Union
for Child Welfare (see page 67). WHO had taken
an active part in the organization of this congress
ever since the first session of the expert committee
in January, 1949. After the congress a seminar
in social paediatrics was held in Geneva under the
joint auspices of WHO and the International Congress
of Paediatrics.

During the last two years, WHO has co- operated
with UNICEF in over a hundred health projects
(in addition to the BCG and feeding programmes)
for the benefit of mothers and children. These
have been carried out in more than forty countries :
approximately 50 % were in Europe, 16 % in South-

East Asia, 14 % in the Americas, and 10 % in both
the Eastern Mediterranean and Western Pacific
Regions. They have been administered in accordance
with the principles laid down by the Joint Committee
on Health Policy, UNICEF /WHO, at its third
session.31

Technical advice has also been given on the
development of the Children's Centre in Paris,
which was established by the French Government
in co- operation with UNICEF and WHO, as de-
scribed in the Annual Report of the Director- General
for 1949.32

For collaboration with UNICEF, see page 64.
Twenty -three fellowships in maternal and child

health were awarded during the year, seven in
gynaecology and obstetrics, seven in the organization
of maternal and child health services, eight in paedia-
trics and one in school hygiene,

31 Off. Rec. World Hlth Org. 22, 47
32 Off. Rec. World HIM Org. 24, 72

CONTROL OF THE PHYSICAL ENVIRONMENT

WHO shall " promote, in co- operation with other specialized agencies where

necessary, the improvement of ... housing, sanitation ... and other aspects
of environmental hygiene ".

In February 1950 a section on environmental
sanitation was established in the Secretariat on a
permanent basis, to carry out the sanitation pro-
gramme of the Organization. In formulating this
programme, WHO has been guided by the recom-
mendations made at the first session of the expert
committee held in 1949 (the report of which was
printed during 1950 33) and particularly by the
principle that environmental sanitation is an
essential part of any balanced health programme.

33 World HIM Org. techn. Rep. Ser. 1950, 10

Field work has been greatly expanded during the
year.

Work on sanitation has obviously been affected
by many other activities of WHO. As activities in
environmental sanitation are particularly closely
related to those for combating malaria, it has been
the policy of WHO to include certain experts qualified
in general sanitation among the members of its
malaria demonstration teams, and to use their
services for work in sanitation as well as on malaria
control, where time has permitted. This policy has
proved to be very useful in certain countries, in
which governments have called freely upon the
sanitary engineers attached to these teams for
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assistance in environmental sanitation. This has
been particularly true in Afghanistan, the Malnad
area of India, Pakistan and Thailand.

Sanitary engineers were also recruited towards
the end of the year for each of the five relief teams
attached to the United Nations forces in Korea
(see also page 40).

Because much of the success of a sanitation pro-
gramme obviously depends on trained personnel,
WHO has, where possible, attempted to assist
Member States in providing such training. Fellow-
ships in environmental sanitation were more widely
granted than before, 12 having been awarded during
the year. The beneficial results of international semi-
nars, in which high -level experts in sanitation parti-
cipated, have long been recognized. In 1950 WHO,
in co- operation with the Government of the Nether-
lands and the International Health Division of the
Rockefeller Foundation, sponsored a seminar for
European sanitary engineers. This seminar, attended
by representatives from 15 countries, was planned
to provide an exchange of knowledge on the
following subjects : water purification, sewage and
industrial waste treatment, control of stream pollu-
tion, the engineering phases of industrial health,
training and education of sanitary engineers, the use
of sanitary engineers in health administrations and
general sanitation. It is planned to hold additional
seminars of this kind in future years, not only in
Europe, but also in the other regions.

In countries which provide training in environ-
mental sanitation there is a wide variation in the
kinds of training offered. Many of the so- called
economically under -developed areas need two types
of sanitary workers -the highly trained and those
possessing only basic training in the subject. It
is hoped that in 1951, under the technical assistance
programme, WHO may help to establish several
local training centres for comparatively large
numbers of the latter. For the small number of
highly trained experts which are necessary, as the
provision of local training facilities is often im-
practical, training in an environment similar to
that of their own country is clearly desirable. With
this in mind, WHO took preliminary steps to
determine what assistance might be given in
strengthening the teaching faculty of the All -India
Institute of Hygiene and Public Health in Calcutta
so as to enable it to train more sanitary engineers
from South -East Asia and the Western Pacific.
WHO also made a grant to this institute for equip-
ment and supplies at the end of the year.

One of the types of assistance which WHO has
been able to provide to its Member States is expert

advice both on specific technical problems in environ-
mental sanitation and on the organization of adequate
governmental services. Field advisers in environ-
mental sanitation will be assigned to each of WHO's
regional offices : three of the offices now have such
advisers. In some cases, Member States can best
be assisted by the services of specialists over short
periods of time, and accordingly, during the year
short -term consultants were assigned to Liberia
and for special work in Europe.

To provide information on environmental sani-
tation by correspondence, an expert advisory
panel, from which members of the expert committee
will in the future also be drawn, has been appointed.
In co- operation with the United States Public
Health Service, WHO arranged for the monthly
publication Public Health Engineering Abstracts
to be sent to selected sanitary authorities in various
countries. On several occasions during the year,
the Organization has also, upon request, furnished
information on problems of water supply.

The Organization has also devoted a considerable
amount of attention to milk sanitation, which, in
many countries of the world, has major health
implications. It participated in a two -weeks'
conference on this subject, sponsored by FAO,
UNICEF, the British Council and Reading Uni-
versity, and attended by representatives of 21
countries. Following a recommendation of the
Joint Committee on Health Policy, UNICEF /WHO,
for the preparation of a brochure primarily devoted
to the health aspects of milk sanitation, including
pasteurization, WHO provided a grant to the
National Institute for Research in Dairying (attached
to Reading University) in England towards the pre-
paration of such a brochure.

Although it is recognized that the problem of
housing has important health implications, it has
not been possible for WHO to carry on extensive
work on this subject. WHO awarded one fellowship
in housing and town planning during the year,
and participated in two meetings on this subject
called by the United Nations -the latter being a
Conference on Building Research sponsored by
the United Nations Economic Commission for
Europe. A short -term consultant was retained to
prepare a paper for this conference and to take part
in the discussions. Assistance was also rendered to
the Housing and Town and Country Planning
Section of the United Nations Department of Social
Affairs.

Advice on field work was given during two visits
made in the year -one to Liberia for discussions with
the public -health authorities on future sanitation pro-



MENTAL WELL -BEING 23

grammes, and the other to Egypt and to refugee
camps in the Hashemite Kingdom of the Jordan,
Syria and Lebanon. As a result of these visits, the
services of a full -time sanitary engineer were made
available to UNRWAPRNE in the refugee area, on a

reimbursable basis, and a consultant was sent to
Liberia, as mentioned above.

Details of activities in environmental sanitation
in the various regions will be found in Chapter 2
under the regions and countries concerned.

MENTAL WELL -BEING

WHO shall " foster activities in the field of mental health, especially those affecting
the harmony of human relations ".

The publication of the report on the first session
of the Expert Committee on Mental Health,"
marked an important step in the development
of the mental health programme of the Organization.
As the first report of international experts on this
subject, it has aroused widespread interest. Its
recommendations of principles and priorities to
form the basis of the WHO programme, the emphasis
laid on the development of postgraduate teaching
facilities for psychiatrists, psychiatric social workers,
clinical psychologists and psychiatric nurses, the
recognition of the great importance of child psychia-
try in the clinical field, and above all its insistence
upon the application of existing knowledge of
mental hygiene to all aspects of general public -
health work, have been underlined as being of
particular importance to governments.

The committee at its second session, held from
11 to 16 September 1950 in Geneva, devoted further
attention to the preventive application of psychiatric
knowledge in general public -health practice. It also
defined the terms " mental health " and " mental
hygiene ".35 It reviewed the opportunities for
mental hygiene presented by the different services
in existing public -health practice and outlined
desirable types, principles and methods of training

34 World Hlth Org. techn. Rep. Ser. 1950, 9
35 Mental health was defined as a condition, subject to

fluctuations due to biological and social factors, which enables
the individual to achieve a satisfactory synthesis of his own
potentially conflicting, instinctive drives ; to form and maintain
harmonious relations with others ; and to participate in
constructive changes in his social and physical environment.
Mental hygiene was interpreted as referring to all the activities
and techniques which encourage and maintain mental health.

which would enable public- health workers to take
advantage of these opportunities. It considered,
in particular, the mental health problems which
confront the public -health worker in dealing with
prospective parents, pregnant women, infants and
children of pre -school age, schoolchildren, handi-
capped children, the aged, patients segregated by
communicable diseases, and immigrants, and also
discussed the education of the public in mental
health and the psychiatric aspects of mass education.

The report on the second session 36 will be presen-
ted to the Executive Board early in 1951.

One of the first steps taken by WHO in connexion
with the grave problem of alcoholism, upon which
considerables stress was laid at the First World
Health Assembly, was the creation of a sub- commit-
tee on that subject, depending on the Expert Commit-
tee on Mental Health. The report of this Alcoholism
Sub -Committee, which met in December in Geneva,
will be presented to the Executive Board in due
course. 36

This report sets out principles for developing
facilities for the prevention and early treatment of
alcoholism by public- health services and puts
forward recommendations on the way in which the
Organization can assist in this work. Apart from
urging direct assistance to countries in this respect,
it recommends that the Organization should publish
a comprehensive classified bibliography of studies
on alcoholism, and should maintain in its head-
quarters library an indexed file of abstracts of such
literature, since scientific workers engaged in research

36 To be published, after approval by the Executive Board,
in the World Health Organization : Technical Report Series.
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on and treatment of this condition are much handi-
capped by the lack of central reference facilities.
In addition, pointing out that at present scientific
knowledge on alcoholism is restricted to com-
paratively few countries, it strongly advocates that
the Organization collaborate in regional seminars
on the subject.

The current year has also seen the beginnings of
active collaboration with the United Nations and
other specialized agencies in mental health activities.
Of note during the year was the contribution made
to the United Nations programme for the welfare
of homeless children. For this programme a WHO
consultant made an extensive study of existing
knowledge on the nature of psychological damage
caused by the separation of the infant and young
child from the mother, the methods of mitigating
this damage where separation is inevitable, and, in
addition, the psychiatric factors contributing to the
cause of separation. The full report, which has now
been submitted to the United Nations, will be
published in the Bulletin of the World Health Organi-
zation and also in the World Health Organization:
Monograph Series, early in 1951.

WHO also contributed to the United Nations
programme for the prevention of crime and the
treatment of offenders, by reviewing the existing
knowledge and practice on the psychiatric aspects
of the etiology, prevention and treatment of juvenile
delinquency. The report on this subject has also
been submitted to the United Nations. It was
published during the year in French in the Bulletin
of the World Health Organization 37 and will later
be issued as a monograph in both languages.

A third contribution to United Nations pro-
grammes has been in connexion with rehabilitation ;
a study of the current knowledge and practice of
rehabilitation in psychiatry was made by WHO
and a report is in the process of preparation.

These three projects mark the beginning of a new
type of activity on the part of the Organization. A
published review, although not a service to a specific
country, nevertheless provides valuable assistance
to professional workers and health administrators
in all countries, and could probably not be under-

37 Bull. World Hlth Org. 1950, 3, 63 -162.

taken except by an international organization. This
type of review is based not only on a thorough
study of widely scattered literature, but also on
actual discussions in which a consultant, sent by
WHO for the purpose of the review to a variety of
countries to interview experts and visit institutions
concerned with the problem, has taken part.

Several governments, during the year, requested
expert advice on such subjects as the role of psychiatry
in industry, child guidance and juvenile delinquency,
and consultants were sent, notably, to Finland,
Ireland, Italy, Norway, the Philippines, Sweden and
Yugoslavia.

In addition the Organization has been represented
at technical meetings called by the United Nations
for the purpose of planning a co- ordinated pro-
gramme in rehabilitation and at meetings of a
standing committee composed of representatives of
specialized agencies and international organizations
concerned with the prevention of crime and the
treatment of offenders.

WHO has also contributed to developmental work
in child psychiatry at the Children's Centre in Paris
and has given technical advice on the first UNICEF
programmes in the fields of juvenile epilepsy, child
welfare and child guidance.

Seven fellowships in mental health and psychiatry
were awarded.

Close relations have been maintained with the
World Federation for Mental Health, which has con-
tinued to expand its activities, and this non- govern-
mental organization has proved a valuable link with
professional organizations in many countries. During
the year it has undertaken the collection of technical
information on a variety of subjects of interest to
WHO. The Organization has been represented at its
annual meeting and also at the meeting of its exe-
cutive board.

Representatives of WHO also attended many
international scientific meetings concerned with
mental health problems, including those of the
International Congress of Psychiatry, the Inter-
national Congress on Criminology, the International
Congress on the Education of Maladjusted Children,
the International Council of Juvenile Court Judges,
and the International Penal and Penitentiary
Congress.
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SOCIAL AND OCCUPATIONAL HEALTH

WHO shall " promote, in co- operation with other specialized agencies where necessary,
the prevention of accidental injuries ; "

" promote, in co- operation with other specialized agencies where necessary,
the improvement of ... recreation, economic or working conditions ... "
" study and report on, in co- operation with other specialized agencies where
necessary, administrative and social techniques affecting public health and
medical care from preventive and curative points of view, including hospital
services and social security ".

On 1 September, a section on social and occupa-
tional health was created in the Secretariat at head-
quarters, to carry out the activities necessary to
implement the functions quoted above.

As suggested by the Interim Commission and
approved by the First World Health Assembly,SB
WHO has set up, in co- operation with ILO, a Joint
Expert Committee on Occupational Health. This

held its first meeting in August and
September 1950. Noting the considerable confusion
in the terms used for this field of work (" industrial
hygiene ", " industrial health ", " occupational
health ", " occupational hygiene ", etc.), the com-
mittee proposed the adoption of the term " occupa-
tional health " and summarized the scope and aims
of the activities under this heading as " the adapta-
tion of work to man and of each man to his job ".
It reviewed the common areas of activity of ILO and
WHO in occupational health, stressed the importance
of giving special training in occupational medicine
to doctors and auxiliary medical personnel, and
recommended close co- operation between industrial
medical services and local public -health services.
The committee also gave careful consideration to a
memorandum submitted by the American Federation
of Labor, suggesting investigations of the effect of
modern industrial methods on the health and life -
expectancy of workers, with a view to proposing
possible preventive measures, and recommended
preliminary joint investigation of this subject. The
report of this session of the joint committee will
be submitted to the seventh session of the Executive
Board.

During the past year, the Organization also
continued its co- operation with ILO on the hygiene
of professional groups and the improvement of
living conditions of workers ; representatives of
WHO attended several meetings of ILO committees
on these subjects. In particular, WHO and ILO
collaborated in implementing the recommendations
made by their Joint Committee on the Hygiene of
Seafarers at its first session in December 1949, and in
preparing for the next session of the committee, which
is planned for 1951. The report on the first session of
the committee 39 was submitted to the Third World
Health Assembly, and its publication was authorized
by the Executive Board.

Activities in the regions are just beginning. At the
request of governments, consultants on hospital
construction have been sent to several countries,
as mentioned on page 18. In general, WHO is, in
its preparations for the establishment of health
demonstration areas and by its participation in the
technical assistance programme, directing its efforts
towards the improvement of health aspects of
economic and working conditions.

An expert advisory panel is now being set up,
composed of experts competent in the various
aspects of social and occupational health, including
rehabilitation and medico -social welfare.

On the subject of rehabilitation of the physically
handicapped, close collaboration has been maintained
with the Social Affairs Department of the United
Nations, with ILO, UNESCO, UNICEF and IRO,
and also with the non -governmental organizations
concerned.

"Off. Rec. World Hlth Org. 9, 62 -63 ; 13, 322 se World Huth Org. techn. Rep. Ser. 1950, 20
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In 1950 one fellowship in occupational medicine
and five in physical rehabilitation were granted.

Some of WHO's work on different aspects of
social and occupational health has been carried on
as a part of its other activities. In connexion with
public -health administration, for example, plans were
made to begin studies on physical training and other
medical aspects of recreation, and, at the end of the
year, a list of health qualifications for migrants was
being prepared in co- operation with ILO.

In addition, work being undertaken on mental
health, alcoholism, and addiction -producing drugs
(see pages 23, 42) is helping to implement WHO's

constitutional function regarding the prevention of
accidental injuries. Relations have been established
with the Social Commission of the United Nations
on questions of alcoholism and, with the Transport
Division of the Economic Commission for Europe,
on alcohol and traffic. Late in the year, the Organi-
zation participated in a meeting of a working party
on the prevention of road traffic accidents, convened
by the Sub -Committee on Road Transport of the
Inland Transport Committee of ECE. Relations
were likewise maintained with various scientific
bodies and research workers concerned with these
problems.

NUTRITION

WHO shall " promote, in co- operation with other specialized agencies where neces-
sary, the improvement of nutrition ".

One of the problems studied by WHO during
1950 was that of endemic goitre. For the adequate
control of this disease in less well - developed parts
of the world an effective way must be found of
giving iodine to the population. In the countries
where free - flowing table salt is widely used it is
possible to provide a large number of people with
iodine by iodizing this salt. This is the method in
practice in parts of Europe and America where en-
demic goitre is prevalent. However, it cannot be
applied to countries where most of the population
still uses crude salt, which cannot be treated by the
processes used for iodizing free -flowing salt. WHO
has therefore stimulated research in the iodization of
crude salt ; this work is progressing, and preliminary
reports indicate that a satisfactory method will be
evolved. Once the laboratory stage is passed, it is
proposed to conduct field trials, and a number of
countries have offered facilities for this work. If
from these trials a method is obtained which can be
used in small factories, then the main obstacle to the
prevention and control of endemic goitre in most of
the world will have been overcome.

WHO supplied a consultant to the Government of
Ceylon to report on the incidence of endemic goitre
in that island and to indicate any factors other than
deficiency of iodine that might be associated with it.
A report has been submitted to the government
confirming the fact that there is a high incidence of
the disease among the population living in the

" wet " part of the island. There does not appear
to be any other factor associated with goitre except
the deficiency of iodine in the food and water
consumed by the population in this area.

A survey of endemic goitre was also made in
Brazil, Colombia, Ecuador, Guatemala and Mexico.
This survey and the visiting consultant had the effect
of stimulating wide interest in the countries
concerned : a report was presented at the Nutrition
Conference organized by FAO in Rio de Janeiro
in June, in which WHO took an active part.

During the year assistance on nutrition was also
given to several national health -administrations. The
Government of Egypt invited WHO to collaborate
with FAO in making a report on the possibility
of extending the nutrition services of the government
in keeping with the requirements of the country.
An expert from WHO and one from FAO visited
Egypt, made extensive surveys and furnished the
joint report requested, with certain recommendations.
Again with FAO, WHO helped the government to
conduct a three -months' course in nutrition for the
countries of the Eastern Mediterranean Region ;
several lectures were conducted and fellowships made
available to the countries concerned. A nutrition
course given in Cairo was attended by 36 trainees
from these countries.

At the request of the Government of Yugoslavia
WHO agreed to assist in creating a nutrition institute
at Zagreb. A consultant on nutrition spent some
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time in the country studying existing facilities and
assessing requirements, and teaching equipment has
been supplied for the institutes at Zagreb and
Sarajevo. It is now planned that WHO will collabor-
ate with the government in conducting a seminar on
nutrition in 1951.

The Government of India asked for help in
establishing a training course for hospital dietitians,
and in particular the services of an experienced
hospital dietitian who worked with the dietitian at
the Calcutta Medical College Hospital in organizing
this course.

WHO is also prepared to lend its services to
inter -governmental nutrition institutes. It provided
two short -term lecturers to the Institute of Nutrition
of Central America and Panama, who assisted the
countries associated with the Institute (Costa Rica,
El Salvador, Guatemala and Honduras) by giving
lectures and demonstrations on modern methods
of conducting studies in nutrition.

A survey was made in the Eastern Mediterranean
area, when, at the suggestion of the Chief Medical
Officer of UNRWAPRNE, WHO sent an expert
to areas in Arab Palestine and the Lebanon, to study
the nutritional status of the Arab refugees. It was
found that in general the state of nutrition of these

refugees was considerably better than had been anti-
cipated.

One of the most widespread nutritional disorders
in tropical and sub -tropical areas is a syndrome at
present ill- defined and known by various names,
such as kwashiorkor, malignant malnutrition,
polydeficiency disease, m'buaki, syndrome dépig-
mentation- cedère, infantile pellegra, etc. It appears
that the highest incidence of the disease occurs in
infants and young children and that the mortality
rates in some parts of Africa are disturbingly high.
Following the recommendation of the Joint FAO/
WHO Expert Committee on Nutrition that WHO
should stimulate inquiries into the epidemiology of
this disease, WHO recruited a consultant, who, with
a member of the staff of FAO from Washington,
made a survey of the incidence, clinical character-
istics, and the various ecological factors of this con-
dition. The report includes recommendations of the
preventive measures that might be taken.

Of great importance during the year were the
Infant Metabolism Seminars organized by WHO
and held in the autumn in the Netherlands and
Sweden (see page 116, 118).

WHO awarded eight fellowships during 1950
for nutrition and dietetics, and four for food control.

HEALTH EDUCATION OF THE PUBLIC

WHO shall " assist in developing an informed public opinion among all peoples
on matters of health ".

During 1950 WHO gradually extended its health
education activities, in implementation of the con-
stitutional function quoted above.

Health authorities in various countries are giving
increasing attention to the need for developing health
education as an integral part of organized health
services, for experience has shown that more effective
results are obtained by these services when the active
participation of the people they benefit is obtained.
During the year, therefore, WHO was called upon
to play an active role in facilitating the exchange
between countries of information on various aspects
of health education. Information was supplied on :
trends in school and college programmes and in

courses in adult education ; the planning, organi-
zation and administration of such programmes and
courses ; opportunities for training in public- health
education ; organization of school- community pro-
jects ; and methods of health education, including
the use of such illustrative media as films, filmstrips,
posters and pamphlets.

WHO assisted in a survey of health education in
Sweden, at the request of the Government, and plans
were made for giving similar assistance to other
countries in 1951. Full -time health educators were
assigned to the demonstration project in venereal -
disease control in Simla, India, and to the joint WHO/
UNICEF teacher -training demonstration in Sarawak.
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Jointly with UNESCO and the governments
concerned, WHO carried out the planning for a
large number of projects and continued to assume
the responsibility for providing technical guidance
and staff to help with the general health and health -
education aspects of these projects. During 1950
WHO added a full -time health educator to the team
assigned to the UNESCO /WHO Project in Fun-
damental Education in Haiti. The Organization also
assigned a short -term consultant in health education
to a UNESCO team conducting a survey of fun-
damental education needs in the Arab States (par-
ticularly in Egypt and Iraq). At the end of the year,
this survey was being carried on by the UNESCO
team of four specialists in fundamental education,
the WHO consultant, and a matching team provided
by the participating governments in the region.

Most of the above- mentioned surveys have included
a study of the present level of health education in
various community groups, such as school -age
children, teachers and parents. Teaching methods
have been reviewed and the needs of the different
groups investigated with a view to intensifying, where
possible, future health education work among them.

The surveys have served to emphasize once again
that, in any attempt to improve health education,
it is of great importance to obtain the active par-
ticipation of the people themselves and to take fully
into account their problems and interests and the
resources and social and cultural background of the
areas in which they live.

Other joint activities of WHO included participa-
tion in the International Seminar on Methods and
Techniques of Adult Education held in Austria during
June and July and representation at the International
Conference on Public Education sponsored by the
International Bureau of Education in co- operation
with UNESCO.

During 1950 WHO had the services of a consultant
in the social sciences who advised on the social and
cultural aspects of the health education programme
and assisted in formulating the social science aspects
of WHO's general programme, particularly as
regards nursing and mental health. This consultant
made a study of conditions in the South -East Asia
and Western Pacific regions and assisted in the
briefing of staff engaged in field projects in those
regions. She also appraised general needs for
briefing international health staff and worked with
the library in building up collections of literature
giving information on social conditions in the
different countries and in preparing annotated
bibliographies.

Because of the increasing number of requests
received from governments for assistance in health
education, two health education specialists have
been engaged for the Regional Office for the Americas
and one for the Special Office for Europe.

WHO awarded one fellowship in health education
during the year.

NURSING

WHO shall " act as the directing and co- ordinating authority on international
health work ; "

" promote improved standards of teaching and training in the health, medical
and related professions ".

The wide variety of skills which are implied
in the term " nursing " tends to complicate the
problem of establishing nursing services adequate
in quantity and quality for inclusion in national
health services. Through international co- operation,
it is thought that governments will be better able
to define the type of nursing services they wish to
incorporate in their administrations.

The Second World Health Assembly recognized
the value of such co- operation in meeting the growing
need for more nurses and for higher standards of
training, by authorizing the creation of an expert
committee on nursing during 1950.40

40 Resolution WHA2.77, Off. Rec. World Hlth Org. 21, 46
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In the report of the first session of this committee,
held in February in Geneva, 41 special stress was
laid on the necessity for studying the real health
needs of people in various communities and the
nursing services required to meet them. In some
countries, primary nursing education is being
reoriented as a basic preparation for all nursing
services, including those concerned with positive
health, the development of specialist skills being
placed later, in supervised practice and post -basic
nursing education. The Expert Committee on
Nursing made a study of the problems of nursing
education and, pointing out that many functions
now performed by nurses could be safely entrusted
to workers with a less comprehensive training,
recommended that nurses should undertake the
training and subsequent supervision of such workers.
It also recommended that " the programme of
every basic school of nursing should include the
integration of the principles of mental health,
public health, and prevention of disease, to prepare
the nurse for her functions in teaching patients
and families about positive health. "42 It recom-
mended that national health -administrations should
make a study of their total nursing 'resources with
a view to developing national policies and pro-
grammes for their nursing services.

During 1950 WHO began its nursing activities
both at headquarters and in the field, along the
lines laid down by the expert committee and
approved in principles by the Third World Health
Assembly in resolution WHA3.38.43

In the latter part of the year a consultant was
employed for six weeks at headquarters to assist
in preparing a guide to help national health- admin-
istrations in making the study of their resources
and needs which was recommended by the committee.
This guide will be available on request, and nursing
advisers attached to headquarters or the regional
offices will be at the disposal of governments to
assist them with this study.

In co- operation with the Rockefeller Foundation
and the United Nations Department of Social
Affairs, plans were made to begin a pilot study of
the types of community workers employed in the

41 World Hlth Org. techo. Rep. Ser. 1950, 24
42 World Hlth Org. techo. Rep. Ser. 1950, 24, 12
43 Off. Rec. World Hlth Org. 28, 28

health services of two European countries. At
the end of the year WHO called a meeting of a
technical advisory committee consisting of repre-
sentatives of France, the United Kingdom and the
agencies concerned. At this meeting techniques
were developed and objectives defined for the
pilot study, which will begin early in 1951 in France
and the United Kingdom and will be used as a
model for further studies in other communities.

In the control of communicable diseases, public-
health nurses have continued to work with the
malaria -control demonstration teams in India,
Pakistan and Thailand, giving particular attention
to work with women and children and to the
teaching of understudies. In most of the teams
they have been able to extend their activities to
undertake work in maternal and child health in
the villages and to assist local staff employed in
this work. One public -health nurse has been attached
to the tuberculosis demonstration centre in Istanbul,
where she has helped to set up nursing activities
and to organize teaching programmes for trained
nurses and nurse aides. Another, working with
the Simla demonstration team in venereal- disease
control in India, has taken charge of the nursing
aspects of the demonstration and the teaching of
understudies.

Teams of paediatric nurses and public -health
nurses experienced in maternal and child health
were assigned to teaching centres and hospitals in
the Western Pacific region in connexion with projects
sponsored by WHO and UNICEF in Brunei,
Sarawak, Malaya and North Borneo, where they
helped to establish facilities for training nurses,
midwives and other auxiliary workers.

WHO assisted the Netherlands Government and
the Institute of Preventive Medicine at Leyden
in the organization of a two -weeks' working con-
ference for public -health nurses. This conference
was held at Noordwyck in October and was attended
by 43 public- health nurses from ten countries.
Methods and techniques in health education used by
public -health nurses in the course of their work
formed the main subject of study. During the pre-
paration for this meeting, as well as in the conference
itself, emphasis was laid on the active participation
of the delegates, and continued activity will be
encouraged through correspondence and visiting
consultants.
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Twelve fellowships in nursing were awarded
during the year - seven in general nursing, one in
nursing education and four in public- health
nursing.

In addition, 27 nurses were granted short -term

fellowships to enable them to attend the working
conference mentioned above and six received short -
term fellowships for a conference on the psychology
of hospitalization organized at the Cassel Hospital
in London.

IMPROVED STANDARDS OF TEACHING AND TRAINING

WHO shall " promote improved standards of teaching and training in the health,
medical and related professions ".

The growing interest of international organizations,
agencies and governments in the education and
training of public -health workers, as being one of
the basic conditions for the improvement of health
services and the health of the population generally,
has had great influence on the work of the
Organization in 1950.

After the Third World Health Assembly had
drawn attention to the need for the adequate pre-
paration of medical workers and other personnel
essential to health care,44 the. Executive Board
proposed that a thorough technical discussion of
the subject should take place at the Fourth World
Health Assembly.4J This proposal was received
favourably by many governments, and the necessary
preparations for the discussion were made.

The Third World Health Assembly also stressed
the importance of the sociological and preventive
aspects of the education of health personnel 44 and,
at its sixth session, the Executive Board emphasized
the desirability of making studies of the types of
medical education -particularly in public health and
social medicine -current in various countries.46
Information on this subject has accordingly been
collected. Part of it is expected to serve as a basis
for the technical discussions mentioned above.

The action of the Third World Health Assembly
and Executive Board followed recommendations

44 Resolution WHA3.2, Off. Rec. World Hlth Org. 28, 15
45 Resolution EB6.R37, Off. Rec. World HIM Org. 29, 15
46 Resolution EB6.R35, Of Rec. World Hlth Org. 29, 15

made by the Expert Committee on Professional and
Technical Education of Medical and Auxiliary
Personnel at its first session held in Geneva in
February.47 The committee also formulated pro-
posals for the orientation of training programmes and
other aspects of the Organization's work, and made
a series of recommendations on the training of
doctors and other health workers. It listed specific
activities which, in its view, WHO should undertake,
and outlined a long -term programme in professional
and technical education to serve as a guide in the
preparation of the Organization's annual programmes.

The Regional Committees for South -East Asia
and for the Eastern Mediterranean encouraged the
countries in their respective regions to give attention
to problems arising in the education and training of
health workers, and to the importance of collabora-
tion in solving them. Emphasis was placed on
specific needs in the training of auxiliary health
workers. The Regional Office for the Americas
further strengthened its educational branch by estab-
lishing a division of education, training and general
technical services to serve both WHO and the Pan
American Sanitary Bureau. In some regional offices
the expansion of regional and national health pro-
grammes justified the appointment of regional ad-
visers in professional and technical education of
medical and auxiliary personnel. These advisers will
also help with technical assistance programmes,
which, in many instances cannot be carried out with-
out the prior training of local health workers.

47 World Hlth Org. techn. Rep. Ser. 1950, 22
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The gradual collection of information on problems
of medical education in various countries was con-
tinued. A register of medical and public -health
schools, being compiled for reference purposes, is
still incomplete because of the difficulty of obtaining
information on some countries. Data on scientific
institutions and on trends in research was distributed
to various governments on request. The World
Medical Association supplied the Organization with
the results of an inquiry into medical education, and
arrangements are being made with organizations
such as this association and the International Uni-
versities Bureau to co- ordinate studies now being
made on various aspects of the subject.

WHO also helped to increase the training facilities
for health workers in non -self -governing territories
by such services as fellowships, by co- operating with
the United Nations in collecting relevant data, and by
providing information on teaching institutions to
the appropriate organs of the United Nations.

WHO studied trends in nursing education in many
countries and is building up an information centre
on existing programmes and methods. Current
literature on the subject and contacts with advisers
and consultants show that there is a tendency
throughout the world for the education of nurses to
be re- examined in the light of the many and varied
demands of modern health services. The Expert
Committee on Nursing studied this situation and
made detailed recommendations on nursing education
(see page 29).

Besides undertaking the studies and endeavouring
to stimulate international interest in medical and
related training WHO provided direct assistance to
individual countries for the improvement of teaching
and training. Wherever possible, attention was given
to the training of local personnel. Three fellowships
in medical education were awarded in 1950.

Information on teaching facilities in the regions
was supplied by the regional offices, and consult-
ants have conferred with the health authorities of
countries (Egypt, France, Greece, India, Lebanon,
the Netherlands, the Scandinavian countries and
Switzerland) on public- health schools, public -health
departments and field- training facilities. Training
resources also received special attention in surveys
made in connexion with technical assistance and
UNICEF programmes.

WHO has helped to strengthen facilities for
teaching and training by (1) providing direct assistance

in organizing training courses and seminars and
stressing the training aspects of other WHO activi-
ties ; (2) awarding and administering an increasing
number of fellowships, and (3) providing medical
literature and teaching equipment.

Training Courses

In services to governments, training was empha-
sized by the following types of activities : 48

1. The holding of short discussion groups and
symposia, jointly sponsored by WHO and the
governments concerned, e.g., on child health (India),
on nutrition (Egypt), on syphilis (Finland and
France), on infant metabolism (Leyden and Stock-
holm), on environmental sanitation and public -

health nursing (the Netherlands). The latter,
attended by 43 public- health nurses from 10
European countries, deserves special mention.

2. The provision of long courses at special
demonstration centres, such as those in tuberculosis
(Turkey) and in anaesthesiology (Copenhagen).
In the last two years several countries (Czechoslo-
vakia, Denmark, France, Greece, Israel, Sweden
and Yugoslavia) have asked for help from WHO
in setting up training centres in anaesthesiology.
Teaching equipment was provided and teachers
were on their way to such a centre at Prague,
when the announcement of Czechoslovakia's
decision to end its participation in WHO inter-
rupted the plans.

3. The sending of demonstration teams in special
subjects, e.g. on congenital heart diseases (to
Austria and Yugoslavia) and on thoracic surgery
(to Israel and Turkey). These teams introduced
new methods, and their visits led to many suc-
cessful operations by local surgeons in countries
where such operations had not been performed
before. The visits to Austria, Israel and Yugoslavia
lasted two weeks each, and that to Turkey, one
month.

4. The establishment, with UNICEF, of de-
monstration and training projects with chief
emphasis on maternal and child health, e.g. in
Afghanistan (combined with the control of

48 Details of these activities are given under individual
subjects and regions.
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venereal diseases) ; in Burma, Malaya, North
Borneo and Sarawak (combined with the training
of nurses) ; in rural areas of Chile and the Philip-
pines, and in India. WHO's contribution to these
projects took the form of staff and technical
advice.

5. The provision of consultants, who made
surveys and lecture tours, gave lectures at courses
in national institutes, and advised on the organi-
zation of training. For example, asurvey of medical
education was made in Afghanistan ; there were
lecture tours on malaria in India and on syphilis
in various countries in Europe ; lectúres were
given in the Scandinavian countries by the con-
sultant on psychological aspects of industrial
health ; a WHO expert trained national teams in
Finland in the use of mass x -ray equipment
provided by UNICEF. Advisers in nursing educa-
tion and consultants in health education of the
public visited many countries : one nurse, lent to
the Greek Government, continued, during most of
the year, to assist with a training course for
auxiliary nursing staff at the tuberculosis sana-
torium at Sotiria. An instructor was assigned to
the New Delhi College of Nursing to help with the
teaching of the clinical aspects of child nursing,
and a public -health nurse - midwife is helping to
establish a rural training area in India. Courses
in health education for student trainees were held
at Beirut in co- operation with UNRWAPRNE
and the University of Beirut.

6. The use of field demonstration teams for
training. While it was not the primary purpose of
these teams, training was undertaken by most of
them, particularly the malaria teams in India,
Pakistan and Thailand and the venereal- disease
teams in Indonesia, Thailand and Iraq.

7. The encouragement, through UNESCO and
the Council for the Co- ordination of International
Congresses of Medical Sciences, of the organization
of courses in conjunction with international con-
gresses on social paediatrics (the International
Congress of Paediatrics) and on cancer (the Congress
of the International Union against Cancer) and of
symposia on the geographic pathology of cancer and
the biology of muscles. The Council itself, which is
supported by WHO and UNESCO, has published
reports on these symposia (see page 66).

8. The participation in courses sponsored by
other organizations, e.g., the Inter -American
Seminar on Biostatistics, in Chile, the UNESCO
Seminar on Methods and Techniques of Adult
Education, in Austria, and the Social Welfare
Seminar in Cairo.

9. Finally, the provision of technical assistance
or grants to universities, training schools and other
institutes to help them to organize, strengthen or
extend their courses. WHO assisted Greece, for
example, in the organization of veterinary schools,
and made a grant to the All -India Institute of
Hygiene and Public Health for its courses in
sanitary engineering.

Many of these activities served not only one country
but included participants from several countries,
and some had a regional or even an inter -regional
character.

Fellowships

Individual and group fellowships are one of the
most important means of implementing WHO's
educational programmes.

1950 was a period of transition from the conception
of fellowships as an independent programme to that
of their being a complementary activity co- ordinated
with the health projects of governments and the
programme of the Organization. The aim has been
to help governments strengthen their health services
by improving the standards of teaching and training
in the medical and allied professions. In general,
fellowships were awarded not as isolated " projects "
in themselves but as being complementary to educa-
tional or public -health projects. Regional directors
had an increasingly important part to play in plan-
ning long -term fellowship programmes, in selecting
Fellows and in advising on placement. Figure I
shows the number of long -term fellowships awarded
to countries in 1949 and 1950.

During the year, since much importance was
attached to " team training ", fellowships were
provided for group- training courses, seminars, sym-
posia and study -groups. The decision of the Second
World Health Assembly that WHO should organize
group -training courses was put into effect at first
chiefly in Europe, but later in other regions as well.
In this programme, the courses and symposia
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FIGURE I. WHO FELLOWSHIPS AWARDED TO COUNTRIES IN 1949 AND 1950
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NUMBER OF FELLOWSHIPS

organized varied from some of two to four weeks'
duration to others lasting for a year. Because most
of them were short, and in order to economize on
the cost of travel, fellowships were offered chiefly
to countries within the region in which the courses
were given. For convenience in organizing the short
courses, WHO established special fellowships lasting
not more than 30 days, which could be awarded
quickly and with the minimum administrative
formality. Details of the short -term fellowships

awarded for group- training courses in Europe are
given in annex 18, table 5. In the organization of
group training, the choice of students for fellowships
demanded special care ; it was necessary to select
those with similar types of background so that they
could be grouped in homogeneous classes. Experience
has shown that at least one year of postgraduate
clinical experience is an essential qualification for
admission to a group- training centre. In selecting
candidates for individual fellowships, the possibility
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of the Fellow being used subsequently in WHO
projects has been kept in mind. After training in
such varied subjects as the organization of rehabilita-
tion centres, tuberculosis control, BCG vaccination,
and serology, WHO Fellows have gone back to take
part in governmental or WHO training projects in
their own countries. This has been the case in
Austria, India, Indonesia and the Philippines, and
will soon be true of El Salvador, where three students
studying BCG vaccination in Mexico will work in the
BCG campaign which is part of a WHO tuberculosis
project in their country.

During 1950, governments were urged to apply
for more fellowships in nursing, and many more
fellowships in this subject were granted than ever
before, namely, 12 individual fellowships and 33
short -term fellowships for group training. Another
subject in which there were more awards than in
previous years was sanitary engineering, with 12
individual and 26 short -term fellowships. Figure II
shows the major categories of study for which
fellowships were awarded. A more detailed statement
of the subjects studied by WHO fellows is given in
annex 18, tables 2 and 3.

University, Prague ; nine Ethiopian undergraduates
were given fellowships for training in Uganda, Egypt
and Lebanon, and at the end of the year the training
of six medical and nursing students from Liberia was
under discussion. In general, awards to junior
personnel varied from six months to a year, and
were for organized courses leading to diplomas.
Fellowships of less than six months were awarded,
as formerly, only to persons of senior status.

In the placing of Fellows, the fullest and most
cordial co- operation was obtained from governments
and training institutions. Every effort was made to
see that the training facilities existing in different host
countries were used to the fullest extent possible.
At the end of the year arrangements were being made
to send more Fellows from the Western Pacific Region
to study in Australia and New Zealand.

The training needs of non -self -governing and
trusteeship territories were also kept in mind, and
awards were made to candidates from Cyprus, French
Equatorial Africa, Hong Kong, Jamaica and Nigeria.
Applications from the British Solomon Islands, Fiji
and Tripolitania were also under consideration at
the end of the year.

FIGURE II. WHO FELLOWSHIPS BY MAJOR CATEGORIES OF STUDY
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Although nearly all fellowships were for post-
graduate work, a few undergraduate fellowships
were awarded to assist countries in which facilities
for undergraduate training are inadequate or non -
existent. During 1950 five Albanian undergraduates
finished their first year of medicine at the Charles

Besides the fellowships financed by WHO, addi-
tional funds for fellowships became available under
the technical assistance programme, and arrange-
ments were made to keep the Technical Assistance
Board informed of all requests and awards. WHO
continued also to administer fellowships awarded
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by UNICEF. As in 1949, most of these fellowships
were awarded for joint projects in South -East Asia
and the Western Pacific, but in 1950 one European
country and three countries in the Western Hemi-
sphere also benefited. A more detailed statement of
the beneficiary countries of UNICEF fellowships
administered by WHO appears in annex 18, table 6,
while Figure III shows the regional distribution of
the fellowships awarded by WHO and of UNICEF
fellowships administered by WHO.

by the regional offices, which report regularly to
headquarters, so that complete information may be
available and uniformity of policy assured. (A
comparative statement of the fellowships awarded
for study within and outside the region is given in
annex 18, table 4.)

To keep pace with these new developments, and
in accordance with the new orientation of policy in
awarding fellowships, the Fellowships Manual, deal-
ing with policy, responsibilities and procedures for

FIGURE III. FELLOWSHIPS AWARDED TO REGIONS
1947 -1950

(WHO fellowships and UNICEF fellowships- administered by WHO)
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* In 1947 and 1948 fellowships were awarded to UNRRA -aided countries only.

Collaboration with the United Nations and other
specialized agencies continued in the form of ex-
changes of views and sharing of information. The
section on WHO Fellowships in the United Nations
Handbook of International Fellowships (1949) was
revised ; advice was given to UNESCO in revising
its publication, Study Abroad, and documentation
was prepared for the fourth session of the Technical
Working Group on Fellowships of the ACC, in
which the Organization took an active part.

Much progress was made during 1950 in decen-
tralizing the responsibility for fellowships from
headquarters to the regions. Fellowships organized
within the region are now awarded and administered

the administration of fellowships, was revised during
the year.

The Organization has kept in close touch with
fellowship holders, both during and after their
training. Monthly reports, comprehensive reports
and follow -up reports are received from the Fellows
themselves, and in addition, governments are asked
to report, two years after . the end of the fellowship,
on the manner in which the services of each ex-
Fellow are being used. Study of the follow -up
reports from governments has shown that nearly all
ex- Fellows are employed in government or govern-
ment-sponsored services, and that many of them are
holding more responsible and influential posts than
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before their fellowships. There can, of course, be
no method for evaluating with scientific accuracy
the usefulness of fellowships. A good criterion,
however, is the answer to the question " Is there a
health service or a teaching facility in the country
which has come into being, or which is functioning
more effectively, because of WHO fellowships ? " The
reports show that, young as the Organization's fel-
lowships programme is, there are few countries in
the world for which an affirmative answer could not
be given. For example :

1. The recipient of a fellowship for the study of
industrial hygiene was, on return to his country,
appointed head of the laboratory for industrial
air analysis at the institute of industrial hygiene,
a post involving research work, direction of field
work and teaching.
2. A nurse whose fellowship enabled her to
attend a course in industrial nursing was, immedi-
ately after her return home, made supervisor and
consultant in industrial nursing for her country,
and later chairman of the industrial nurses'
section of the national public- health nurses'
association. She has also organized and conducted
courses for public -health nurses in industry.
3. A psychiatrist who studied psychiatric social
work in a country where this type of service is
highly developed, is now taking a prominent part
in the establishment of training for psychiatric
social workers in his own country.
4. Two physicians who used their fellowships to
study chest diseases have set up special depart-
ments for these diseases at their own hospitals,
have published articles on the technique of bron-
choscopy and have organized postgraduate teach-
ing in the subject : a third has been appointed
regional adviser in tuberculosis in a WHO regional
office.

5. A research worker on cancer was given an
important appointment in the cancer research
department of a radio -therapy institute within one
month of his return from his fellowship. Another
such worker, taking up her previous appoint-
ment as chief of the clinical laboratory of a State
cancer institute, has been put in charge of a cancer
prophylaxis centre, where many new methods
learned during her fellowship have been put into
practice.

Measures have been taken towards carrying out
a suggestion made at the Third World Health

Assembly that candidates for fellowships should be
encouraged to prepare reports on problems in their
own country related to the subjects for which their
fellowships are to be used.49 This has not been
enforced as a routine procedure, but in the selection
of Fellows it is being applied when appropriate and
practicable.

The total number of WHO fellowships awarded
during 1950 was 345, of which 107 were of the short -
term type. The distribution by beneficiary country,
between 1947, when the fellowship programme began,
and the end of 1950, is shown in annex 18 table 1.

Medical Literature, Supplies and Teaching Equipment

In 1950 WHO continued to provide governments
with medical literature and teaching equipment.
Because budgetary provisions for this service were
smaller than for previous years ($75,000 against
$115,000 in 1949), only the most essential material
was furnished, all of which went to assist medical and
health institutions, especially educational and training
centres and related hospitals and laboratories which
train professional, technical and other public- health
personnel. For a list of countries to which these
supplies were furnished see annex 17.

Through the regional offices, an agreement,
sponsored by UNESCO, on the importation of
educational, scientific and cultural materials, was
brought to the attention of Member Governments
with the suggestion that they ratify it as soon as
possible. This agreement would facilitate the freer
flow of many items essential for professional and
technical education. WHO also collaborated with
UNESCO by furnishing advice on apparatus and
materials for the teaching of science in primary and
secondary schools, information on the health aspects
of the teaching of biology, and names of dental
libraries which would benefit from assistance in the
form of dental literature. The two organizations
began work on inventories of supplies for medical
schools and schools for auxiliary health personnel,
to be provided under the technical assistance pro-
gramme.

(For medical supplies furnished by WHO, see
page 38).

49 Off. Rec. World Hlth Org. 28, 206
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AVAILABILITY OF ESSENTIAL DRUGS AND EQUIPMENT

WHO shall " assist governments, upon request, in strengthening health services; "
" promote and conduct research in the field of health ".

Antibiotics

The enormous value of penicillin in fighting
disease and the discovery of other important anti-
biotics have made Member States, since the days of
the Interim Commission, emphasize the need for
assisting governments in obtaining these therapeutic
substances. Various steps were taken by UNRRA
and WHO but they did not entirely meet the require-
ments of Member States, and the Executive Board
at its third session directed that an expert committee
should be established on the subject.so

Accordingly, an Expert Committee on Antibiotics
was convened in Geneva from 11 to 15 April. 51 This
committee considered the difficulties experienced by
governments in obtaining antibiotics and studied
requirements, which differ from country to country
according to the magnitude of the health problems,
the level of economic development and industrial
activity and the ability to apply scientific discoveries.
The committee recommended that in the case of
countries needing assistance, WHO should arrange
for the extension of training facilities for scientific
and technical personnel in methods of production
and research on antibiotics.

To this end a number of national research institutes
suggested by the committee are being formed into
an international group for the purpose of con-
ducting research on antibiotics. These institutes
will share their problems and their knowledge,
will exchange personnel, and will provide train-
ing for the scientists of Member States. The
Istituto Superiore di Sanità, Rome, with its Depart-
ment of Fermentation Chemistry and Antibiotics,
has already agreed to join this group, and has been
approved as a training centre.

WHO also plans to set up centres for the study of
production methods of antibiotics in South -East
Asia, Europe, the Eastern Mediterranean and South
America, in collaboration with interested govern-
ments. The first centre for Asia will probably be

set up in India. It will provide facilities for the
application of the knowledge emanating from the
international research group and will also be used
for training technical staff for other centres.

WHO has also asked a number of institutions
responsible for culture collections to serve as deposi-
tories of official cultures for the production and
testing of antibiotics of approved quality, and to
make them available to governments and research
centres on request.

Two fellowships in antibiotics were awarded
during the year.

Insecticides

During the year WHO provided countries on
request with advice on insecticides and took action
to implement the resolution of the Third World
Health Assembly regarding the free flow of insecti-
cides and the waiving of customs duties." It is
very gratifying to be able to report that Iran has
recently abolished customs duties on insecticides
and a number of essential drugs such as quinine,
mepacrine, proguanil, all antibiotics and certain
heavy metal compounds. Afghanistan levies no
customs duty on insecticides. Ceylon waives duty
on insecticides imported for its national health
programmes, and India has recently extended the
suspension of tariffs on insecticides. The health admi-
nistrations in these countries may now be able to
expand some of their activities, since smaller parts
of their budgets are reverted to the treasury in
the form of customs revenues. (See also page 66).

Details of the work of the Expert Committee on
Insecticides are given on page 8.

In the Secretariat at headquarters a new section
has been set up, under the direction of an expert
with extensive experience in chemicals and antibiotics.
This section will advise governments and give
them any necessary technical assistance in the
production of antibiotics and insecticides.

°° Off. Rec. World Hlth Org. 17, 13
el World Hlth Org. techo. Rep. Ser. 1950, 26 °° Resolution WHA3.43, Off Rec. World HIM Org. 28, 30
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Medical Supplies and Equipment

A hundred thousand dollars' worth of medical
supplies were furnished to governments for specific
projects (which had been approved, after detailed
examination, by the Executive Board) 53 either to
help governments to continue programmes after
WHO demonstration teams have finished their
task, or to further health projects carried out by
governmental administrations. Some difficulties
encountered in obtaining supplies available only
against hard or other foreign currency had to be
solved. WHO helped, by these supplies, in the
carrying out of a wide variety of projects and
campaigns, including an antileprosy campaign,
a project for training of nurses, a mass chest -
survey, antimalaria campaigns in four Member
States, and in the establishment of a health service
for nomadic tribes and of a cardiac clinic.
Details are given in annex 17. In many cases
the Member States concerned reimbursed WHO for
these supplies in local currency. Following the
decision of the Third World Health Assembly, the
provision of supplies for government programmes will
not be continued in 1951.54

Information regarding medical literature and
teaching equipment supplied to governments is

given on page 36. WHO continued during the year

J3 Resolution EB6.R15, Off. Rec. World filth Org. 29, 7
54 Resolution WHA3.71, Off. Rec. World Hlth Org. 28, 41

to provide medical supplies, literature and equip-
ment for consultants and teams in the field.

For the earthquake disaster in Assam, India,
$4,000 was allotted for emergency services and
supplies such as sulfa drugs and chloride of lime.
Each medical officer detailed for duty under the
Unified Command in Korea was supplied with a
kit for all minor medical and surgical emergencies.
The Regional Office for the Americas co- operated in
WHO's supply programme by furnishing supplies
for many Member States both inside and outside the
region.

Services were also continued to governments
needing assistance in solving their problems of
obtaining medical supplies. At WHO's request, the
Economic Commission for Europe circulated a
questionnaire to European countries on the availa-
bility of supplies and various items of equipment.
Moreover, at the sixth session of the Economic
Commission for Asia and the Far East, attended
by a WHO observer from the South -East Asia
Regional Office, the commission was urged to
consider the manufacture of essential materials such
as insecticides, antimalarial drugs, penicillin and
streptomycin. ECAFE has agreed to co- operate in
every way possible. Information on sources of
supply and cost of essential items not manufactured
locally, as well as availability of technical details of
penicillin production and the processing of penicillin
to be imported in bulk were furnished upon request
to certain Member States in the South -East Asia
Region.

HEALTH SERVICES TO SPECIAL GROUPS

WHO shall " provide or assist in providing, upon the request of the United Nations,
health services and facilities to special groups, such as the peoples of trust
territories ".

WHO not only served specific governments on their
request, but, in fulfilment of the function quoted
above and in co- operation with the United Nations,
gave assistance to two special groups of people -
the Palestine refugees and the civilians in Korea -and
made a survey of health conditions in Libya.

Palestine Refugees

The help given in maintaining a health programme
for some 800,000 refugees now living in areas of
Lebanon, Syria, Jordan (including Arab Palestine)
and the Gaza area was continued during 1950.
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In 1949 this aid was given to UNRPR, the emergency
relief organization for the refugees set up by the
United Nations and three non -governmental organi-
zations -the American Friends Service Committee,
the International Committee of the Red Cross
and the League of Red Cross Societies.55 On 1 May
1950 the United Nations took over the entire project
in order to unify operations, and as the new pro-
gramme called for the gradual termination of direct
relief in favour of " works projects ", its name
was changed to " United Nations Relief and Works
Agency for Palestine Refugees in the Near East "
(UNRWAPRNE). In the administration of this
project the Agency has had the co- operation of the
governments concerned - those of Egypt, the
Hashemite Kingdom of the Jordan, Iraq, Israel,
the Lebanon, Saudi Arabia and Syria -and has
been assisted by several of the specialized agencies
and other organs of the United Nations.

During 1950 WHO's main contributions were the
provision of (a) staff specially assigned to
UNRWAPRNE ; (b) technical advice from visiting
experts and (c) a grant of US $50,000.

In UNRWAPRNE, medical, health and sanitation
activities are centred in a medical branch, one of
several functional branches located at the head-

in Beirut. At the head is the Chief Medical
Officer provided by WHO, and there are, in addition,
a deputy chief, a malariologist (also from WHO),
a sanitary engineer (loaned by WHO on a re-
imbursable basis), a chief nurse and a supply officer.
The health services in each district are headed by a
district medical officer, who has a district nurse and
sometimes another nurse and a sanitary officer on
his staff. Where there are sub- depots or laboratories,
further appropriate staff is provided. This inter-
national personnel, which WHO helped to recruit,
numbers 30 for all districts ; the rest of the medical
branch, comprising approximately 1,300 persons,
were recruited locally and with a few exceptions are
Palestine refugees.

In . addition to assigning permanent officers to
UNRWAPRNE, WHO sent technical experts from
either headquarters or the regional office in Alexan-
dria to visit the area in which the Agency is operating,
to survey the situation and make appropriate
recommendations. Among those sent in 1950 were
a malaria sanitary engineer, a malariologist, a
nutrition expert, consultants in venereal diseases,

55 Off; Rec. World Hlth Org. 24, 24

bilharziasis, trachoma and nursing, public -health
administrators, a planning officer, a specialist in
health education, sanitary engineers and a public
information officer. Malaria -control and fly- control
operations were continued (see page 7) ; classes
in health education were organized. The Public
Information section of the Regional Office provided
news coverage of some aspects of the health pro-
gramme.

The grant of $50,000, which was voted by the
Second World Health Assembly for hygiene and
sanitation purposes,56 was used to purchase all the
materials and equipment needed in the campaigns
for insect control.

The aim of the health work among the refugees
has been to maintain the highest possible standards
of health until their problems have been settled
and they are able to take care of themselves. In
spite of the abnormal conditions, both physical
and moral, under which the refugees are living
(overcrowding, inferior housing, limited diet, home-
lessness and lack of economic opportunity) the health
programme was showing positive results by the end
of 1950, and a reasonable standard of health had been
attained.

In view of the limited funds available, emphasis
was placed on the prevention of communicable
diseases through immunization, sanitation and
insecticide campaigns. No epidemics occurred, and
the incidence of preventable endemic diseases was
generally low. Sanitation, while elementary, seemed
to be adequate for controlling filth and water -borne
diseases in general : many improvements were being
planned. With regard to the " works projects " put
into operation during the year, WHO was given the
opportunity of surveying areas before these projects
were begun and of assessing possible health hazards,
such as the danger of malaria and bilharziasis con-
nected with plans for new schemes of housing,
irrigation, etc.

Medical care, both in out -patient departments and
in hospitals, was provided ; preventive dentistry,
elective surgery and physical rehabilitation were
undertaken to a certain extent, but only after the
more urgent problems had been met. The nutritional
status was found to be reasonably satisfactory, with
only minor dietary deficiencies and no cases of

56 Off. Rec. World Hlth Org. 21, 45
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starvation or semi -starvation. Medical supplies
were adequate.

Possibilities for training were not neglected. In
November a symposium on the prophylactic and
therapeutic aspects of tropical diseases was arranged
jointly by the Department of Internal Medicine of
the American University of Beirut, UNRWAPRNE
and WHO. About 650 doctors from all parts of the
region attended this symposium, and twenty -one
papers were read by specialists in tropical medicine.
The subjects reviewed included the control of malaria,
tuberculosis, venereal diseases, typhoid fever, bru-
cellosis and amoebiasis ; the treatment of diarrhoeal
and enteric diseases ; maternal and child care ;
sanitation, and health education. The majority of
the UNRWAPRNE doctors had the opportunity
of participating in this symposium.

The future of the health programme among the
Palestine refugees is dependent upon many other
factors. Reports received suggest that it should be
continued even after the United Nations has stopped
giving direct relief, but that greater emphasis should
probably be placed on public health. With the
development of the " works projects ", and as the
refugees become self -supporting, it is expected that
they, individually or through their governments,
will provide their own clinical medical services and
will ultimately take over the health programme
itself.

Aid to Korea

On 31 July the Security Council called upon organs
of the United Nations, its specialized agencies and
appropriate non -governmental organizations to
provide assistance to the Unified Command in
Korea for the relief and support of the civilian
population.

WHO immediately complied by offering any
assistance which it could provide, and was asked
to furnish medical and sanitary personnel to serve
in Korea under the Unified Command : a director

to co- ordinate health and welfare services and to act
as adviser to the government ; a public -health officer
to assist the Ministry of Health ; an administrative
officer, and five teams, each composed of one medical
officer (primarily trained in public health) and one
sanitary engineer, to help to organize health services
and relief programmes.

At the end of the year all this medical staff
was on duty in Korea, and a second administrative
officer, requested in November, was being recruited.
WHO, on the request of the United Nations, had
also promised to supply five more teams.

In addition to responding to the call of the Security
Council, the Organization, along with the United
Nations and other agencies, has made plans to
implement the resolutions on aid to Korea which were
adopted by the Economic and Social Council and
the General Assembly."

Health Conditions in Libya

At the request of the United Nations High Com-
missioner for Libya and in conjunction with the
study carried out by a United Nations preparatory
mission on technical assistance, a representative
of WHO made a survey of the health conditions in
this territory in the middle of the year. His reports
were sent to the United Nations. As a result of his
recommendations and those of the head of the
United Nations Mission to Libya, a consultant in
public -health administration is to be sent in January
1951 on a year's assignment. This consultant will
advise on the implementation of the public- health
aspects of a technical assistance survey which is
being made, and will help to draw up a plan for the
economic, social and cultural development of Libya,
as recommended by the General Assembly of the
United Nations.b8

" UN document A.1595
68 UN document A.1533

INTERNATIONAL CONVENTIONS, AGREEMENTS AND REGULATIONS ON HEALTH

WHO shall " propose conventions, agreements and regulations ... with respect
to international health matters and ... perform such duties as may be
assigned thereby to the Organization and are consistent with its objective ".

In 1950 WHO's main contribution to new inter-
national legislation on health matters was the
considerable amount of work carried out in connexion
with the preparation of the draft International

Sanitary Regulations. Other action in this sphere
included advice given to the United Nations regarding
administration of the Paris Protocol of 19 November
1948 and preparation of a new unified convention
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on narcotic drugs, and the information supplied to
governments on the status of WHO Regulations
No. 1 regarding nomenclature.

Nomenclature of Diseases and Causes of Death

For the vast majority of Member States, WHO
Regulations No. 1 regarding Nomenclature (including
the Compilation and Publication of Statistics) with
respect to Diseases and Causes of Death 69 came
into force on 1 January 1950. The Supplementary
Regulations adopted in 1949 80 provide for them to
become applicable at a later date to countries
joining the Organization after their adoption by the
First World Health Assembly. In 1950 the Regula-
tions and the Supplementary Regulations were
sent to the Office of the Secretary - General of the
United Nations, where they were registered under
No. 847 of 8 June. They were also notified to the
new Member States and the new Associate Member.
By the end of the year no notification of rejection
had been received although reservations or sugges-
tions concerning them had been made by certain
countries, namely, in 1949, by Australia, Burma,
Ceylon, China, Iceland, India, Israel, New Zealand,
Sweden, the Union of South Africa and the United
Kingdom and, in 1950, by Pakistan, Southern
Rhodesia, Switzerland, Viet Nam and Yugoslavia.
Hungary, in 1949, reserved the right to send in
reservations, but has not done so. The full text of
the comments made by the various countries was
brought to the attention of all Members of WHO.

Details of work done during the year on the
Manual of the International Statistical Classification
of Diseases, Injuries and Causes of Death, 81 on which
the Regulations are based, are given on page 47.

Preparation of International Sanitary Regulations

The Fourth World Health Assembly will have the
important responsibility of adopting International
Sanitary Regulations to replace the existing Inter-
national Sanitary Conventions. Work on these
regulations has been going on for several years.
After a set of principles to govern the Sanitary
Regulations had been approved by the Second
World Health Assembly, draft regulations were
prepared in December 1949 by the Expert Committee
on International Epidemiology and Quarantine.
At the fifth session of the Executive Board it was
decided that the draft regulations should be sub-

69 Off. Rec. World Hlth Org. 13, 349
80 Off. Rec. World Hlth Org. 21, 383
61 The Manual was published in English as Supplement I

(1948) to the Bulletin of the World Health Organization.

mitted to a legal sub -committee and that the text, as
amended, should then be sent to governments and
appropriate international bodies for comment.88
A legal sub -committee was therefore created ; it
met twice in the spring, first between 3 and 6 February
and then between 13 and 21 March, to revise the
texts, which were completed and forwarded to
governments early in April. In October, the expert
committee held its third session : it examined and
incorporated, where practicable, suggestions
forwarded by some 30 governments and inter-
national bodies and recommendations for the
disinsection of ships and aircraft submitted by the
Expert Committee on Insecticides. The text thus
amended was again revised by the Legal Sub-
Committee, which held a third session early in
November. The draft regulations will be considered
in April 1951 by a special committee of the Health
Assembly, composed of delegations from Member
States and comprising epidemiologists, legal experts,
and experts in quarantine and transportation.
During or immediately after the session of the
special committee, final texts of the regulations will
be prepared for adoption by the Fourth World
Health Assembly.

The draft regulations cover the " pestilential "
diseases (cholera, plague, yellow fever, smallpox
and typhus) and relapsing fever, and include in
annexes special clauses relating to the Pilgrimage
to Mecca (the sanitary control of pilgrim traffic,
and standards of hygiene and welfare on pilgrim
ships and aircraft carrying pilgrims).

Attention may be called to the fact that although
the regulations do not differ in essentials from the
Sanitary Conventions which preceded them, their
legal status is entirely different and will greatly
facilitate their adaptation to new scientific or
technical developments. The Sanitary Conventions,
being international treaties, required formal ratifica-
tion by the parliaments of all the countries which
adopted them. The procedure was a cumbersome
one and could be resorted to only when changes
became absolutely imperative. The regulations, on
the other hand, can be amended by decision of the
World Health Assembly, which has also the power
to adopt " Recommended Practices " to help health
administrations fulfil their obligations under the
regulations. In addition, the Assembly can also
adopt additional regulations covering diseases other
than those covered by the text now under
consideration.

The protocolary clauses of the regulations are
worded so that a government which does not wish

62 Off. Rec. World Hlth Org. 25, 4
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to accept any particular article of the regulations is
still bound by the corresponding article of the
Sanitary Conventions. This has been done to facili-
tate the transfer from the conventions to the regula-
tions and the acceptance of the regulations without
reservations.

Details of the administration of the existing
Sanitary Conventions are given on page 43.

Addiction -Producing Drugs

It will be recalled that, when the activities of the
League of Nations were taken over by the United
Nations, the international control of addiction -
producing drugs, under the 1925 and 1931 conven-
tions, was also automatically transferred and
entrusted to the Commission on Narcotic Drugs of
the Economic and Social Council. In the same way,
the technical and advisory obligations in the enforce-
ment of these conventions, which had been the
responsibility of the League of Nations Health
Organization, devolved upon WHO.

A new single convention is to be prepared by the
United Nations, embodying the various conventions
and protocols now in force. In the meantime,
by the Paris Protocol of 1948, which came into
effect on 1 December 1949, as described in the
Annual Report of the Director- General for 1949,
drugs outside the scope of the 1931 Convention
were brought under international control, and a
means was provided of controlling new synthetic
drugs which are found to be addiction -producing.

It was expected that, soon after the Protocol
had become effective, governments would send
notifications of new synthetic substances to the
Secretary - General of the United Nations, who
would request WHO to give its opinion on their
addictive or non- addictive character. Therefore, as
early as January 1949, the Expert Committee on
Drugs Liable to Produce Addiction (then known
as the Expert Committee on Habit- Forming Drugs)
considered at its first session the substances concerned
and made recommendations regarding them. 63

However, up to January 1950 very few such notifica-
tions had been received and the expert committee,
therefore, at its second session,s" confirmed its
previous recommendations in general terms. It
particularly stressed the danger in the use of the
substance known as keto- bemidone and referred to
further research work done on acetyl- methadone
and the addiction liability of 3- hydroxy -N- methyl-
morphinan.

ea Off Rec. World Hlth Org. 19, 29
64 World Hlth Org. techn. Rep. Ser. 1950, 21

One of the main tasks confronting the committee
at this session was to provide definitions, on the
request of the Commission on Narcotic Drugs, for
" drug addiction ", " addiction -forming drugs ",
" habit -forming drugs " and the " fundamental
structure of addiction- producing drugs ". As a
result of the definitions it established, the expert
committee proposed that its name be changed from
" Expert Committee on Habit -Forming Drugs " to
" Expert Committee on Drugs Liable to Produce
Addiction ", as better corresponding to the scientific
aspect of the subject.65 This change of title was later
confirmed by the Executive Board.66 The committee
recommended that in the future as sharp a distinction
as possible should be drawn between addiction -
producing drugs and substances which might give
rise to a certain habit.

With regard to a request from the Swiss
Government for the exemption of the preparation
" Ipecopan " from the provisions of the 1925
Convention, the expert committee was of the opinion
that this exemption should not be granted. This
opinion was notified to the Economic and Social
Council for transmission to the Swiss Government.
As for a request from France for the classification
of a new product, morpholylethylmorphine, in
Group II of Article 1 of the 1931 Convention, it was
decided that as an ether of morphine (other than
methylmorphine and ethylmorphine), this substance
belonged by definition to sub -group b of Group I
of the 1931 Convention ; it was considered that the
available evidence did not permit a decision to be
made on its addiction -producing properties and,
in the absence of specific evidence to the contrary,
that it was probably convertible to morphine. This
opinion was communicated to the Secretary -General
of the United Nations.

Diacetylmorphine (heroin) was given special
consideration in the light of the information which
had been obtained on its use in various countries.
Although some countries had submitted smaller

G5 The distinction made between these two types of drugs
was as follows : " Drug addiction is a state of periodic or
chronic intoxication, detrimental to the individual and to
society, produced by the repeated consumption of a drug
(natural or synthetic). Its characteristics include : (1) an over-
powering desire or need (compulsion) to continue taking the
drug and to obtain it by any means ; (2) a tendency to increase
the dose ; (3) a psychic (psychological) and sometimes a
physical dependence on the effects of the drug. An addiction -
producing drug is one which produces addiction as defined.
" A habit-forming drug is one which is or may be taken
repeatedly without the production of all of the characteristics
outlined in the definition of addiction and which is not
generally considered to be detrimental to the individual and
to society."

66 Off. Rec. World Hlth Org. 25, 8
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estimates of the use of diacetylmorphine for 1950,
there existed information that in others the pro-
duction of the drug was still on the increase. Several
important countries continued to maintain that their
physicians considered it indispensable for certain
medical uses. On the proposal of the expert com-
mittee, the Executive Board requested the Director -
General to take steps to secure further information
from Member States on the use or dispensability
of diacetylmorphine throughout their countries. s'
To the inquiry which was accordingly made on this
subject, 32 answers were received by the end of
the year : 19 governments expressed themselves as
being in favour of the dispensability of diacetyl-
morphine ; five as wishing to retain its use ; others
promised to communicate further.

Among other subjects which came before the
committee were the present status of drug addiction
in India and chronic barbiturate intoxication.

The committee recommended the convening of
meetings of experts on drug addiction and alcoholism
planned by the Expert Committee on Mental Health,
which it considered to be of great importance (see
page 23).

67 Off. Rec. World lilth Org. 25, 8

During the year, WHO, through contact with
research workers and producers and the general
checking of literature, has kept abreast of develop-
ments in the new synthetic substances of the pethidine
and methadone types, some of which have effects
on which there is not yet general agreement. Special
technical advice on these substances was given to
Greece, at the request of the Government.

WHO has also given advice to other bodies of the
United Nations, particularly the Permanent Central
Opium Board and the Supervisory Body. It has
also maintained close relations with the ECOSOC
Commission on Narcotic Drugs and the Narcotics
Division of the United Nations.

As to problems of alcohol, pharmacological
questions regarding its effect, as well as the etiological,
therapeutic and social aspects of alcoholism, have
been under consideration. Special attention was
given to tetraethylthiuram disulphide (known under
the names of antabuse, abstinyl, refusal and others)
and to the results and side reactions of its use as an
auxiliary aid in the treatment of alcoholics. WHO
carried out investigations on this drug in Denmark
and Sweden- countries with wide experience in its
use. The question of alcohol and traffic was consi-
dered to be of special importance in the " prevention
of accidental injuries " (see page 26).

EPII)ENiIOLOGICAL INFORMATION

WHO shall " establish and maintain such ... technical services as may be required,
including epidemiological... services ".

Work on international epidemiology proceeded in
the following two main directions : (1) the administra-
tion of existing International Sanitary Conventions,
including the operation of epidemiological intelligence
services and the settlement of quarantine disputes,
and (2) research on communicable diseases, with
the furnishing of technical advice to health adminis-
trations in the form of expert committees' reports
(see page 12). In addition, technical advice was given,
on request, to a number of countries on methods
for the control of a series of communicable diseases.
Activities carried out in the preparation of the
Sanitary Regulations to replace the International
Sanitary Conventions, are described on page 41.

Administration of International Sanitary Conventions
Epidemiological Intelligence

One of the most important fields of application of
the International Sanitary Conventions in force is

the collection by WHO of information on the
presence or movement of the pestilential diseases,
i.e., of cholera, plague, smallpox, typhus and yellow
fever, in the various territories of the world, and
more particularly in seaports and airports. Notifica-
tion of these diseases to WHO is one of the essential
obligations laid on countries by the International
Sanitary Conventions. WHO, in turn, again in
accordance with the Conventions, makes every
effort to provide national and local health- administra-
tions with the information thus collected, in order
to enable them to take immediate measures for their
protection, or conversely, to withdraw quarantine
measures when they became unnecessary.

WHO continued to make full use of the most
modern means of distributing this information, not
only by the dispatch of telegrams to countries in
close relationship with infected areas, but by regular
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weekly and even daily broadcasts covering the whole
world. Broadcast bulletins were compiled at head-
quarters and issued from " Radio Nations ",
Geneva, on wavelengths suitable for reception in the
various continents. These broadcasts were trans-
mitted in morse in both English and French. Bulletins
containing additional information of regional interest,
compiled by the epidemiological service of the
Regional Office for the Eastern Mediterranean in
Alexandria, are also transmitted from the Cairo
broadcasting station. The WHO Epidemiological
Intelligence Station, Singapore, arranges for the
broadcast of similar messages, in which is included
the information it collects from the area it serves.
The Singapore bulletins are transmitted by a net-
work of radio stations covering the countries border-
ing on the Western Pacific and Indian Oceans. The
station at Manila was added to this network in 1950.
Continued efforts have been made to effect improve-
ments in the system, particularly in the relaying of
messages from " Radio Nations " by strategically
placed stations in Africa and South America, with
a view to improving reception in areas where it is
not entirely satisfactory.

In order to achieve greater precision of the radio-
telegraphic messages at a reduced cost, work was
continued on the compilation of a universal epidemio-
logical cable code, based on the third edition of the
AA code, which was originally drawn up to meet the
needs of the countries served by the Singapore
Epidemiological Intelligence Station. This new code,
to be known as CODEPID, will, when it replaces
its predecessor, be applied on a world -wide basis.

A map showing the network of epidemiological
radio -telegraphic communications is given below.

Telegraphic and radio -telegraphic messages are
confirmed and complemented by information
published in weekly epidemiological publications
issued from Geneva, Washington, Alexandria and
Singapore. These weeklies contain information not
only on the pestilential diseases notified under the
Conventions, but also on important epidemics of
other communicable diseases of interest to health
administrations. Some fifty short notes on epidemics
of influenza and poliomyelitis were published in
the Weekly Epidemiological Record in 1950.

Supplements to the Weekly Epidemiological Record
published in Geneva during the year have consisted
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of a list of the inoculation and vaccination certificate
requirements of countries, a list of ports qualified
to carry out deratting of ships and to issue deratting
or deratting exemption certificates, and an addendum
to the first list of ports accepting international
quarantine messages by wireless. Maps showing the
yellow -fever endemic areas as delineated by the
WHO Yellow -Fever Panel have also been included.

Similarly, supplements to the Weekly Fasciculus
of the Singapore Epidemiological Station contained
cumulative data on pestilential and other com-
municable diseases occurring during 1949 in the
territories of the area served by that station.

About thirty requests from health administrations
for technical advice on the control of communicable
diseases and quarantine matters generally were
answered during the year.

Settlement of International Quarantine Disputes
During the same period WHO dealt with 28 inter-

national disputes arising out of the application of the
Sanitary Conventions ; of that number 25 were
settled by the Secretariat, one is in the course of
settlement, and two were placed on the agenda of the
third session of the Expert Committee on Inter-
national Epidemiology and Quarantine (9 -18 Octo-
ber), since the efforts of WHO, which included in
one case, discussions at the Third World Health
Assembly,68 were ineffective in reaching a solution.
These two disputes were considered by the expert
committee in plenary session, and not, as is usual, by
its Section on Quarantine.

The first case before the committee related to
complaints made by the Governments of India and
Pakistan against the anti- cholera measures imposed
by the Government of Saudi Arabia on pilgrims
desiring to proceed from India or Eastern Pakistan
to the Hedjaz. After having heard statements by
representatives of the Governments concerned, and
having taken all available evidence into account,
the committee decided that the requirement of the
Saudi Arabian Government for stool examinations
of pilgrims before departure, with appropriate
certifications, was in excess of the provisions of the
existing International Sanitary Conventions. The
committee also decided that present epidemiological
evidence did not justify this requirement.

The second case was a protest by the United
Kingdom against regulations recently introduced by
the Egyptian Government which required healthy
passengers disembarking in Egypt, after passing
through or embarking in cholera -infected areas, to
undergo stool examinations. In this connexion the

68 Resolution WHA3.56, Of. Rec. World Hlth Org. 28, 35

committee took the view that such examinations are
permitted under Article 33 of the International
Sanitary Convention of 1926 and under Article 30,
read with Article 26 of the International Sanitary
Convention for Aerial Navigation of 1933. The
committee nevertheless considered that such examina-
tions should be confined strictly to persons coming
from infected local areas and should be employed
with discretion.

During 1950, the Singapore Station and the
Regional Office in Alexandria also negotiated
several complaints and appeals on the application
of quarantine measures in territories lying within
their spheres of competence.

Epidemiological Information on Communicable
Diseases

In addition to receiving and distributing notifica-
cations relating to pestilential diseases, WHO has
collected, studied and published information on the
more important communicable diseases. An epidemic
watch unit carefully goes through the 105 epidemio-
logical reports covering weekly or ten -day periods,
the 100 monthly reports and the quarterly and annual
reports received by the Division of Epidemiological
Services. In all, some 6,500 documents covering
170 countries or territories and relating to 12 to
15 diseases each are thus examined and abstracted
in the course of a year. Graphs relating to 16 diseases
in 44 countries make it possible to check up rapidly
on any abnormality in their trend.

Watch is also kept over selected daily newspapers
in a number of countries for information on the
prevalence of disease. This information, however, is
never used without official confirmation.

The numerical data extracted from the many
national reports mentioned above are tabulated and
published from time to time in the monthly Epidemio-
logical and Vital Statistics Report. This periodical
also includes tables on births, infant deaths and
general mortality (see page 47) and articles concerning
the geographical distribution and trend of com-
municable diseases as well as demographic facts.
In 1950 there appeared articles on poliomyelitis from
1947 to 1949, human rickettsioses in Africa, enteric
fevers in 1949 and 1950, the evolution of mortality
in Europe during the twentieth century, births,
general mortality and infantile mortality in 1949 and
tuberculosis mortality. (A selected list of technical
articles published during the year is given in
annex 10.)

Work was continued on the preparation of the
Annual Epidemiological and Vital Statistics, covering
the war and post -war periods.
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HEALTH STATISTICS

WHO shall " establish and maintain such ... technical services as may be required,
including... statistical services ";
" establish and revise as necessary international nomenclatures of diseases, of
causes of death and of public- health practices ".

WHO's programme of health statistics was
expanded during the year, in accordance with reso-
lutions WHA2.38, WHA2.39 and WHA2.40 of the
Second World Health Assembly.

The Expert Committee on Health Statistics held
its second session in Geneva from 18 to 21 April.
This session was immediately preceded by meetings
of the three sub- committees established by the
Executive Board at its fourth session : 69 the Sub -
Committee on the Definition of Stillbirth and
Abortion met in Paris from 27 February to 3 March ;
the Sub -Committee on the Registration of Cases
of Cancer as well as their Statistical Presentation
met, also in Paris, from 6 to 10 March ; and the
Sub -Committee on Hospital Statistics met in Geneva
from 11 to 14 April.

After reviewing the work of the three sub-
committees, the expert committee adopted their
reports with minor amendments and some comments
which appear as footnotes to the printed reports.'°
One of the most important recommendations of the
expert committee was for the adoption of the
suggested definitions of " live birth " 71 and " foetal
death ", 72 of a directive for the registration and

69 Off Rec. World Hlth Org. 22, 3
70 World Hlth Org. techn. Rep. Ser. 1950, 25
71 " Live birth is the complete expulsion or extraction from

its mother of a product of conception, irrespective of the
duration of pregnancy, which, after such separation, breathes
or shows any other evidence of life, such as beating of the
heart, pulsation of the umbilical cord, or definite movement
of voluntary muscles, whether or not the umbilical cord has
been cut or the placenta is attached ; each product of such a
birth is considered live- born." (World Hlth Org. techn. Rep.
Ser. 1950, 25, 12

72 " Foetal death is death prior to the complete expulsion
or extraction from its mother of a product of conception,
irrespective of the duration of pregnancy ; the death is indicated
by the fact that after such separation the foetus does not
breathe or show any other evidence of life, such as beating
of the heart, pulsation of the umbilical cord, or definite move-
ment of voluntary muscles." (World HIM Org. techn. Rep.
Ser. 1950, 25, 12)

tabulation of live births and infant deaths,73 and of a
statistical definition of cancer. 74 All these were
adopted by the Third Health Assembly (in resolution
WHA3.6) as recommendations under Article 23
of the Constitution and Article 17 of WHO Regula-
tions No. 1, and were transmitted to governments.

The definitions of " live birth " and " foetal
death " are of the utmost importance to vital
statistics, particularly in the international compara-
bility of data and the establishment of some of the
most important indices in health work. Efforts to
reach international agreement on these definitions
have been made from the time of the League of
Nations Health Organization. However, as now
formulated, they appear to meet the objections
raised to those formerly proposed. Their adoption
by as many governments as possible in the statistical
collection and presentation of data at least, if not
in the legal sense, should be encouraged, and will
mark a definite step forward.

On the recommendations of the sub -committees
the expert committee also decided upon problems to
be suggested for study to national committees on
vital and health statistics (or their equivalents).75
Because of the great variety and complexity of these

73 " All live -born infants should be registered and counted
as such irrespective of the period of gestation, and if they die
at any time following birth they should also be registered
and counted as deaths." (World Hlth Org. techn. Rep. Ser.
1950, 25, 12)

74 " (a) Total cancer deaths should be based upon
nos. 140 -205 of the International Statistical Classification
(1948).

(b) For comparability with the past, the following sub-
groups should also be shown :

(i) Cancer excluding Hodgkin's disease, leukaemia and
aleukaemia -nos. 140 -205, except 201 and 204.

(ii) Hodgkin's disease -no. 201.
(iii) Leukaemia and aleukaemia -no. 204." (World filth

Org. techn. Rep. Ser. 1950, 25, 19)
75 World Hlth Org. techn. Rep. Ser. 1950, 25
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problems and the time necessary for establishing
the proper information, the committee recommended
that both the Sub -Committee on the Registration
of Cases of Cancer and that on Hospital Statistics
should hold second sessions. WHO has now set
up a focal unit at headquarters for maintaining
relationships with these national statistical com-
mittees and with similar bodies.

The expert committee emphasized the need for
prompt publication of the Manual of the International
Statistical Classification of Diseases, Injuries and
Causes of Death in English, French and Spanish.
Volume 1, it will be recalled, was published in English
in January 1949 ; the Spanish edition appeared in
February 1950, and the French, prepared in collabo-
ration with the Institut National d'Hygiène of France,
followed in May. Of volume 2 (the alphabetical
index), the English edition was published at the
end of 1949, and both the French and Spanish
editions were in preparation during 1950.

The publication of the Manual and Index in the
three languages will make this important document
available to many Member States in their own
language. In order to encourage the use of the
Manual in the remaining countries and in answer to
a joint request from Denmark, Finland, Norway and
Sweden, the publication of a Latin Supplementary
Index was approved by the Executive Board at its
fifth session.76 With the co- operation of the requesting
countries, WHO is now compiling this index, which
is expected to be completed in 1951.

Increasing attention has been given to problems
arising in the application of the International
Statistical Classification of Diseases, Injuries and
Causes of Death. In compliance with resolutions
WHA2.38 and WHA3.71.2 of the Second and Third
World Health Assemblies arrangements were made
to establish a clearing centre to deal with such
problems at the General Register Office in London.
The centre will begin work on 1 January 1951 -
shortage of funds having prevented its establishment
in 1950 -and will provide a mechanism through
which governments may submit any difficulties
encountered in medical certification, the interpre-
tation of death certificates or medical records, and
the training of coding personnel. Through it, WHO
will attempt to attain uniformity among countries
in the various processes involved in the compilation
of statistics, from the recording and collecting of
basic information to the final tabulation. It is
thought that in this way the Manual will be made
more usable and that internationally comparable

76 Off. Rec. World Hlth Org. 25, 9

statistics of causes of death and of disability will
be more easily obtained. Future revisions of the
International Lists of Diseases and Causes of Death
will certainly be greatly facilitated by the work of
the centre.

Vital statistics continued to be published regularly
in the Epidemiological and Vital Statistics Report.
The February -March issue contained a second
article on the " Evolution of Mortality in Europe
during the Twentieth Century ". This study, covering
15 European countries, contained an analysis of
the evolution of infant mortality during the first
half of the century, specific death rates by sex and
age -groups, and changes in the ratio of mortality by
sex for the different categories ; it was accompanied
by tables giving, for each country, the pertinent
specific death rates for certain time -points of
reference, their detailed expression by index numbers
and equivalent average death rates. In the June
issue of the Report there was published a review of
natality, general mortality and infant mortality
throughout the world during 1949.

In accordance with the explicit recommendations
of the expert committee, two tabulations of mortality
statistics were prepared. The first, started in 1949
and mentioned in the Annual Report of the Director -
General for that year, gives statistics for 15 selected
European countries and contains information on
officially registered mortality by cause of death,
sex and age -groups, on population by age and sex,
and on live- births by sex. The second, supplying
similar information, applies to countries outside
Europe. For both these studies a considerable
amount of adaptation was required to apply the
different classification lists originally used to the
classification desired ; both were published during
the year.

The first part of the volume, Annual Epidemiological
and Vital Statistics 1939 -1946, dealing with vital
statistics for the period, was prepared for publication.

Another aspect of work in health statistics
mentioned in the Annual Report of the Director -
General for 1949 was the start made in collecting
statistics on cancer mortality during the current
century for some selected countries in Europe."
Although this material is extremely complex, great
progress was made during the year ; an analysis
of it, along with related documentation, will be
completed before the Fourth World Health Assembly.

In fulfilment of a further general recommendation
of the expert committee for the convening of
conferences in certain areas, a conference on health

77 Off. Rec. World Hlth. Org. 24, 57
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statistics was held at Istanbul in September, following
the meeting of the Regional Committee for the
Eastern Mediterranean. This conference, organized
by the Regional Director and attended by delegates
from countries in the region, recommended the
establishment of national committees and training
courses. The possibility of setting up a training
centre under the technical assistance programme is
now being considered with the United Nations.

Before the conference, a preliminary survey of vital
and health statistics was made in several countries
of the region ; consultations were held with
responsible central health and statistical authorities,
and suitable measures of collaboration with WHO

were discussed, with a view to helping to improve the
collection of national vital and health statistics.
Some of the possible means of assistance mentioned,
such as fellowships and training courses, will be
provided by WHO in 1951 and 1952, if the budget
permits.

During the year, the Organization was able to
answer many requests for information on morbidity
and mortality statistics from governmental or semi-
official agencies, responsible institutions and indivi-
duals. The register of demographic information
which was built up during the year, greatly facilitated
this task of giving information and advice.

Three fellowships in vital statistics were awarded.

INTERNATIONAL STANDARDS AND PHARMACOPOEIA

WHO shall " develop, establish and promote international standards with respect
to food, biological, pharmaceutical and similar products "; " standardize
diagnostic procedures as necessary ".

It is principally in biological standardization, the
unification of pharmacopoeias and the very important
work being carried on by the Tuberculosis Research
Office that WHO has continued to carry out
these functions.

Biological Standardization

The recommendations made by the Expert Com-
mittee on Biological Standardization at its third
session (May 1949) entailed a considerable amount
of work, which had to be completed before the
committee could usefully meet again. For this
reason it was not possible to hold the fourth session
earlier than November 1950, and during the year
the main activities in biological standardization were
directed towards the carrying out of the programme
recommended by the expert committee at its third
session. The following are of special note :

Cholera Vaccine
From further work performed on the antigenic

analysis of cholera vibrios, it seems that there is

no evidence that freeze -dried 0 antigens to be used
for rabbit immunization in the production of
diagnostic antisera lack the factors necessary for
identitifying true cholera vibrios. The expert
committee, therefore, at its fourth session, authorized
the establishment of these dried standard preparations
of the Ogawa and Inaba types of cholera vibrios,
and arranged for the Haffkine Institute in Bombay
to distribute freeze -dried cultures of its challenge
strains (of Vibrio cholerae) to interested workers.

The monospecific antisera were prepared by the
Kasauli Institute and dispatched to Copenhagen,
and a further 200 ml is being held at the disposition
of the committee. Using the three freeze -dried
cholera vaccines of known potency, which were
prepared in the Haffkine Institute, the Statens
Seruminstitut at Copenhagen was authorized to
begin a collaborative assay of the provisional
reference vaccine, in order to determine whether it
should be adopted as the international reference
preparation. Participants in the collaborative tests
will be asked to carry out assays by using (1) a
specified method and (2) any other method which
they may chose.



INTERNATIONAL STANDARDS AND PHARMACOPOEIA 49

MAP 3. BIOLOGICAL STANDARDS
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Pertussis Vaccine

A follow -up study has been undertaken to establish
the usefulness of the National Institutes of Health
(NIH) turbidity standard in the enumeration of
organisms present in a pertussis vaccine. Letters
inviting comments were sent to the laboratory
workers who applied to WHO for the NIH reference
pertussis vaccine and turbidity standard. In the
light of information obtained, it was decided that
the Statens Seruminstitut, Copenhagen, should
establish an opacity standard for the direct visual
characterization of bacterial suspensions, using the
NIH opacity standard suspension. A unitage is to
be assigned to it as the opacity of 10 provisional
units per ml.

Diphtheria Toxoid

It has long been recognized that diphtheria toxoid
presents a very difficult problem for biological
standardization, and a considerable amount of
research on the subject has been carried out at
Copenhagen and elsewhere. The committee con-
sidered that it was not possible at this stage to
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establish a single international reference preparation
which could be used for the standardization of all
toxoids, whether plain or adsorbed. It therefore
recommended the establishment of one international
reference preparation of a plain diphtheria toxoid
and a second of an aluminium phosphate adsorbed
toxoid. Further research will be carried out by the
Statens Seruminstitut, Copenhagen, with a view to
determining the unitage of immunizing power to
be assigned to the two reference preparations.

Hormones

In view of the recent clinical importance of adreno-
corticotrophic hormone (ACTH) in the treatment
of rheumatoid arthritis, a quantity from the Armour
Laboratories (which, according to the decision of
the expert committee, is to constitute the inter-
national standard) was obtained. It is proposed that
the unit should be the activity contained in 1 mg.
In the choice of such a relatively large weight of
material, the convenience of the clinician is being
placed before that of the assayist.

Reference preparations were established for two
other hormones, thyrotrophin and growth hormones.
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Streptomycin

For the international standard of streptomycin it
is proposed that the NIH working standard be
adopted instead of the NIH master standard, as
had been decided at the last session of the expert
committee. The reasons which have led to this
decision are that the working standard, which is the
streptomycin sulphate, is a purer preparation than
the other ; it is also easier to handle, and furthermore
is available in greater quantities to the committee.
It is proposed to fix the potency at 780 international
units (or microgram equivalents) per mg.

Smallpox Vaccine

The committee was requested by the Third World
Health Assembly to examine the question of
establishing a centre for testing and standardizing
smallpox vaccines, with particular reference to dried
vaccines. It considered that the keeping powers and
potency of dried vaccine lymph under tropical
conditions had not yet been proved superior to
those of glycerinated vaccine lymph. It suggested
an investigation of dried vaccines and indicated the
lines along which such a study should be made.

BCG Vaccine and Tubercle Bacilli
After examining a request of the Expert Committee

on Tuberculosis, the committee agreed to investigate
the relative potency of freeze -dried and liquid BCG
vaccines. It drew up a set of minimum standards for
laboratories engaged in the detection of tubercle
bacilli.

UNICEF had asked the committee to undertake
periodic activity- testing of BCG vaccine and to
examine possibilities of using the Paris BCG Pilot
Station, as mentioned in the Annual Report of the
Director- General for 1949. It was learned that this
pilot station had been reorganized and that adjust-
ments had been made in the personnel and financial
provisions. To comply with the proposal that the
task of testing the activity of the BCG vaccines
should not remain with a single BCG pilot station,
possibilities of establishing at least one other station
were examined, and the committee recommended
that the test centres of both Paris and Copenhagen
should be recognized as suitable for this purpose.

The expert committee was also requested to give
its approval of laboratories producing BCG vaccines
for the UNICEF vaccination campaign. Accordingly,
the BCG -producing laboratory in Mexico was
visited in January, the laboratories of the Institut
Pasteur Hellénique in Athens in April, those of the
Institut Pasteur in Tunis and Casablanca in July ;
and those of Melbourne, Saigon and Formosa in

September and October. The vaccines prepared in
Mexico, Tunis and Casablanca were approved for
general use.

Blood -Grouping Reference Laboratory

The committee agreed to a proposal made by the
Council of the International Society of Haematology
for the establishment of an international blood -
grouping reference laboratory, to be recognized
by WHO. It considered that international work in
haematology would be facilitated by the provision
of certain international standards of the commoner
Rh blood -grouping sera.

With regard to facilities for checking, providing
and distributing the rarer blood -grouping sera, the
committee suggested that WHO, after consulting
with the International Society of Haematology,
should serve as a co- ordinating centre and should
advertise research laboratories willing to place their
facilities at the disposal of interested research workers.

Other Recommendations of the Expert Committee

Following the recommendations of the Sub -
Committee on Serology and Laboratory Aspects of
the Expert Committee on Venereal Infections,
possibilities of making cardiolipin (at present
protected by patents) internationally available were
discussed, and the committee agreed to set up
international standards for both cardiolipin and
lecithin.

The Expert Committee on Antibiotics having
endorsed the opinion that the committee should
establish international reference preparations of new
antibiotics as early as possible, the establishment of
an international standard for aureomycin and terra -
mycin, and international reference preparations for
chloramphenicol and bacitracin, was accordingly
recommended. Furthermore, it was decided that
research workers who had isolated specimens of
certain important antibiotics and had described
them in scientific journals would be invited to deposit
these specimens in a collection of " authors' pre-
parations " for the benefit of all research workers.

Advice was given to the Expert Committee on the
Unification of Pharmacopoeias in its work on the
Pharmacopoea Internationalis - in particular on the
biological assays contained in the appendices of
monographs dealing with preparations for which
there are international biological standards. Since
the specifications for these assays have pointed to
the desirability of establishing certain reference
preparations, international standards are to be set
up for oxophenarsine, dimercaprol and dextro-
tubocurarine.
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International Salmonella Centre
By the end of the year, the International Salmonella

Centre in Copenhagen, maintained by WHO, had
established 37 salmonella centres all over the world
(see map, p. 17).

Laboratories were supplied with 780 salmonella
test strains and 248 ampoules of salmonella test
sera ; 459 strains were received from other labora-
tories for diagnosis, mostly strains of the salmonella
group. Among these strains were several new types
which were analysed, and the results were published.

The centre has also devoted part of its time to the
Escherichia - Klebsiella group of micro -organisms.
1146 Escherichia test strains and 68 ampoules of
Escherichia test sera were distributed to various
laboratories during 1950.

Unification of Pharmacopoeias

The Third Health Assembly, in resolution
WHA3.10, approved the publication of the Pharma-
copoea Internationalis and recommended that after
its provisions had been adopted by the appropriate
authorities of Member Governments, they should be
included in the national pharmacopoeias.

In order to prepare definitive texts of the 245

monographs and appendices to be published in
Volume I of the first edition, considerable work was
done during the year. Special attention was given
to the unification of symbols, nomenclature, expres
sions, structural formulae and general arrangements
throughout. With the collaboration of all members
of the Expert Committee on the Unification of
Pharmacopoeias, and after consultation with several
organizations, it was possible to have second galley
proofs of the English text printed in time to be
examined at the sixth session of the expert committee
in April.

During the revision of these texts, it was found
necessary to include a number of additional mono-
graphs and appendices. In accordance with new
developments, changes in the existing texts were
made, particularly in those concerning the antitoxic
sera and their assays, which were modified on the
basis of advice from the Expert Committee on
Biological Standardization. The final text of the
Table of Usual and Maximal Doses for Adults was
also prepared in collaboration with the World
Medical Association.

As the expert committee can meet only twice a
year, final approval of a large part of the English
and French texts was obtained through correspon-
dence with the experts.

It had been recommended by the expert committee
and by the Executive Board that the French edition

should be published simultaneously with the English,
unless too much time elapsed before the completion
of the final French text. With the help of the expert
from France and his assistants, it was found possible
to have French galley proofs revised by October,
and both the English and French texts were
accordingly in page proofs in the last month of
the year. The two editions will therefore be issued
together, and will be available for sale and distribu-
tion in 1951.

Arrangements were made for the translation of the
Pharmacopoea Internationalis into Spanish at the
Regional Office for the Americas. It is expected to
publish this first Spanish edition in the course of
1951, and Spanish editions of supplements to the
Pharmacopoea Internationalis will appear shortly
after those in English and French.

Preparatory work was also carried out by corre-
spondence with members of the expert committee
on (a) the draft monographs and appendices for
Volume II of the first edition of the Pharmacopoea
Internationalis, and (b) questions to be studied during
the two sessions of the expert committee held in
April and November, and at the one session of the
Sub- Committee on Non -Proprietary Names, in
November.

On the invitation of the Board of Trustees of the
United States Pharmacopoeia) Convention, the
expert committee held its sixth session in New York
from 20 to 29 April. For the most part, this session
was devoted to the consideration of 151 monographs
and appendices which had been submitted by the
members for inclusion in Volume II of the first
edition. Comments obtained from other expert
committees and organizations were also considered,
and reports on injections, methods of sterilization,
pyrogen tests and assays were amended or referred
to the Chairman and Secretary of the committee
for revision.

At the seventh session, held at headquarters from
30 October to 4 November, the committee considered
178 new or revised drafts of monographs and
appendices for Volume II of the first edition, as well
as a Table of Usual Doses of Drugs for Children.
Many of these draft monographs and appendices
were finished at the session, but, owing to lack of time
and in some cases, complete information, others
were left for revision by correspondence. Many
of the drafts were submitted to specialists, and much
laboratory work was done by the members of the
committee.

Besides covering the new important drugs, parti-
cularly antibiotics, Volume II will include mono-
graphs and appendices on injections, tablets and
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tinctures, as well as on cardiolipin and purified
lecithin, used for the serological test of syphilis.

For the purpose of supplying practical information
to the medical and pharmaceutical professions, a
list of synonyms of drugs included in the first edition
of the Pharmacopoea Internationalis, Volume I, has
been drafted. This list is to be issued as a supplement
to the Bulletin of the World Health Organization.

The Third World Health Assembly and the
Executive Board recommended (in resolutions
WHA3.11 and EB6.R29) establishing a mechanism
for giving international non -proprietary names to
the new important drugs which might be included
in the Pharmacopoea Internationalis and its Supple-
ments to avoid the difficulties caused by the multi-
plication of non -proprietary names for new drugs
moving in international commerce, and the resulting
confusion in prescribing, dispensing and controlling
them. Member States were asked for their opinions.
Replies received from 31 Member States and
examined by the Sub -Committee on Non -Proprietary
Names indicated approval of the scheme. Although
the large number of already- existing trade marks
would not make it possible to devise names univer-
sally acceptable, in all cases, those selected are to
be communicated to Member States with a recom-
mendation that they be adopted for national and
international use, and that adequate protection
be granted to them on the national level. A number
of these international pharmacopoeial names were
selected at the session of the Sub -Committee on
Non -Proprietary Names held on 6 and 7 November.

One of WHO's functions is to co- ordinate regula-
tions and methods used by health administrations
in the control of drugs for the purposes of public
health and international commerce. In implemen-
tation of a recommendation of the Executive Board
(in resolution EB6.R29). Member States were asked
to furnish information on this subject which might
be of use to national health -authorities of other
countries and the pharmacopoeial commissions.
By the end of the year, 30 replies had been received,
and it was planned to use this information in
preparing a conference on the control of drugs, to
be convened by WHO in 1952 or 1953 and attended
by representatives of national drug administrations.

The Organization also made arrangements to
grant fellowships to pharmaceutical and pharma-
copoeial workers in under- developed countries for
periods of two months to a year. Students who,
under these fellowships will study problems in the
establishment of pharmacopoeial standards and in
the control of drugs, will be so selected that their
research and studies may be of general benefit to

the public- health authorities of their respective
countries.

During the year, negotiations were continued with
the Belgian Government, and as a result the
Permanent International Pharmacopoeia Secretariat
was placed under the aegis of WHO. Relations were
maintained with other WHO expert committees and
with international organizations, e.g., the World
Medical Association, the International Union of
Chemistry, and the International Pharmaceutical
Federation, on subjects of mutual interest.

Tuberculosis Research Office

The scientific and investigative work of the
Tuberculosis Research Office has been further
extended and the staff consequently increased. The
office itself, situated in Copenhagen, has administered
a number of pilot stations -usually established in
co- operation with local governments or tuberculosis
offices -in Austria, Egypt, Finland, Iceland and
India.

On 28 December the office was moved to new
quarters, which are very well suited to its needs.
The Danish Government bought the premises and
offered them to the Research Office rent free as a
permanent office.

During the year work proceeded with the Joint
Enterprise, and the compilation of the BCG campaign
statistics received from many countries was kept
up to date as far as possible. Visits were made to
several countries in Europe and to Africa, America
and Asia to attend meetings, discuss plans and
inspect or supervise the work. The Director and
Deputy -Director visited headquarters in December
to discuss the work of the office and the 1951 and
1952 budgets, and the WHO Assistant Director -
General for Administration and Finance paid a visit
to the Research Office to advise on negotiations
with the Danish Government.

A report on " Mass BCG Vaccination in Czecho-
slovakia 1948 -1949 ", consisting of results obtained
from 3,328,810 persons tested and 2,118,562 vac-
cinated, was published in September. The material
from Beirut (41,744 tests and 27,872 vaccinated)
and from the Palestine refugee camps (208,374 tested
and 149,013 vaccinated), together with tuberculin
sensitivity curves by age for twelve countries parti-
cipating in the campaign, was incorporated in a

Report of the Statistical Work in connexion with
Mass BCG Vaccination 1949 -1950 ", prepared at the
request at the Joint Enterprise.

As of 31 October preliminary data received from
countries where the campaign had been completed
or was still in progress indicated that a total of
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31,362,299 persons had been tested and 14,182,207
vaccinated. Approximately 55 % of the detailed stati-
stics on testing and 61 % of those on vaccination during
the campaign were received by the end of the year.

A sampling survey of post- vaccination allergy
has been set up in Greece. Re- testing by specially
trained teams was first begun in the school in Athens,
where emphasis has been placed on determining the
duration of tuberculin allergy and variations which
may have resulted from different lots of BCG used.

The training of statisticians to do the field work
for the campaign was also continued. During the
period under review, statisticians or statistical clerks
supervised field statistical offices in Austria, Ecuador,
Egypt, Finland, Greece, India, Israel, Lebanon,
Malta, Mexico, Syria and Yugoslavia.

While it is recognized that the only strictly scientific
method for evaluating BCG is by a controlled study
in which one group is vaccinated and a comparable
group is not, long -range projects based on the mass
BCG campaign should also be of great value in
providing information on the effectiveness of
vaccination. Such projects are under way in Finland
and Denmark.

As described in the Annual Report of the Director-

General for 1949, a programme, of a pilot nature,
for the evaluation of the effect of the mass BCG
vaccinations was set up last year in Finland, and an
office was established in Helsinki to make a national
roster of the tuberculin- tested and vaccinated during
the Finnish campaign (which was completed during
1948 -49). This roster covers the age group 1 -25

years ; punch card copies of about one million field
records have now been made for a central file, to
permit direct matching of current death certificates
from the Finnish Vital Statistics Office. A detailed
analysis of Finnish mortality statistics in tuber-
culosis was made for the purpose of working out
tuberculosis mortality trends based on pre- vaccina-
tion experience. Thus, the observed tuberculosis
mortality of the vaccinated may be compared with
that of the natural reactors to tuberculin and with
the expected trends.

In Denmark, in the spring of 1950, the Danish
Tuberculosis Mass Campaign was begun, with a
programme of tuberculin testing and BCG vaccina-
tion of all persons in the country (except in Copen-
hagen), between the ages of 1 and 6, and 15 and 34.
An estimated .1,400,000 people will be tested within
the three years planned for this work, and mobile
micro- photofluorographic units are being used to
examine adolescents and adults. Because of the
excellent diagnostic facilities in Denmark, the
campaign will provide an unusually fine opportunity

for studying tuberculosis morbidity in conjunction
with data on tuberculin testing and vaccination.
The Research Office has selected a tuberculosis
specialist to take charge of the research project and
has detailed one trained statistician as his assistant.
It has also agreed to help finance and assist in the
setting up of a national roster for the collection and
analysis of statistical data from the campaign and for
follow -up evaluation in terms of morbidity and
mortality. Detailed analytical study of Danish mor-
tality statistics in tuberculosis has also begun.

The remaining pilot stations have been concerned
mostly with epidemiological studies. In Vienna, the
statistical office was created in February and is
engaged in the collection of data from the BCG
campaign. In South India a co- operative research
project was started in March with the Union Mission
Tuberculosis Sanatorium in Arogyavaran (Madana-
palle), where a field station for epidemiological
research in tuberculosis in rural areas was set up.

The special research team that went to India in
September 1949 moved to Egypt in April 1950 to
continue its studies on the variations and possible
causes of differences in tuberculin sensitivity and non-
specific reactions in widely separated areas and racial
groups.

Studies on reactions to various types of tuberculin
have been conducted in the office in Reykjavik,
Iceland, in an endeavour to obtain a picture of the
spectrum of sensitivity to these antigens. Plans have
been worked out for a co- operative project between
the Research Office and the Tuberculosis Service of
Iceland, for the establishment of a national roster,
which will permit observations to be made on epidem-
iological factors influencing the rapid decline in the
incidence of the disease.

The Research Office has also carried out a series
of studies on BCG vaccine with the Joint Enterprise
and the Statens Seruminstitut, Copenhagen. These
studies were made for the purpose of developing a
practical method for field evaluation of BCG vaccine,
of determining the effects of a wide variety of factors
on the efficacy of the vaccine, of comparing vaccines
from various production centres, and, finally, of
correlating the findings on human populations in the
field with the results of simultaneous laboratory work.

As a result of these studies, two papers, the first
entitled Effect of Age of Vaccine and Variations
in Storage Temperature and Dosage on Allergy
Production and Vaccination Lesions Ten Weeks after
Vaccination ", and the second " Effect of Variation
in Dosage. of BCG Vaccine on Allergy Production
and Vaccination Lesions Nine Weeks after Vaccina-
tion " were published in 1950 in the Bulletin of the
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World Health Organization.
During the studies 78 a total of 13,301 Danish

schoolchildren were tuberculin -tested and 11,623
non -reactors were vaccinated. Approximately 9.3
of those vaccinated were re- tested with tuberculin
eight to eleven weeks after vaccination.

A proposal has recently been made to the Danish
Government to make a special fund available for
co- ordinated laboratory and field research on
tuberculosis immunization. The project is conceived
as an all -out effort, for a period of at least five years,
to find an ideal vaccine against tuberculosis.

Many other field studies have been made : among
them, (1) a study to determine whether there are
familial peculiarities in response to tuberculin
(agreement in post -vaccinal reactions was found
among sibling groups) ; (2) a statistical comparison

78 Bull, World Hltle Org. 1950, 3, 1 -24, 279 -300

of the effectiveness of different methods of vaccination
in terms of post -vaccination tuberculin sensitivity
(in which the intracutaneous method appeared to be
more effective than the percutaneous) ; (3) a study to
determine the variations between duplicate tubercul-
osis tests on the same person (observations now being
analysed) ; (4) a study to determine the reaction to
graded doses of PPD tuberculin given to patients
known to have active tuberculosis (in this connexion
a paper entitled " Tuberculin sensitivity : a study on
245 tuberculous patients " was prepared for publica-
tion by Acta Tuberculosea Scandinavica) ; (5) pilot
studies to standardize a new batch of tuberculin
by duplicate testing with varying doses and compara-
tive testing of the old and new tuberculins (results
being analysed), and (6) a comparison between the
Mantoux and Trambusti tests (carried out by testing
1,500 children in Finland).

TECHNICAL PUBLICATIONS AND REFERENCE SERVICES

WHO shall " provide information, counsel and assistance in the field of health"

Publications
The publications of WHO constitute an important

means of advancing the work of the Organization
and serve as an essential link between it and the
medical and public- health professions. During the
past year the growing interest in these publications
has been reflected in a substantial rise in sales and
requests for copies and in the increased attention
which has been paid to WHO in the medical and
scientific press.

The Third Health Assembly, in recognizing, in its
resolution WHA3.63, " the fundamental importance
of the programme of publications of the Organi-
zation, considered not only as a statutory obligation
inherited from previous international organizations,
but also as an activity particularly favourable to the
effectiveness and prestige of WHO ", indicated
general lines of action for the guidance of the
Director - General, while referring certain specific
points to the Executive Board for further study and
decision.

In addition to the continuing publication of
already established periodicals, two new series were
initiated in 1950 : the World Health Organization:
Technical Report Series and the World Health
Organization: Monograph Series. A list of the

publications printed in 1950 is given in the table at
the end of this section.

Bulletin of the World Health Organization
It was emphasized by the Third Health Assembly,

in resolution WHA3.63, that the Bulletin of the
World Health Organization is the fundamental
publication of the Organization, that it should
contain only papers of high technical and scientific
quality, and that, starting in 1952, it should be
published monthly. Then, in addition, the Executive
Board at its sixth session in June decided, in reso-
lution EB6.R9, that the separate editions in English
and French which had been published up to that
time should be replaced by a single edition contain-
ing articles either in English or in French, according
to the language in which they were submitted, with
summaries in both languages. Volume 3, number 1,
published in November 1950, was the first of the
mixed -language edition.

The contents of the Bulletin have covered a wide
range of subjects reflecting the interests of the
Organization. BCG vaccination was the subject of
a special number (volume 2, number 3), which
contained, in addition to a paper by the head of the
BCG Service of the Institut Pasteur, Paris, three
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studies dealing with the preliminary findings of the
mass BCG- vaccination programme of the Joint
Enterprise. The first of a series of research studies
on BCG vaccination from the WHO Tuberculosis
Research Office in Copenhagen also appeared during
the year, and arrangements were made to hold the
type for possible reprinting of the whole series in
monograph form.

The Bulletin also included articles, covering a
wide geographical area, on the epidemiological
aspects of certain communicable diseases, such as
plague, bilharziasis, malaria, sandfly fever, venereal
diseases, Q fever and brucellosis. Of the papers
reporting laboratory work, most have reflected the
Organization's special interest in biological stan-
dardization and have dealt with digitalis, liver
extracts, blood- typing sera, and cholera vaccine.
Finally there were published a number of articles
on various subjects of international significance -
insecticides and insect control, communicable dis-
eases, and mental health. Many of these articles
published in the Bulletin resulted from studies and
reports by WHO field workers and consultants.

For publication during the forthcoming year
WHO invited contributions on different subjects,
and made arrangements with the Pan American
Sanitary Bureau for some of the articles in the
Bulletin to be published simultaneously in Spanish
in the Boletín de la Oficina Sanitaria Panamericana.

Supplements to the Bulletin of the World Health
Organization

During the year, French and Spanish editions of
volume 1 of the Manual of the International Statistical
Classification of Diseases, Injuries and Causes of
Death were published. At the end of the year, the
English and French editions of the Pharmacopoea
Internationalis were in press and arrangements had
been made with the Pan American Sanitary Bureau
for the preparation of the Spanish edition in Wash-
ington. The number of requests for the Manual
and the many inquiries about the Pharmacopoea
Internationalis gave evidence of a considerable
interest in these two publications.

World Health Organization: Monograph Series
A new series entitled the World Health Organi-

zation: Monograph Series was introduced towards
the end of the year. This series was designed to
include reprints and, where necessary, complete
translations of important studies initially published
in the Bulletin, as well as occasional specialized
monographs on the treatment and control of disease.
The first number was a reprint in French (from

volume 3, number 1 of the Bulletin) of a study
on the psychiatric aspects of juvenile delinquency,
prepared on behalf of WHO as a contribution to
the United Nations programme on the prevention
of crime and the treatment of offenders (see page 24).
Arrangements were made for the publication of an
English translation in the same series. Other mono-
graphs were under consideration at the end of the
year.

International Digest of Health Legislation

The International Digest of Health Legislation is
unique in that it is the only periodical in existence
which is devoted solely to the publication of health
legislation of international significance. A report
on methods to be used in the selection and publication
of material for the Digest was considered and
approved by the Third Health Assembly.

With the first number of volume 2, the Digest was
restyled typographically, and the opportunity was
taken to introduce editorial improvements and
to add a bibliographical section. Although the
coverage of the Digest has been considerably extended,
it is still not entirely comprehensive ; it cannot be
until all governments, in fulfilment of their consti-
tutional obligations, supply the Organization regularly
with information on their health legislation.

Arrangements have been made with other organi-
zations which publish legislation (the United Nations
and ILO) to define the subjects covered by each so as
to avoid unnecessary duplication. During 1950, the
Digest published information from six States and
territories of the African region, from eleven in the
American region, one in South -East Asia, five in
the Eastern Mediterranean, four in the Western
Pacific, eighteen countries in Europe, and from one
territory not yet included within any definite region.

To supplement the information contained in the
Digest, WHO arranged to make available to govern-
ments, on request, photostat copies of the complete
texts of those laws and regulations which were not
reproduced in full.

Chronicle of the World Health Organization

The Chronicle of the World Health Organization,
a monthly record of the work of the Organization
and of its chief technical publications, continued to
be published regularly in English, French and
Spanish. Late in the year the Temporary Office
for the Western Pacific Region made plans to resume
the publication of the Chinese edition, which had
been virtually suspended because of conditions in
China, and it is hoped that this work may again be
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undertaken in 1951. The Russian edition remains in
arrears.

Articles from the Chronicle have been reproduced
in whole or in part in medical journals in a number
of countries. WHO has assisted by regularly supply-
ing the medical press with advance copies of the
English and French editions on special airmail
paper.

World Health Organization: Technical Report Series
The first of the World Health Organization:

Technical Report Series was published in January
1950, and by the end of the year 29 numbers had
been issued in English and French. This series
includes the reports of WHO expert committees ;
joint committees with other specialized agencies,
and other study and advisory groups. Such reports
were previously printed in special numbers of the
Official Records of the World Health Organization.

The publication of these reports separately and
in a more convenient and attractive style has resulted
in a striking increase in sales and requests and in the
attention given to them in the technical press.

Official Records of the World Health Organization

Seven numbers of the Official Records of the
World Health Organization were published during
1950. They included the Annual Report of the
Director - General for 1949, the Proposed Programme
and Budget Estimates for 1951, the Proceedings of
the Third World Health Assembly, the Reports of
the Fifth and Sixth Sessions of the Executive Board,
and a report of the Board's Standing Committee on
Administration and Finance, containing comments
and recommendations on the programme and budget
estimates and a review of the organizational structure
and administrative efficiency of the Organization.

During the year, the format of the Official Records
was changed to the new size adopted for similar
United Nations volumes, and the general appearance
was improved by the adoption of a new type -face
and cover page.

Before the Third World Health Assembly, a
second edition of the Handbook of Basic Documents
was published in an improved format, with the
contents brought up to date

Other Publications

In addition to the regular publications, a new
edition of the International List of Venereal -Disease
Treatment Centres, which had previously been issued
by the Office International d'Hygiène Publique,

was in press by the beginning of 1951. WHO also
published, jointly with UNESCO, Child Welfare
Films, an index of films and filmstrips (see page 71) ;
another joint publication with UNESCO is Periodica
Medica Mundi, an alphabetical list of current medical
and medico -biological periodicals with abbreviated
titles and a country and subject index. This list
was prepared on the recommendation of the Co-
ordinating Committee on Abstracting and Indexing
in the Medical and the Biological Sciences, a com-
mittee sponsored jointly by UNESCO and WHO,
and was in proof form by the end of the year.

Much of the text of the Annual Epidemiological
and Vital Statistics, 1939 -1946 was also in proof form.
This volume and the Weekly Epidemiological Record,
the Epidemiological and Vital Statistics Report and
the Weekly Fasciculus of the Singapore Epidemiologi-
cal Intelligence Station are referred to under " Epi-
demiological Information " (page 43) and " Health
Statistics " (page 46).

Distribution and Sales

Because of WHO's obligation to make the tech-
nical information which it publishes available to
governments and certain non -governmental insti-
tutions, and also in response to the needs for spread-
ing information about the Organization, a large
number of its publications are distributed free of
charge.

Institutions which receive these publications
without cost fall into two groups : (1) WHO deposi-
tory libraries and (2) libraries of scientific and
medical institutions whose activities fall within the
purview of WHO. In addition, many free copies are
sent in exchange for other medical periodicals,
of which approximately 900 are now received by
WHO (usually in exchange for the Bulletin and the
Chronicle).

Different criteria for free distribution have
continued to be adopted for the various publications :
the Chronicle, which publicizes the work of the
Organization and its technical publications, has
the widest free distribution ; the Bulletin and the
Digest have been sent free only to government
departments, to a limited number of scientific insti-
tutions and libraries, and to a_very few specialists ;
the Epidemiological. and Vital Statistics Report has
been sent free to a number of statistical institu-
tions, to some libraries, and to a certain number of
specialists. In considering requests for free copies of
publications, WHO has had to take into considera-
tion the special currency difficulties existing in some
countries, especially in under- developed areas.
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MAP 4. WHO DEPOSITORY LIBRARIES

Further progress was made towards establishing
a network of depository libraries at which all WHO
publications are accessible (see map 4 above).
It is believed that this system will ultimately lead
to a reduction in the free distribution of all publi-
cations except the Chronicle, which may with advan-
tage continue to be distributed rather widely.

Limited attempts at sales promotion have been
made with encouraging results. Sales of back
numbers have in certain cases more than doubled
the figures reported in the Annual Report of the
Director - General for 1949.79

The receipts from sales of WHO publications in
1950 amounted to $28,436.20, this sum representing
only monies actually received by the Organization.
To this sum, however, may be added the value -
estimated at over $5,000 -of the 900 medical
periodicals received in exchange for WHO publi-
cations.

79 Of Rec. World Hlth Org. 24, 64

Library and Reference Services

The functions of the WHO Library are twofold :
first, to assist in the implementation of the pro-
gramme of the Organization and, secondly, to
provide members of the Secretariat with essential
technical literature. Both aspects of the work have
shown a marked increase during the year.

The increase in the use of the Library is shown
by the loan figures : 5,783 books were lent in 1950
as compared with 2,466 in 1949 : 23,583 issues
of current periodicals were circulated, compared
with 10,832 in 1949. Over 1,100 current periodicals
(an increase of over 300) are now received regularly,
900 being in exchange for WHO publications. Gaps
in the literature of special subjects of interest have
been filled, and the transfer of the books of the
Library of the Office International d'Hygiène Publi-
que has considerably enriched the collection in its
historical aspects.

The supply of medical literature to governments
and to field teams continues and, while there is a
decrease in the number of subscriptions to periodicals,
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the number of books supplied, 5,542, has more than
doubled the 1949 figure. Every effort is made to
locate the publications requested, and this entails
considerable correspondence with publishers, insti-
tutions, libraries, etc. (For table showing medical
literature furnished during the year, see annex 17.)

An " orientation " reference section has been set
up to assist in the briefing of WHO field workers
and short -term consultants. Material is collected
on cultural anthropology, social psychology, general
social and economic conditions -on anything, in
short, which will increase not merely the individual's
understanding of the country to which he is going,
but also his effectiveness in implementing the project
to which he is assigned. The material is arranged
by country and is being supplemented as new publi-
cations appear.

The first WHO Medical Library Fellow, the
Librarian of the Central Library of the Faculty of
Medicine, Belgrade, spent one month in the WHO
Library, studying in each section.

Tangible evidence of the Library's assistance in the
general programme of WHO was shown by its
participation in the Netherlands conference for
public -health nurses at Leyden (see page 29). For
this conference a small basic library of books, reprints
and periodicals dealing with the conference subjects
of nutrition, mental health and health education
was assembled. The delegates showed much interest
not only in the use of the library materials, but in the
problems of developing library services for the public -

health nursing groups in their own countries. The
books, which had been generously donated by the
publishers, were given to the Dutch public -health

LIST OF PUBLICATIONS PRINTED DURING 1950

Title

Bulletin of the World Health Organization

No. of issues
(all languages)*

Number of pages

English French Spanish Russian Total

Volume 2 4 414 442 856

Volume 3 2 (mixed language) 364
edition)

Manual of the International Statistical
Classification of Diseases, Injuries,
and Causes of Death (Volume 1) . . 2 - 424 448 872

Chronicle of the World Health Organi-
zation 37 469 504 476 102 1,551

International Digest of Health Legislation 8 636 662 - - 1,298

World Health Organization : Technical
Report Series 57 758 768 1,526

Weekly Epidemiological Record (bilingual) 52 202 202 404

Epidemiological and Vital Statistics Report
(bilingual) 11 191 191 382

Draft International Sanitary Regulations
(bilingual) 1 52 52 - - 104

Official Records of the World Health
Organization 14 1,330 1,330 2,660

Handbook of Basic Documents 2 136 136 272

Agenda, Third World Health Assembly . 2 11 11 22

List of WHO publications, 195D . . . . 2 8 8 16

TOTAL 194 4,207 ** 4,730 ** 924 102 10,327

* Excluding the Chinese edition. ** Not including the mixed language edition of the Bulletin which is included only in
the grand total.
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nurses as a collection, and will be made available for
loan.

Because of delays in the publication of indexes to
current medical literature, the indexing of current
periodicals continues to be an activity of the utmost
importance -one which, by keeping members of the
Secretariat informed of the most recent developments
in their technical fields, more than justifies the labour
involved. During the year 16,189 articles were indexed
as compared with 2,377 in 1949. The Library has
also continued the indexing of health legislation
received from over fifty governments in preparation
for the International Digest of Health Legislation.

Translations

The total volume of translations completed in 1950
was : into French : 11,958 pages ; into English :

3,164 pages ; into Russian : 597 pages, and into
Spanish : 513 pages.

The unit used for estimating the volume of material
translated is a foolscap page of normal typescript in
double spacing.

The output for 1950 again represents an increase-
this time of 18.8 % over the preceding year. The
growing number of WHO expert committees, the
development of technical publications and, in
particular, the holding of seminars and symposia,
have caused a further increase in the number of
highly technical texts requiring translation. Arrange-
ments have continued to be made for some of them
to be translated outside the Organization. A total of
1,046 pages were commissioned outside the section
during 1950 and this has proved a useful auxiliary
method, but careful revision of such translations is
always necessary.

TECHNICAL ASSISTANCE FOR ECONOMIC DEVELOPMENT

WHO shall " furnish appropriate technical assistance ... upon the request or
acceptance of governments; " "provide, or assist in providing, upon the
request of the United Nations, health services and facilities to special
groups..."

The Third World Health Assembly noted with
interest and approval the resolution of the United
Nations General Assembly concerning the expanded
programme of technical assistance for economic
development of under- developed areas,80 and the
guiding principles for this programme established
by the Economic and Social Council.81 It authorized
the Director - General to participate in the delibera-
tions of the Technical Assistance Board, to represent
WHO at meetings on technical assistance of interest
to WHO, and to implement the expanded programme
of technical assistance as approved, subject to con-
ditions established by the Health Assembly and the
Executive Board.82

BO Resolution 304(IV) of the General Assembly of the
United Nations

81 Resolutions 222(IX) adopted by the Economic and Social
on 14 and 15 August 1949. Reproduced in Off. Rec. World
filth Org. 23, 26

82 Resolution WHA3.116, Off. Rec. World Hlth Org. 28, 68

Technical Assistance Conference

In June 1950 the Secretary -General of the United
Nations called a conference of all governments which
are Members of the United Nations or of the special-
ized agencies co- operating in the technical assistance
programme. This conference, which was attended by
representatives of more than 50 nations, pledged a
sum equivalent to $20,012,500 to the United Nations'
Special Account for financing the technical assistance
programme for the first financial period, which
extends until 31 December 1951. Thereafter the
financial period will correspond with the calendar
year.

In accordance with the decision of ECOSOC and
the Technical Assistance Conference, WHO will
automatically receive 22% of the first ten million
dollars or its equivalents and 22% of 70% of the
second ten million. WHO's allocation of the pro-
mised contribution for the first period would there-
fore be just over $3,740,000. The remainder will be
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distributed among the participating organizations by
the Technical Assistance Board. Up to the end of
1950, the allccation which could be made available
to WHO out of contributions received by the Secre-
tary- General was $1,481,231.04. (For details of these
contributions, see annex 16.)

It should be noted that parts of the contributions
promised and received are either non -convertible or
have a limited convertibility ; this fact obviously
affects the use of the funds to some extent.

Technical Assistance Board

The Technical Assistance Board consists of the
executive heads, or their representatives, of the
United Nations, ILO, FAO, UNESCO, ICAO and
WHO, called the " participating organizations ".
The Secretary- General, or his representative, is the
Chairman of the Board. The International Bank for
Reconstruction and Development and the Inter-
national Monetary Fund are also represented on the
Board : these two organizations, although not
participating in the technical assistance funds, have
pledged their fullest co- operation in carrying out the
programme. The Board also maintains liaison with
a large number of international organizations not
connected with the United Nations which are operat-
ing in the field of technical assistance.S3

The Technical Assistance Board is notified of all
requests for technical assistance received from govern-
ments by the partipating organizations, whether
under this programme or any other. It reviews these
programmes, arranges where necessary for joint
action between organizations, approves major pro-
jects, allocates some of the funds and, in general,
co- ordinates the activities of and maintains liaison
with all the agencies engaged in technical assistance.
During 1950 it held seven meetings, in all of which
WHO participated. As an experiment in international
administration, the Board is proving to be very
successful and will undoubtedly become even more
effective as time goes on.

At the end of the year WHO was collaborating
with FAO in joint surveys of areas for food
production and malaria control, and with UNESCO
in fundamental education projects.

83 These include the United States Technical Co- operation
Administration, the Co- ordinating Committee on Technical
Assistance of the Inter -American Economic and Social
Council of the Organization of American States, the Economic
Co- operation Administration, the Commonwealth Consul-
tative Committee on South and South -East Asia and the Inter -
American Institute for American Affairs.

Requests for Technical Assistance

When a request for technical assistance is sent to
one of the participating organizations by a govern-
ment, all the others are immediately informed so

that they may consider whether or not they are inter-
ested in the project. If no interest is declared within
three weeks the request is automatically free for
action by the organization receiving the request ; if
interest is shown, it becomes a joint project and is
implemented by the interested organizations. Only
requests which are declared " important " (those
which involve expenditure of large sums, long -term
commitments or which are regional rather than
national in character) are co- ordinated by the
Technical Assistance Board. A consultative mission
may then be sent to the country or, as was done in
Haiti, Indonesia, Iran and Pakistan, resident repre-
sentatives may be appointed in order to assist the
governments in the planning.

At 31 December 1950, 32 countries had requested
technical assistance from WHO under the expanded
programme. These were : Afghanistan, Burma,
Ceylon, China, Chile, Colombia, Costa Rica, the
Dominican Republic, Ecuador, Egypt, El Salvador,
Ethiopia, Guatemala, Haiti, India, Indonesia, Iran,
Iraq, Israel, Lebanon, Liberia, Libya, Norway,
Pakistan, Peru, Saudi Arabia, Sweden, Syria, Thai-
land, Turkey, Venezuela Yugoslavia. addition,
one request was received for a training centre in vital
and health statistics for a region -the Eastern
Mediterranean -with Egypt as the host government.
This centre would benefit Egypt, Ethiopia, Iran,
Iraq, Israel, Lebanon, Pakistan, Saudi Arabia, Syria
and Turkey.

WHO participated in a consultative mission to
Indonesia, consisting of representatives of the
United Nations, FAO, UNESCO and WHO ; in a
mission to Turkey, sent by the International Bank
for Reconstruction and Development ; in an FAO/
WHO survey in El Salvador, and in surveys in
Liberia, Libya and Egypt.

The requests received by WHO are for a variety
of types of assistance, but mostly in the fields recom-
mended at the sixth session of the Executive Board
in resolution EB6.R1, namely : (1) stimulation of
campaigns against communicable diseases ; (2) pro-
fessional and technical education, including fellow-
ships ; and (3) public -health administration.

WHO's Approach to Technical Assistance

As the relation between a people's health and
economic development has long been recognized,
WHO is directing its efforts in the technical assistance
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programme towards strengthening the health services
in under -developed countries so that they may be
able adequately to use funds which become available
for health purposes and deal with the problems aris-
ing from general economic development. The Organi-
zation, because of its decentralized structure, is in a
good position to take over its share of technical
assistance projects, which are administered for the
most part by the regional offices. Through its
regional directors and regional committees, it has
informed all Member Governments of the types of
services available in technical assistance. The
technical competence of the regional staffs and their
knowledge of local health conditions were drawn
upon : these staffs were available to assist govern-
ments to formulate requests for health projects, to
point out health aspects of requests for other pro-
jects and, afterwards, to advise on the plans arising
from these requests.

In conformity with the recommendation of the
Executive Board (in resolution EB6.R1) that in

implementing the programme of technical assistance,
the possibility of utilizing existing personnel should,
as far as possible, be considered, it is the policy of
WHO to keep expenditure for the administration of
this programme to the minimum. Therefore, instead
of establishing a new division to deal with technical
assistance activities, as was done in some of the other
participating organizations, WHO set up a small
unit of three at headquarters to ensure co- ordination,
both within and outside the Organization. Some of
this work is also carried on by the New York Liaison
Office.

In so far as is necessary, the staff at headquarters
and in the regional offices will be increased, but only
in direct proportion to the extra work required. The
programme to be carried out in 1951 is so extensive
that much more field staff will be necessary. If WHO
is to fulfil its function adequately, governments must
contribute some of their best specialists, particularly
in public -health administration, so that the available
funds may be used in the most effective way.

COLLABORATION WITH OTHER ORGANIZATIONS

WHO shall " establish and maintain effective collaboration with the United Nations,
specialized agencies, governmental health administrations, professional
groups and such other organizations as may be deemed appropriate ; "
" promote co- operation among scientific and professional groups which
contribute to the advancement of health ".

The United Nations, its specialized agencies,
other inter -governmental organizations and the inter-
national non -governmental organizations (including
in each case their component and regional bodies)
present a complex picture of interrelationships and
complementary responsibilities. The objective of
WHO has always been to achieve effective liaison,
joint planning of programmes and satisfactory inter-
change of information and ideas within this frame-
work. The attainment of this objective calls for a
variety of techniques, ranging from formal representa-
tion at meetings of other organizations, through
inter -secretariat consultation and planning, to the
routine exchange of reports and individual personal
contacts. The efforts being made in all these ways
are leading slowly to the establishment of an integrated
and co- ordinated international programme, particu-
larly in the economic and social field.

Before the actual establishment of the Organization
itself, the Interim Commission did much useful work
to this end. Later the First World Health Assembly
set the key -note for WHO's efforts by drawing the
attention of Members to the desirability of ensuring
that each national delegation pursued a co- ordinated
national policy at all meetings of the United Nations
and its specialized agencies. It also requested the
Director - General, in consultation with the United
Nations and its specialized agencies, to give constant
attention to the relative priority of programme
projects and to the steps to be taken to ensure the
co- ordination of the programmes of WHO with
those of the other organizations. 64

WHO, both at headquarters and in its New York
Liaison Office, has established and maintained

84 Of Rec. World Hlth Org. 13, 329
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relations with other organizations, and has tried to
ensure that its officials understand the need for
developing these relations.

The policy of insisting upon inter -agency consulta-
tion before entering into commitments has, as far as
possible, always been followed by the Organization.
In this connexion, quite recently, when considering
priorities in projects for international action, the
Economic and Social Council not only adopted
criteria 85 markedly similar to those contained in
WHO's long -term programme of work as pro-
visionally adopted by the Third World Health
Assembly, in resolution WHA3.1, but also affirmed
this principle of inter -agency consultation before
commitment. B6

Under the Charter and the agreements with the
specialized agencies, the Economic and Social
Council has the responsibility of co- ordinating inter-
national work in the economic and social field. To
this end, it examines the reports and proposed pro-
grammes of the specialized agencies and makes
recommendations which are taken into account by
the various governing bodies in their approval of pro-
grammes, and by the Directors - General in day -to -day
operation. In this task of co- ordination, the Council
is assisted by the Administrative Committee on
Co- ordination (ACC) -consisting of the Secretary -
General of the United Nations and the Directors -
General of the agencies concerned -and by its
Preparatory Committee. The ACC is serviced by
committees or working parties on special subjects to
which the Directors - General of the specialized
agencies appoint officers with particular competence
in the subjects under consideration. Such bodies
include the Consultative Committee on Admin-
istrative Questions, the Consultative Committee on
Public Information, the Working Group on Publica-
tions, the Technical Working Group on Fellowships
and the United Nations Film Board.

This mechanism is working with increasing effec-
tiveness, as was pointed out by the Economic and
Social Council at its eleventh session 87 which, more-
over, asked the ACC to indicate to it -on the basis
of the aforementioned criteria for the choice of pro-
jects for international action -fields of work which
it considers deserve special discussion.88 The Council
has thus recognized that the ACC is more than an

85 ECOSOC resolution 324(IX)A, UN document E/1849,
pp. 63, 68

88 ECOSOC resolution 324(IX)B, UN document E/1849,
p. 63

87 UN document .E/1849, p. 72
88 UN document E/1849, p. 67

inter -secretariat body. It is a mechanism for bringing
together in one place the technical policies established
by the governing bodies of all the specialized agencies,
and as such should be used to the full. It offers the
greatest possible prospect of achieving, between the
organs and specialized agencies of the United Nations,
the co- ordination of aims without which any co-
ordination of 'individual programmes or policies is
rendered difficult.

It should not, however, be imagined that all co-
ordination is achieved through the ACC. As soon as
any joint arrangements are made, either through the
ACC, through recommendations of the Economic
and Social Council, or through the activities of the
specialized agencies, the planning and operation of
joint programmes are carried out between the officers
entrusted with the technical responsibility for these
programmes in their respective organizations. A good
example of the results of this direct liaison may be
seen in the establishment of the Joint FAO /WHO
Expert Committee on Nutrition, and of joint ILO/
WHO committees on the Hygiene of Seafarers and
on Occupational Health. The pattern followed in
these cases will no doubt be used more extensively in
the future.

If co- ordination within the United Nations family
can be achieved, its relations with other inter-
governmental bodies and with non -governmental
organizations will also be simplified. As a result of
the expanded programme of technical assistance for
economic development, WHO has come into rela-
tions with a much greater number of these inter-
governmental and " bilateral " international organi-
zations than ever before, and problems of co-
ordination are thus increased. As for the non-
governmental organizations, the Executive Board at
its sixth session, in resolution EB6.R8, requested the
Director - General to adopt a policy of closer collabora-
tion with those with which WHO is in relation, in
order to encourage them to implement certain parts
of the WHO programme. This policy is being
followed, as described below, and, in addition, other
international non- governmental organizations active
in the field of health are being encouraged to amal-
gamate, reorganize or otherwise prepare themselves
for full co- operation with WHO. This is a long -term
operation designed to establish a strong and effective
network of voluntary organizations co- operating.
with WHO throughout the world.

Complete co- ordination with organizations of such
complex structure can of course never be achieved,
it will be at best a continuous process demanding
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from each organization concerned the greatest degree
of awareness of the aims and methods of the others.

The representation of WHO at assemblies and
conferences of other organizations has been planned
so as to ensure maximum efficiency and the proper
presentation of any technical points which might
arise. Recently WHO was represented at some of
these meetings by officers of other agencies, where
there was some coincidence of interest. (For lists of
meetings at which WHO was represented during the
year, see annexes 6 and 7.)

Another means of contact has been by reciprocal
reporting ; a system for exchanging internal progress
reports with other agencies has been fostered, and
cordial personal relations are growing, with the
result that misunderstandings and ambiguities are
tending to disappear.

Co- operation with the United Nations

Special Projects

At the request of the United Nations, WHO assisted
with three special projects, which are described
in detail in the section beginning on page 38.

They are :

(1) the work of the United Nations Relief and
Works Agency for Palestine Refugees in the
Near East ;

(2) relief and rehabilitation of the civilian popula-
tion in Korea ;

a general investigation of conditions in Libya.(3)

As in the past close liaison has been maintained
with the United Nations Department of Trusteeship
and Information from Non -Self -Governing Terri-
tories and with other organs concerned with those
territories. The Special Committee on Information
Transmitted under Article 73e of the Charter has
suggested that in trust territories WHO should give
particular attention to the problems of preventable
blindness and to methods of compiling vital statistics.

Insecticides
The Annual Report of the Director - General for 1949

referred to the resolution on the availability of
insecticides, which was adopted by the Economic and
Social Council.89 In accordance with this resolution,

99 Of Rec. World Hlth Org. 24, 71

the Secretary - General presented a further report to
the eleventh session of the Council. The question was
also referred, through the Interim Commission of the
International Trade Organization, to the fifth session
of the Contracting Parties to the General Agreement
on Tariffs and Trade, along with a draft agreement
on the importation of insecticides, on which they
were asked to comment. These comments have
been received. Although some representatives of
the Contracting Parties felt that the scope of the
agreement should be broadened, it was nevertheless
agreed to be a feasible and workable instrument of
international trade which would be useful to WHO.
It will be presented to the Executive Board at its
seventh session.

Long -Range Activities for Children

At the end of 1949 a meeting to plan a co- ordinated
long -term programme for children was held by the
United Nations and interested specialized agencies.
In April and again in October of 1950, the matter was
discussed by the ACC, which wished to make sure
that all of these organizations were in a position to
fulfil their technical responsibilities in long -term pro-
grammes for children, and that no new international
agency would be created whose work would overlap
that of existing organizations.

The ACC included these considerations in its
report to the Economic and Social Council, which,
at its eleventh session, recommended to the General
Assembly the establishment of a " United Nations
International Children's Endowment Fund " to
carry out programmes on behalf of children, with
the technical co- operation of the competent special-
ized agencies.80

The General Assembly, in December, did not
accept the recommendation to establish an endow-
ment fund, but, briefly, requested the Economic and
Social Council, in consultation with the appropriate
specialized agencies, to give more support to national
programmes designed to aid children ; it decided on
a reconstitution of the UNICEF Executive Board,
re- defined the functions of the Board especially with
regard to long -term programmes for children, and
provided for close collaboration with specialized
agencies. It also decided to reconsider the future of
UNICEF at the end of three years.91

90 ECOSOC resolution 310(XI) of 11 August 1950
91 UN document A/1597
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United Nations International Children's Emergency
Fund

The year 1950 marked further progress in relations
with UNICEF. The number of joint health -projects
for which, basically, WHO carried the technical
responsibility and UNICEF provided supplies (and
often funds for the personnel involved) increased
further in 1950. Details are given elsewhere in the
appropriate chapters of this report.

At the fourth session of the Joint Committee on
Health Policy, UNICEF /WHO, held in Geneva on
30 and 31 May, the range of subjects in which joint
projects could be established was enlarged to include
BCG vaccination, a scheme for the training of child -
health workers in India, and the establishment of
plants for the production of insecticides and
antibiotics.

In spite of a clear dividing line between the respon-
sibilities of UNICEF and those of WHO, a need for
close co- ordination was felt in both the planning and
the implementation of joint projects. A number of
arrangements were therefore concluded outlining
principles and procedures for this co-ordination.'
Negotiations were required, also, to determine the
respective responsibilities of the two organizations in
the anti- tuberculosis campaign carried out up to now
by the Joint Enterprise (see page 9).

Close co- operation with UNICEF has continued in
the regional offices and the appointment of a WHO
representative to the Far Eastern Headquarters of
UNICEF in Bangkok has greatly contributed to the
maintenance of.; effective relations between the two
organizations in that area.

Co- operation in Other United Nations Programmes

WHO has been asked to prepare detailed studies in
mental health in connexion with different United
Nations programmes. Of the two already completed,
one is on the psychiatric aspects of juvenile delin-
quency ; the other on the psychological damage caused
by the separation of the young child from its mother.
A third, on psychiatric rehabilitation, is in course of
preparation (see page 24).

WHO also participated in a series of consultations
with the United Nations, other specialized agencies
and non -governmental organizations in order to out-
line a well co- ordinated international programme on
the rehabilitation of the physically handicapped, as
requested by the Economic and Social Council. An
ACC technical working group on this subject,
meeting in Geneva on 17 and 18 December, agreed
that the organizations concerned should exchange,
through the Technical Assistance Board and by

correspondence, information on current and proposed
action. The group also agreed to meet from time to
time in order to review current activities and plan
future stages of the long -range programme.

Reference is made on page 42 to the opinions ex-
pressed -by the Expert Committee on Drugs Liable to
Produce Addiction regarding the exemption of certain
drugs from the provisions of the 1925 Convention and
the 1948 Protocol, and to the definitions provided by
this expert committee at the request of the United
Nations Commission on Narcotic Drugs. During the
year, technical advice was given to the Permanent
Central Opium Board of the United Nations and
liaison established with the United Nations Depart-
ment of Social Affairs on questions of alcoholism.

Co- operation with the Statistical Office of the
United Nations Population Division continued along
the lines described in the Annual Report of the
Director -General for 1949. The study on wastage
of human life (particularly as regards pregnancy and
infant mortality) on which the two organizations
are collaborating is progressing according to the
time schedule. Preliminary conversations were also
held on possible co- operation in statistical aspects
of the expanded programme of technical assistance.

The area of collaboration between WHO and the
Department of Social Affairs of the United Nations
was widened in 1950. Working together, both are
assisting, along with other organizations, in the
project for the training of nurses, at Soissons,
France. WHO contributed to the work of the second
United Nations Social Welfare Seminar for Arab
States, and, through the Regional Office for South -
East Asia, participated in the Conference of Experts
on Handicapped Children, organized jointly by the
United Nations Social Activities Division and certain
specialized agencies, on the occasion of the Indian
Conference of Social Work. Arrangements were
made for the WHO consultant on the medical
aspects of the problem of handicapped children to
serve as consultant to the United Nations and to
UNICEF. " -

Inter -agency arrangements for establishing stan-
dards for the granting and administration of fellow-
ships and for referring requests from one agency to
another proved most valuable. The various agencies
are now working together, both in the administration
of fellowships and in consultations with governments
on arrangements for foreign study (see page 34).
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WHO collaborated closely with the United Nations
in drawing up uniform Financial Regulations, in
following a similar scale of assessment and in sup-
plying information on salary, allowance and leave
systems, budgetary procedure etc. (see page 74).
The Organization also participated in meetings . of
the Joint Staff Pension Board and the Panel of
Auditors, and in meetings called by United Nations
organs dealing with publications and public informa-
tion.

Regional Economic Problems

Close relations have been maintained with the
Economic Commission for Europe on the questions
of supplies (see page 38) and housing (see page 22).
Through the Regional Office for South -East Asia,
WHO co- operated with the Economic Commission
for Asia and the Far East in the public -health aspects
of proposed projects for flood control and, through
the Regional Office for the Americas, with the Eco-
nomic Commission for Latin America, which invited
the Organization to send a representative to a meeting
on economic development and immigration which it
is convening early in 1951.

Co- operation with Specialized Agencies

International Labour Organisation

The mechanism for co- operation between ILO and
WHO in promoting the health of workers is now
complete. At the end of 1950, the two organizations
were working together on the implementation of
recommendations made at the first session of the
Joint ILO /WHO Expert Committee on Occupational
Health, held in December, 1949, and at the second
session of the Joint ILO /WHO Committee on the
Hygiene of Seafarers, held in May 1950 (see page 25).
In addition, WHO took part in the. ILO Special
Tripartite Conference concerning Rhine Boatmen,
at which questions of social security and conditions
of employment were considered.

In May and June the ILO held a 'preparatory
conference on migration, in which the representatives
of the United Nations and interested specialized
agencies, including WHO, participated as working
members. WHO helped ILO to draw up standards
for the medical examination of migrants and co-
operated in the planning of technical assistance
programmes by advising on the health aspects of
migration.

There is also constant interchange of information
between the two organizations on the protection of
the health of women and children and on conditions
of employment for nurses.

Food and Agriculture Organization

Since the first session of the Joint FAO /WHO
Expert Committee on Nutrition, held in November
1949, the two organizations have established, for
activities relating to nutrition, a working arrangement

_providing for full co- operation in planning and for
co- ordination of effort. In preparation for the Latin
American nutrition conference organized by FAO
in Rio de Janeiro in June, a WHO consultant carried
out surveys of infant nutrition and endemic goitre
in some of the countries of the Americas. Moreover,
three members of the WHO staff took an active part
in the Conference. A joint survey of nutrition in
Egypt was made during 1950, and during the last
three months of the year, FAO and WHO helped
the Egyptian Government to organize a nutrition
course in Cairo (see page 26).

Preliminary work for joint programmes to control
malaria and increase food production, as described
in the Annual Report of the Director - General for
1949 92 continued in 1950. A meeting to discuss
requests received from governments for assistance
in such projects was held in Washington, in October,
when it was recommended that á programme be
started in Latin America in 1951, and that preliminary
surveys be made for other projects`in the Eastern
Mediterranean and South -East Asia 'Regions (see
page 7).

In 1950, FAO and WHO started to co- operate on
programmes for the control of animal diseases trans-
missible to man. This work is shared between the
two organizations, each acting on behalf of the other
in areas where it has qualified representatives.
Efforts will be mainly directed towards the control of
rabies, brucellosis, anthrax and bovine tuberculosis
(see pages 15, 16). WHO is also collaborating in
this work with the International Office of Epizootics.

United Nations Educational, Scientific and Cultural
Organization

Reference was made in the Annual Report of the
Director- General for 1949 to three important under-
takings in which WHO and UNESCO co- operate :
the Pilot Project for Fundamental Education in Haiti,
the Council for the Co- ordination of International
Congresses of Medical Sciences, and the compilation

92 Off. Rec. World Hlth Org. 24, 4, 72
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of a catalogue of films dealing with the health and
welfare of children.93

Each of these activities continued within the year.
The Haiti project was expanded ; through the
CCICMS, UNESCO and WHO assisted in the
organization of several international conferences in
medical sciences, and the English edition of the film
catalogue was issued in 1950 (see also below
and page 71). In addition, new programmes in
fundamental education were planned : a regional
training and production centre for Latin America to
be established in Mexico, and a similar project in
the Arab States, in preparation for which WHO
provided an expert to a UNESCO survey team.
WHO was consulted by UNESCO in connexion
with the survey being prepared by that organization
at the request of the Economic and Social Council
on the need for, and possibility of, establishing
United Nations Research Laboratories.

WHO also gave technical advice on the programme
for the Interim International Arid Zone Research
Council, which was established by UNESCO in ful-
filment of a further request made by the Economic
and Social Council and which met in Paris during the
year.

The whole range of joint activities between WHO
and UNESCO was discussed at a meeting in October,
which proved so fruitful that it is intended to have
similar meetings periodically in the future.

Other Specialized Agencies

During 1950, as in previous years, close liaison was
maintained with the International Civil Aviation
Organization in the preparation of the International
Sanitary Regulations. ICAO has been invited to send
representatives to the special committee which will
meet in April 1951 to consider the draft WHO
Sanitary Regulations before their submission to the
Fourth World Health Assembly.

WHO continued to co- operate with the Inter-
national Refugee Organization in matters relating to
the health of refugees, and provided a team of five
experts to give advice on the health of refugee
children in various countries in Europe.

The Interim Commission of the International
Trade Organization assisted WHO by giving its
comments on a draft agreement on the importation
of insecticides, as described above.

93 Off Rec. World Hlth Org. 24, 12, 13, 73, 76

Co- operation with the International Bank for
Reconstruction and Development was most satis-
factory : towards the end of the year a WHO expert
was included in a mission sent by the Bank to Turkey
in connexion with a technical assistance project (see
page 60), and a request was received for another
expert for a mission to Iraq.

The programmes of technical assistance for eco-
nomic development have, generally speaking, brought
about an intensification of liaison work between
WHO and the other specialized agencies.

Non -Governmental Organizations

Council for the Co- ordination of International
Congresses of Medical Sciences

1950 was the first year of operation of the Council
for the Co- ordination of International Congresses of
Medical Sciences as a fully self -governing institution,
linked by special arrangements with WHO and
UNESCO. Practically all of WHO's activities
directed towards the co- ordination of congresses
were entrusted to the Council, and the Organization
made budgetary provision for an allocation to the
Council for this purpose. WHO co- operated with
UNESCO on matters of policy regarding the Council,
and was represented at all meetings of its executive
committee during the year.

During the year, 30 organizations ratified the
statutes of the Council, and more are expected to do
so. Some congresses (e.g. the congress on radiology
and the one on cancer) adjusted the dates and places
of their meetings in order to make it easier for persons
interested to attend more than one congress. Twenty
congresses received financial assistance for the im-
provement of their technical services (interpretation,
scientific publication and organization of scientific
meetings), in accordance with conditions stipulated
by WHO and UNESCO. The initiative of some of
them in organizing international advanced courses
and symposia in selected subjects has been referred
to on page 32. The Council published three copies
of its Bulletin giving model statutes of international
unions and the procedure for registering them, a list
of existing organizations, reports on the symposia
and other relevant information on congresses.

Relations with Other Non -Governmental Organizations

Good relations were maintained with the inter-
national non -governmental organizations in official
relationship with WHO. A list of the meetings of these
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organizations at which WHO was represented during
the year is given in annex 7. The Executive Board,
at its sixth session, in resolution EB6.R17, approved
continued co- operation with 18 non -governmental
organizations after the biennial review required under
the adopted procedure. B4 Principles drawn up by the
Board to govern the admission of non -governmental
organizations into relation with WHO, on the one
hand, and relations between WHO and regional and
national non -governmental organizations on the
other, were adopted -the former with an amendment
-by the Third Health Assembly in resolutions
WHA3.113 and WHA3.114.

The list of organizations admitted to official
relationship with WHO was extended to include
the International Conference of Social Work ; the
International Pharmaceutical Federation ; the Inter-
national Federation for Housing and Town Planning,
and the International League against Rheumatism.
A list of the 22 non- governmental organizations
now in official relations with WHO is given in
annex 9.

In compliance with resolution EB6.R8 of the
Executive Board, non -governmental organizations
were encouraged to promote world -wide application
of WHO's principles and, particularly, to organize
international federations of their affiliated national
bodies. WHO made the fullest possible use of the
resources of these organizations, and instances of
co- operation on particular subjects are given under
various sections of this report. The following details,
however, may be of particular interest.

WHO and UNICEF were associated during the
early part of the year with the International Com-
mittee of the Red Cross, the League of Red Cross
Societies and the International Union for Child
Welfare, in organizing the Sixth International
Congress of Paediatrics held at Zürich in July and in
planning an exhibition for the congress. This exhibit,
" Social Paediatrics throughout the World ", was
shown for 12 days with an average daily attendance of
800 persons, and was followed by a Post -Congress
Seminar on Social Paediatrics in which WHO also
participated. The Organization was represented at
various meetings of the above -mentioned organiza-
tions and, in February, at a congress on the Educa-
tional Problems of Physically Handicapped Children
called by the International Union for Child Welfare
under the auspices of UNESCO. WHO also co-
operated with both Red Cross organizations, as well
as the American Friends Service Committee, in the
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United Nations Relief for Palestine Refugees until
April, when the work was taken over by another
agency (see page 39).

Close collaboration with the International Union
against Tuberculosis continues. The participation of
its Secretary - General in the work of the WHO Expert
Committee on Tuberculosis provided a link between
the union and WHO, and helped to keep both
organizations informed of common activities.

WHO was in continuous contact with the Inter-
national Pharmaceutical Federation, whose vice -
president is a member of the Expert Committee on the
Unification of Pharmacopoeias. The two organiza-
tions exchanged information on the labelling of
pharmaceutical products, on international non-
proprietary names for drugs which might be described
in the Pharmacopoea Internationalis and in the co-
ordination of national regulations on the control of
drugs.

On behalf of the Organization, the World Federa-
tion for Mental Health collected information on the
facilities in different countries for training psych-
iatrists, clinical psychologists, psychiatric social
workers and nurses. It also provided information on
experts in the treatment of alcoholism, and on the
use of group and individual psychotherapy in prisons.
During the year the Organization was represented
at meetings of the Federation, whose Assistant
Director attended the second session of the WHO
Expert Committee on Mental Health.

Close co- operation was also maintained with the
World Medical Association, particularly in con-
nexion with the preparation of the Table of Usual
and Maximal Doses for Adults, and as regards names
of drugs for inclusion in the Pharmacopoea Inter -
nationalis. Both organizations are working on studies
on medical education. Representatives of the
association attended meetings of the WHO Expert
Committee on Professional and Technical Education
of Medical and Auxiliary Personnel, and WHO in
turn sent observers to those of the WMA's Committee
on Medical Education.

The International Union against Venereal Diseases
contributed to the public's understanding of the
WHO programme, especially in the control of
venereal diseases. The Union, which is now attempt-
ing to extend the area of its activities, intends to open
regional offices which will work in close co- operation
with those of WHO. Such an office may soon be
established in New Delhi.

A special joint inquiry into existing types of educa-
tion for public- health nurses was started with the
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International Council of Nurses. This Council,
through its associated organization, the Florence
Nightingale International Foundation, is prepared to
undertake studies in nursing education and in post -
basic nursing education at WHO's request. Co-
operation with the Council was also maintained
through its Executive Secretary, who has served on
WHO's Expert Committee on Nursing.

Effective liaison was achieved with the International
Dental Federation, through reciprocal representation
at meetings and the exchange of information. The
Federation helped to select a temporary consultant
in dental health, who was attached to WHO, to
formulate (in consultation with the Federation) a
dental health programme for the consideration of the
Fourth World Health Assembly.

A second Seminar on World Health was organized
by the World Federation of United Nations Associa-
tions at the time of the Third World Health Assembly
in Geneva. This seminar was attended by 25 young
physicians and medical students from nine countries.
The national United Nations associations also helped
to spread knowledge of the aims of the Organization
throughout the world : in many countries they
contributed greatly to the celebration of World
Health Day, and the Association of Great Britain
and Northern Ireland organized a lecture tour in the
United Kingdom for the Director -General in con-
nexion with United Nations Week (see page 69).

The usefulness of certain non -governmental organi-
zations has not yet been fully explored. As WHO's
activities increase, however, in such subjects as
environmental sanitation, housing and social and
occupational health, and in diseases such as cancer
and rheumatism, and as new activities are started,
more help will be needed from the appropriate non-
governmental organizations with which the Organiza-
tion is in official relation. The following may serve as
examples. In planning WHO's work on leprosy,
which has scarcely begun, the International Leprosy,
Association will be consulted regularly ; until now
contact has been maintained through correspondence.
Relations with the International Association for the
Prevention of Blindness have so far been confined
to the exchange of printed information, as no special-
ized service of WHO deals with this important subject.
The Biometric Society could undoubtedly provide
useful advice in connexion with several questions
concerning biological standardization.

Besides the organizations which have been brought
into official relations with WHO, other bodies associ-

ated with it formally co- operated in many ways. For
example, WHO maintained liaison with the Interim
Committee of the International Universities Associa-
tion, which carried on its activities under the sponsor-
ship of UNESCO in 1950 : an observer from WHO
attended several meetings of the committee, which
offered its full co- operation, particularly in the co-
ordination of research and the collection of informa-
tion on medical and other education. As additional
examples mention may be made of the International
Union of Chemistry and of the Council on Pharmacy
and Chemistry of the American Medical Association.
The former advised WHO on internationally accept-
able symbols, graphic formulae and standards of
reagents, the latter on the subject of non -proprietary
names for drugs.

In conclusion, it may be added that reports from
regional offices give a most satisfactory picture of the
close and co- operative work done in conjunction with
non -governmental and other organizations in the
regions.

Intergovernmental Organizations

During 1950, as mentioned above, mostly because
of the technical assistance programme, WHO co-
operated with a much greater number of inter-
governmental organizations outside the framework
of the United Nations than ever before. Such
organizations included the Caribbean Commission,
the Inter -American Institute for American Affairs, the
Organization of American States (including its
economic and social council and its consultative
committee for technical assistance), the Common-
wealth Scheme for Technical Assistance of South
Asia and South -East Asia, the Commission for
Technical Co- operation in Africa South of the Sahara,
the Central Commission for Navigation on the Rhine,
the Council for Europe, the International Office of
Epizootics, the Organization of European Economic
Co- operation, the Pacific Science Council, the South
Pacific Commission and the Economic Co- operation
Administration.

At Suva, in the Fiji Islands, the Organization was
represented at the fifth session of the South Pacific
Commission, which has undertaken an independent
health programme and is seeking to co- ordinate its
activities with those of the agencies in the United
Nations system. Consultations were held, particularly
with regard to epidemiological reporting. Before the
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meeting of the commission, the Director -General
visited some of its officers and its research council.

At the end of the year a conference on malaria in
Equatorial Africa was held in Uganda under the

joint sponsorship of WHO and the Commission for
Technical Co- operation in Africa South of the
Sahara. The work of this conference is described in
the section on malaria.

PUBLIC INFORMATION

WHO shall " generally... take all necessary action to attain the objective of the
Organization ".

" Informed opinion and active co- operation on the part of the public are of
the utmost importance in the improvement of the health of the people B°,

Experiences of the past year have demonstrated
conclusively that the interest of the general public
in the work of the Organization is almost everywhere
greater than are the possibilities of supplying informa-
tion about it. Many organizations are obliged to look
for appropriate outlets for the large amount of
informational material which they produce, whereas
WHO, because of its small budget and the emphasis
on its essential technical work, is in the almost
unique position of being unable to respond adequately
to the requests for general information which it
receives. For example, during 1950, as described
below, there was such a demand for the folder,
WHO... What It Is... What It Does... How It Works,
that two unscheduled re- printings had to be under-
taken ; it was estimated that about twice as many
copies of the first WHO poster would be required as
could be printed ; and a large number of requests for
specially prepared articles and exhibit material had to
remain unfulfilled.

It was expected that the appointment of public
information officers at the regional offices for South -
East Asia and the Eastern Mediterranean during the
second half of 1949, and at the Regional Office for
the Americas early in 1950, would help to meet not
only the special needs of the regions but also the
growing demand for general information. These
appointments have, in fact, led to improvements in
the situation, but, in spite of everything, the gap
between the demand for informational material and
the possibilities of meeting it seems to be steadily
widening : in some countries, the local and national
health authorities, as well as the usual public -infor-

es Preamble to the Constitution of the World Health
Organization.

mation channels (press, periodicals, radio, cinema,
etc.), are asking for general information on the
Organization in larger quantities and in greater
variety than can be supplied.

In an attempt to offset these various difficulties,
the already existing co- operation with the United
Nations, on the one hand, and with several of the
specialized agencies (particularly UNESCO), on
the other, has been considerably increased. A large
amount of material has regularly been channelled
to these other agencies, through which it has been
possible to achieve relatively wide distribution for
certain limited types of information. Similar fruitful
co- operation has been maintained with individual
United Nations Information Centres in all parts of
the world and with the World Federation of United
Nations Associations and its national and local
affiliates.

With regard to World Health Day, celebrated on
7 April on the theme " Know your own Health
Services ", the excellent work done by a large number
of governmental and non -governmental agencies re-
sulted in a more effective and widespread obser-
vance of the event than was the case in 1949. However,
WHO and its Member Governments have yet to
explore other possibilities for the effective use of this
day as a means of focusing attention on the need
for people everywhere to participate in raising levels
of health.

In October the Director - General gave a series
of lectures in England on the United Nations, the
World Health Organization and international affairs.
He addressed town meetings in Nottingham, Bir-
mingham, Oxford and Reading, the Rotary Club in
Nottingham, and senior pupils at Eton College and
Wolverhampton High School. He also spoke at
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Chatham House in London. Earlier in the year
he gave addresses in Australia, New Zealand, Austria,
France, Sweden, Switzerland and the United States
of America. He broadcast in Australia, New Zealand,
Singapore and Calcutta and, on behalf of the United
Nations, in Geneva and New York.

Press and Publications

In 1950, at headquarters and in the regional
offices, WHO issued a total of approximately 250
press releases and press notices. These releases,
which covered the current activities of the Organiza-
tion, were prepared in English and French (and
sometimes in the other major languages of the
regions) and were made available to local and
foreign correspondents, newspapers and magazine
editors, science -writers, and representatives of govern-
ments and non -governmental organizations. In most
cases they were also cabled to Lake Success for
further distribution in all parts of the world.

Apart from carrying on routine activities, such as
sending out press releases, holding press conferences
and helping in the preparation of articles on WHO,
the Organization distributed 5,000 copies of special
" information -folders " for the Third World Health
Assembly, and for World Health Day. These folders
comprised, in all, some twenty -five feature -length
articles representing nearly a hundred pages of text.

In addition, the four -page WHO Newsletter
continued to be sent out monthly (in English and
French from Geneva, and in English, Spanish and
Portuguese from Washington). Its format was
enlarged and improved during the year, and the
number of photographic plates more than trebled.
Regular world -wide distribution of the Newsletter,
which has steadily increased during the past two
years, now amounts to over 30,000 copies of each
issue in the four languages. Further, approximately
3,000 copies of certain special issues were distributed
for World Health Day, for the Third World Health
Assembly, and on other occasions.

The basic information leaflet, WHO... What
It Is... What It Does... How It Works, was much
in demand. Although a third revised edition was
published late in 1949, the initial supply of 50,000
copies in English and 40,000 in French was exhausted
before the end of the first half of 1950. A second
printing of 45,000 copies was also used much more
quickly than was foreseen and, pending the publi-
cation of a new revised text in 1951, another and still
larger printing had therefore to be ordered in the
third quarter of the year. Besides the English and
French texts, smaller editions of the leaflet were

published (either by WHO or by various govern-
mental and non -governmental agencies) in a number
of other languages, including Arabic, Chinese,
German, Italian, Portuguese, Russian and Spanish,
and publication in additional languages is planned
tentatively for the future.

As an up -to -date supplement to the more general
information contained in the leaflet, a brief roneo-
graphed summary of essential facts on the structure
and activities of the Organization, arranged in a form
suitable for quick reference, was published at
frequent intervals during the year. Moreover, at the
close of 1950, final arrangements were being made
for the publication of a 32 -page illustrated booklet,
which will contain detailed and concrete information
on some major aspects of the Organization's work.
The text of this booklet was prepared by an inter-
nationally known writer on science who was under
contract to WHO ; it is designed for the general public
and will be published in English and French.

Requests for special articles for popular science
magazines, general health and paramedical publi-
cations, yearbooks, encyclopaedias, and handbooks
on international organizations have increased steadily
during the year to such a point that it has become
necessary to place strict limitations on the number
to be fulfilled. Many invitations to give talks and
lectures on WHO had also to be declined at head-
quarters, at the regional offices, and at the New York
Liaison Office.

Radio

Radio activities were increased during 1950 to
provide for the regular dispatch of news items on
WHO to radio stations and networks in over thirty
countries and for the recording of scripts for the use
of various radio centres. Some of this material
was subsequently published in magazines and news-
papers.

In radio work, co- operation with the United
Nations has been particularly close. Both head-
quarters and the regions regularly sent news items
and scripts, recorded or in the form of copy, to
national broadcasting stations, and, for further
distribution, to Lake Success ; UNESCO also
distributed radio news and feature items for WHO.

During the year, delegates, committee members
and field, regional and headquarters staff members
made approximately 200 recordings on WHO in
32 languages, and over 300 copies of talks were sent
to radio stations in 45 countries. Other material
was provided to radio reporters and directors of
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feature programmes, who, when visiting head-
quarters, are also afforded studio facilities for
recording commentaries on WHO.

Twice a week, via the United Nations Short -
Wave Service, direct broadcasts were made on various
aspects of the work of the Organization. Reports
on these broadcasts have now been received from
many countries of Europe, reception being good as
far north as the Scandinavian countries ; letters
concerning them have also come from listeners in
South Africa and the United States of America.

The regional and other offices have been active in
radio work. In the regional offices at New Delhi,
Alexandria and Washington scripts were written
and recordings made for broadcast over the national
radio systems of the countries within the regions, as
well as over the United Nations system, and a
weekly series of programmes on WHO was broad-
cast in Spanish by the New York Liaison Office for
relay to South America.

During the Third World Health Assembly the
United Nations Radio Division (Geneva) allotted
to WHO a special nightly period for the transmission
of Assembly news. Commentaries were recorded
in a number of languages and airmailed to European
and overseas stations for national broadcasts, and
dispatches on the work of the Assembly were also
sent to Lake Success by radio circuit for immediate
broadcast throughout the American continent.

Visual Media

For the first time it became possible during the
year to begin real work in the " visual media " -to
undertake the dissemination of information through
still -photos, films, filmstrips and exhibits, and to
attempt to meet the widespread demand for this
type of material from all the regions and from many
individuals, publications, and governmental and
non -governmental agencies.

Beginning on 1 May, WHO assigned to its staff an
expert on this subject, who found it necessary to
arrange for the photographing of major activities of
WHO throughout the world, since the existing files
contained relatively few photographs of professional
quality. Photographic assignments were therefore
made in every region, and as the material thus
obtained becomes available, it is being assembled for
different types of presentation in exhibits, filmstrips

and publications, and for transmission to news-
papers and magazines. Meanwhile, a limited distri-
bution of the photographs already available from the
earlier files has been continued.

Another urgent task was to meet the immediate
demand for exhibit materials for special meetings and
congresses. This called for the preparation of a
large -scale exhibit for the Third World Health Assem-
bly and one on maternal and child health for the
Sixth International Congress of Paediatrics in
Zürich ; the revision of the latter for display at the
White House Conference in Washington ; the
supplying of material for a meeting of the American
Public Health Association in St. Louis ; the compila-
tion of a small exhibit on certain aspects of the
Organization's work in treponematoses ; a series
of panels on the structure, activities and services of
WHO for use by WHO offices at New Dehli, Alexan-
dria and New York ; a small photographic exhibit
for a series of lectures given by the Director -General ;
and finally, travelling exhibits for permanent use
throughout the various regional offices. These
travelling exhibits were made possible through the
generous co- operation of the UNESCO Department
of Mass Communications, and are expected to be
available in several languages early in 1951.

WHO prepared special material on its epidemio-
logical services for a United Nations " Screen
Magazine ", and also co- operated closely with the
United Nations on plans for a film on health work
in India, which is being produced jointly by the
United Nations and the Indian Government. A
number of ideas for the production of films to be
sponsored by outside commercial and philanthropic
agencies were outlined or prepared in script form
for presentation to prospective sponsors ; among
these scripts was one for a feature -length docu-
mentary film on international co- operation in the
solution of health problems, which was written by
two outside consultants. Towards the end of the
year, an outstanding specialist in the production of
documentary films and other visual media was
engaged for one month to assist in planning a com-
prehensive long -term programme in this field.

During the first half of 1950, WHO produced
jointly with UNESCO a 200 -page illustrated index
of films on the health and welfare of children, entitled
Child Welfare Films. This catalogue (in one edition
of 4,000 copies) was placed on sale at $1.00 per copy
through the United Nations sales distribution
agencies.

A prominent artist was commissioned to design
the first WHO poster ; this poster was officially
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adopted, and an initial order was placed for 30,000
copies, which were intended for distribution through-
out the world before the end of the year. Indications
were that it would have been possible to use advan-
tageously about twice as many copies as could be
printed with available funds.

Other Joint Activities with the United Nations and
Specialized Agencies

In addition to the projects indicated above as
having been carried out in co- operation with the
United Nations and its specialized agencies, the
following may be mentioned :

WHO participated in the two regular meetings of
the United Nations Consultative Committee on
Public Information which were held during the year,
one in New York and the other in Geneva. The
meeting at Geneva was attended by directors of the
various United Nations Information Centres through-
out the world, all of whom emphasized their need
for more material on the activities of WHO. From

these meetings there emerged several useful sugges-
tions, some of which have already been put into
effect.

A special meeting of the consultative committee
was also held in New York, during October, in
connexion with the expanded programme of technical
assistance for economic development. On this
occasion representatives of WHO were able to make
contributions towards the establishment of a co-
ordinated programme of public information on
technical assistance projects for 1951.

The United Nations Film Board met twice during
the year, under the chairmanship of the represen-
tative of WHO. Here a new policy was adopted,
making it possible for the United Nations to sponsor
films produced by non -United Nations agencies.
Following this principle, it is hoped that WHO will
be able to obtain the services of outstanding pro-
ducers of documentary films for the treatment of
themes intended to further the objective of the
Organization.

GENERAL ADMINISTRATION

WHO shall " establish and maintain such administrative ... services as may be
required... ; "
" generally... take all necessary action to attain the objective of the Organi-
zation ".

The services established to assist the Director -
General in the administration of the Organization
are grouped under the general heading of administra-
tion and finance and include such functions as
management, personnel, conference services, general
services and budget. The work of the Legal Office
is also included under this general heading.

Administration and Finance

In establishing, revising and stabilizing adminis-
trative and financial procedures during 1950, WHO
continued to co- operate closely with the United
Nations and with other specialized agencies.

Articles XIV and XV of the Agreement concluded
between the United Nations and WHO in 1948
make it binding upon both organizations to co-
operate to the fullest extent possible in the establish-

ment of close budgetary and financial relationships,
common services, and administrative procedures.
The Organization accordingly participated in all
the meetings of the Administrative Committee on
Co- ordination and its subordinate committees (see
page 62), as well as in other joint activities designed
to co- ordinate budgetary, administrative and financial
practices. References to this co- operation will be
found elsewhere in this and in preceding chapters.

Organizational Structure of the Secretariat

During 1950 the organizational structure of WHO
became more firmly established. At the beginning
of the year, the Director - General proposed an
extensive reorganization of the Secretariat, which
was considered in detail at the January session of the
Executive Board's Standing Committee on Adminis-
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tration and Finance.99 This committee expressed
satisfaction with the general efficiency of the Orga-
nization. It recommended several changes, notably
a reduction from four to three in the number of
divisions comprising the Department of Advisory
Services, and a merging of the two sections " Edu-
cational Institutions and Training Courses " and
" Fellowships ".97 The report of the Standing
Committee was adopted by the Executive Board,
which requested the committee to continue its
activities. The Third World Health Assembly,
in resolution WHA3.89, endorsed this action and
asked that a further report on various aspects of
administration be made to the Fourth World Health
Assembly.

The organizational changes were put into imme-
diate effect. Later in the year further changes
became necessary. In the Department of Advisory
Services, a section on " Social and Occupational
Health " was added to the Division of Public- Health
Services (see page 25). In the Department of Central
Technical Services, the Section of Co- ordination
of Research of the Division of Therapeutic Substances
was suppressed (see below) and one on Antibiotics
and Insecticides was created ; the Publications
Section in the Division of Editorial and Reference
Services was replaced by two units in the Office of the
Director.

It was also found desirable to change the titles of
several divisions and sections, so that they might
reflect more accurately the functions performed. In
the Department of Central Technical Services,
the Division of Epidemiology became the " Division
of Epidemiological Services ", and the Section on
Epidemiological Studies is now the Co- ordination
of Research Section ; the title of the Section on
International Nomenclature of Diseases and Causes
of Death in the Division of Health Statistics
was changed to Section on International Statistical
Classification of Diseases and Causes of Death. In
the Department of Advisory Services, the name of the
Division of Professional and Technical Education
was changed to Division of Education and Training
Services, and the Fellowships and Training Section
became the " Fellowships Section. This revised
structure of the Secretariat at headquarters is shown
in an organizational chart, annex 12. (For a list
of the senior officials in the Organization, see
annex 13.)

During the past year progress was made in decen-
tralizing the activities of the Organization. As a
result of resolutions WHA3.54 and WHA3.55 of
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the Third World Health Assembly, a Temporary
Office for the Western Pacific was established in
Hong Kong and an Office for Africa was set up at
headquarters. The three regional offices already
established (in the Americas, South -East Asia and
the Eastern Mediterranean) became fully operative
and took over from headquarters extensive respon-
sibilities in programme, in staff matters (including
recruitment) and in finance.

At this stage in the Organization's development it
is not possible to suggest a uniform organizational
pattern to be followed by regional offices, as each
office has problems peculiar to its location. Some
degree of uniformity will undoubtedly be evolved
with experience. In the meantime it is thought that
a reasonable amount of flexibility is necessary ; for
this reason a standard functional or organizational
chart for the entire organization is not included in
this report.

Recruitment of Staff

The staffing of headquarters and of three of the
regional offices was virtually completed in 1950. The
following table indicates the development of the
Organization during this period :

Growth of Staff in 1950

Organizational breakdown

Headquarters
Regional offices

Internationally recruited staff
Locally recruited staff .

Field staff in countries
New York Liaison Office .

UNICEF, New York
Singapore Epidemiological Intel-

ligence Station
Tuberculosis Research Office,

Copenhagen
Total staff paid from regular

funds
Staff paid from UNICEF funds
Staff paid from technical assistance

funds
Reimbursed by countries .

Other staff on loan or reimbursable
basis

Unpaid staff
GRAND TOTAL

* Excluding consultants

Size of sta ff O on

1 January 31 December
1950 1950

335 374

36 50
45 115
50 64

9 10- 1

9 14

32 54

516 682- 31

- -- 1

2 2- 3

518 720

Of particular note is the recruitment of staff for
programmes financed by other than the regular
funds. In 1950 such recruitment was primarily in
connexion with joint programmes with UNICEF
but some staff were engaged for technical assistance
programmes.
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At the end of 1950 the Organization had approxi-
mately 30 advisory and demonstration projects in
operation in about 20 different countries and, during
the year, had organized training courses (see
page 31) and furnished to Member Governments
the services of 77 expert consultants. For maps
showing consultant and demonstration services see
pages 82, 86, 95, 109, 121, 133.

Staff turnover remained at a constantly low figure,
as will be seen from the following table (it should
be noted that only slightly over half the total turn-
over resulted from resignations or dismissals, the
rest being due to the completion of limited term
contracts) :

Staff Turnover in 1950

Staff departures
by grade

Total for
year

Monthly
percentage

turnover

At grade 16 and above 2 0.166
Grades 8 -15 22 1.833
Grades 7 and below (excluding

locally recruited away from
headquarters)

by cause

33 2.750

Resignation 22 1.833
Completion of contract 25 2.083
Other 10 0.833

Since the inception of the Organization, the
geographical distribution of the staff has been
progressively improved. Any radical change,
however, can only be made over a period of years,
partly because of the large staff inherited from
predecessor organizations. On 1 September 1948,
when WHO came into existence, 27 countries out
of a total membership of 54 were represented on the
staff ; on 1 January 1950, 36 countries out of 68
Members were represented ; as at 31 December,
the figures were 42 out of 74 Members. In appraising
these figures it is necessary to bear in mind that
10 countries no longer maintain active relationship
with the Organization (more complete data are given
in annex 14).

Salaries and Allowances

Following the pattern set by the United Nations,
the Organization adjusted salaries and rates of per
diem allowances during the year in those areas where
substantial revaluation of currencies had taken place.
It also undertook, with the United Nations and
other specialized agencies, a joint study of staff
regulations, with the object of reaching a uniform
pattern among all United Nations bodies. On the

basis of this study a revised text of WHO Staff
Regulations was prepared for submission to the
Fourth World Health Assembly. The Director -
General co- operated from the beginning with the
United Nations Committee of Experts on Salary,
Allowance and Leave Systems by supplying all
the desired information on WHO staff -terms of
appointment, salaries, allowances, etc. and by
commenting on various proposals made by the
committee. Representatives of WHO also partici-
pated, in the Consultative Committee on Adminis-
trative Questions, in discussions on the committee
of experts' recommendations.

The new plan of salaries and allowances as finally
adopted by the General Assembly of the United
Nations was referred to the seventh session of the
Executive Board, with the Director -General's recom-
mendation that it should enter into force in WHO
from 1 January 1951.

Cost of Living and Employment Conditions

With a view to determining the salary differentials
applicable to areas in which international officials
are working, WHO co- operated in the " cost of
living " surveys undertaken by the United Nations.
It also participated in the meetings of the Inter-
national Civil Service Advisory Board, which devoted
its first two sessions to the discussion of methods and
standards of recruitment in the United Nations and
the specialized agencies.

With the International Labour Organisation,
the International Telecommunication Union and the
European Office of the United Nations, WHO also
studied local employment conditions in Geneva, and
uniform terms of employment have now been adopted
for locally engaged staff of all the United Nations
agencies in Geneva. The headquarters office was
instrumental in establishing an inter -agency recruit-
ment committee and an inter -agency discussion
group on management, in which the Geneva repre-
sentatives of all of these United Nations organiza-
tions have considered mutual problems.

Financial Position

At the beginning of 1950, because of (1) the
decision of certain Member States no longer to
participate in the Organization (see page 77), (2) the
slowness with which contributions were being received,
and (3) the consequent difficulties in the attempts to
apply some of the Financial Regulations, the financial
position of the Organization was a matter of serious
concern.
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As many of the non -participating Member States
had not paid their contributions to the 1948 and 1949
budgets in fu11,98 and as it appeared that these
contributions might not be forthcoming, the Organi-
zation, although not having used up the total
appropriations for either year, found that it had
spent more than it had collected. In accordance
with the Financial Regulations the working capital
fund was drawn upon to meet this excess of expen-
diture, the amounts withdrawn being repayable
into the fund, in normal circumstances, on receipt
of contributions. The fund was therefore seriously
depleted. Furthermore, according to Financial
Regulations 13 and 16 (e), the unobligated balance
of appropriations at the end of the year should have
been surrendered and used to adjust the assessments
of Member States in future years. Since, however,
many of the contributions had not been paid
promptly, and some not at all, these balances were
not in cash and could have been appropriated in this
manner only by further depleting the working
capital fund.

The Director -General reported this situation to
the Executive Board at its fifth session. The Board
took two important decisions, later confirmed by
the Health Assembly. The first was to establish,
after careful examination of the funds expected to
be available for 1950, an expenditure ceiling of
$6,300,000 for the 1950 budget of $7,501,500. The
second was to set aside the provisions of the Financial
Regulations with regard to the unused budget sur-
pluses of the 1949 fiscal year (this decision was ex-
tended by the Third World Health Assembly to apply
to surpluses of 1950 and 1951 as well), and to place
these balances in a suspense account representing
the unpaid contibutions of various Member States.
The Health Assembly reserved the right to examine
the status of this suspense account from to time, and,
if any of the account should become cash by the
payment of overdue contributions, to appropriate
this cash in the manner provided for in the Financial
Regulations.

The result of these actions has been to place the
Organization in a more satisfactory financial position.
The Director - General has further studied the situa-
tion and will propose additional measures for
improving it to the Executive Board and the Fourth
World Health Assembly.

98 Of these States, contributions to the 1948 budget were
paid in full by Albania, Czechoslovakia, Poland and
Roumania ; Bulgaria paid half and Hungary about a third.
Czechoslovakia and Roumania made small payments to the
1949 budget.

Form of Presentation of Programme and Budget

In conformity with instructions of the Third
World Health Assembly in resolution WHA3.107
and based on certain guiding principles established by
the Executive Board, in resolution EB6.R20, the
Proposed Programme and Budget Estimates for 1952
reflect a new method of planning and budgeting. For
the first time, they were prepared at regional levels
and discussed by regional committees before being
co- ordinated at headquarters. These estimates for
the regions were made to show all the regional
activities, grouped by countries and projects, and,
together with the estimates for headquarters, were
consolidated into proposals for an integrated pro-
gramme and budget for 1952.

The General Assembly of the United Nations
passed a resolution requesting the specialized agencies
to provide expenditure estimates for technical
assistance and other extra -budgetary funds, as well
as for those coming from the regular budget.99
Accordingly, in the description of activities proposed
for 1952, the Proposed Programme and Budget
Estimates for 1952 also indicate the source of funds
from which these activities are to be financed (whether
from regular, UNICEF or technical assistance funds).

These estimates should give the Health Assembly
a comprehensive picture of the total programme
proposed for 1952.

Assessments and Contributions

Member States of the Organization have consis-
tently been assessed in accordance with principles
similar to those governing the assessments to the
budget of the United Nations ; the WHO scale of
assessment was computed on that basis. In consider-
ing a resolution of the General Assembly calling for
a closer relationship between the assessments of the
United Nations and those of the specialized agencies,
the Third World Health Assembly pointed out that
the Organization had in fact been following the
United Nations scale of assessments. On the basis of
data provided by the United Nations, it then estab-
lished the assessments of those countries which had
joined the Organization during 1950 ; finally, in ful-
filment of the principle that no one Member State
should contribute more than one -third of the regular
expenses for any year -a principle to be put into
effect gradually, starting in 1950 -it fixed (in resolu-
tion WHA3.91) the contribution of the United States
of America for the year 1951 at 35 % of the total,

99 UN document A.1587
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this being a reduction of 1 % from the assessments
for 1950.

During 1950 special emphasis was given to various
methods of facilitating the collection of contributions.
Early in the year cables were dispatched to all
Member States which had not paid their contribu-
tions for 1948 and 1949. Then a new system was
introduced : all Members were sent regular monthly
statements of the status of contributions, and
separate letters were written each month to those
whose contributions remained unpaid. Although
these measures have produced some improvement in
payments, the unpaid contributions for the year 1948
and 1949 still represent an unsatisfactory situation.

There is attached as annex 15 a statement showing
the status of contributions to the budgets for the
years 1948, 1949 and 1950 and the assessments to the
working capital fund. It should be noted that on
31 December 1950, 58.86 % of the 1950 budget had
been collected, as compared with 73.29 % of the
budget at the end of 1949. This was primarily due,
however, to the difficulties which the United States
of America experienced in making its payment
because of the ceiling placed on its contributions by
the United States Congress. This ceiling has now
been lifted, and when the United States pays the
balance of its contributions, the percentage will show
an improvement of some 2 % over that of 1949.

Working Capital Fund

At the Third World Health Assembly, after a care-
ful study had been made of the status of the working
capital fund, it was decided that the fund as estab-
lished by the Second World Health Assembly should
be maintained for 1951. Also the Director -General
was authorized (in resolution WHA3.105) to take
from the fund a sum of one million Swiss francs
($233,645), for the purpose of constituting a building
fund, and provision was then made for the repayment
of this sum to the fund. These decisions are being
put into effect.

Repayment of the United Nations Loan

The balance of the loan from the United Nations,
amounting to $1,300,000 as at 1 January 1950, was
repaid in full during the early part of the year, well
in advance of the date on which it was due. Of this
amount $900,000 represented the balance of the loan
to the Interim Commission.

Financial Regulations

At meetings of the Consultative Committee on
Administrative Questions it became apparent that the
best way to achieve uniformity of financial practices
among the United Nations and its specialized agencies
was by the adoption of uniform financial regulations.
Uniform regulations were therefore agreed upon by
that committee in February. They were approved
by the Administrative Committee on Co- ordination
in May, too late to allow of their being studied ade-
quately by the Third World Health Assembly, which
therefore decided to continue with WHO's present
Provisional Financial Regulations for one more year.
The Director - General circulated copies of the uniform
regulations to all Member States, and will submit
them to the seventh session of the Executive Board
and to the Fourth World Health Assembly for further
consideration.

Audit Procedures

The Second World Health Assembly (in resolution
WHA2.52) endorsed principles to govern audit pro-
cedures, as recommended by the Administrative
Committee on Co- ordination, and agreed with the
establishment of a panel of external auditors of the
United Nations and the specialized agencies. The
WHO external auditor was placed on the panel,
which held its first meeting in New York in October.

Technical Assistance Programme

A large number of administrative and financial
problems arose with the beginning of the expanded
programme of technical assistance for economic
development (see page 59). The fact that contributions
are received in different currencies, some of which have
a limited convertibility, and the restrictions placed
upon their use, will create practical difficulties in
carrying out the projects envisaged. It is apparent
that the administration of this programme will be a
difficult task, and will require a considerable amount
of time and attention.

For the first period (ending 31 December 1951)
WHO shares in the contributions to the Special
Account to the extent of 22 % of the first ten million
dollars and 22 % of 70 % of the second ten million
contributed (see page 59). There is attached as
annex 16 a list of the contributions which have been
notified to WHO as at 31 December 1950 and the
amounts allocated to the Organization.



RAJKUMARI AMRIT KAUR, India, President of
the Third World Health Assembly.

Dr. H. S. GEAR, Chairman of the Executive
Board.

PLENARY MEETING of the Third World Health Assembly, held in May 1950
at the Palais des Nations, Geneva.



First session of the Expert Committee on
Professional and Technical Education of Medi-
cal and Auxiliary Personnel, held in Geneva
from 6 to 10 February 1950. Left to right
(seated round table) : Dr. M. S. Akalin ; Miss
M. Andrei! ; Dr. G. W. Anderson (Vice- Chair-
man) ; Dr. R. Sand (Chairman) ; Dr. E. Grzegor-
zewski (WHO) ; Dr. J. M. Macintosh (Rappor-
teur) ; Dr. H. Romero ; Dr. G. H. de Paula
Souza ; Dr. J. Parisot ; Dr. A. Stampar ;
Dr. J. B. Grant.

The Malaria Conference in Equatorial
Africa was held at Kampala, Uganda,
from 27 November to 9 December 1950
and was attended by experts from the
territories of Equatorial and Southern
Africa and by members of the WHO
Expert Committee on Malaria.

First session of the Expert Committee on
Antibiotics, held in Geneva from 11 to 15
April 1950. Left to right (seated round table) :

Professor S. A. Waksman ; Professor M. -M.
Janot (Vice- Chairman) ; Professor R. V. Christie
(Rapporteur) ; Dr. S. S. Sokhey (Assistant
Director -General, WHO) ; Professor E. B. Chain
(Chairman) ; Dr Mélanie Craipeau (WHO) ;
Professor H. Theorell ; Mme Y. Bezoari (WHO).
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Accommodation for the Headquarters Office

In February, WHO signed an agreement with the
United Nations concerning the premises of WHO's
headquarters office in Geneva. By this agreement the
United Nations undertook to add to the Palais des
Nations, at WHO's expense, by raising the present
two -floor annex to the Palais by three floors, and by
constructing a six -floor annex on the opposite side
of the courtyard. These constructions will provide
approximately 170 offices, and 40 additional offices
will be obtained by transformations within the Palais
itself. In consideration of the amount which WHO
will spend on the new constructions, the United
Nations is leasing approximately 285 offices to
WHO for 99 years. These offices will form a block
in the existing Palais and will be rented at the
nominal charge of 1 Swiss franc per year. The lease
is renewable on terms to be fixed at the time when
it expires, and WHO also has an option on any
additional space which might become available.

Both the Executive Board at its fifth session and the
Third World Health Assembly approved this agree-
ment, considering that it was economical and would
give WHO sufficient security of tenure for a long
period.

The necessary construction and internal trans-
formation will cost approximately 4,000,000 Swiss
francs. The Swiss Government, to help the Organi-
zation in establishing its headquarters in Geneva,
donated the sum of 3,000,000 Swiss francs. For the
balance of the expenditure the Third World Health
Assembly established a separate building fund of
1,000,000 Swiss francs (see page 76).

By the end of the year the new constructions, which
were begun in April 1950, were well advanced and
expected to be ready for occupation by July 1951.

Furniture for the offices which WHO has occupied
in the Palais was originally loaned by the United
Nations. As, however, the United Nations found that
it needed this furniture for its own use, WHO has
been obliged to buy new furniture, not only for its
temporary offices, but also for the additional ones
which will be at its disposal when the new construction
has been completed. This process of acquiring
furniture and equipment was started in 1949 and
was practically completed during 1950, within the
regular funds available.

In this manner, during 1950, thanks to the gener-
osity of the Swiss Government and to the co- operation
of the United Nations, and with substantial economies
to the Organization, arrangements were completed

for the physical requirements of headquarters for
many years to come. The next step will be to provide
adequate accommodation for the regional offices.

Legal and Constitutional Questions

The following important legal and constitutional
questions arose during the year (see also International
Conventions, Agreements and Regulations on Health,
page 40) :

Membership of the Organization 100

The total number of Member States of the World
Health Organization is now 74, including six new
Members who joined the Organization in 1950. Two
of these, Nicaragua and Cuba, joined on 24 April and
9 May respectively, when they deposited their instru-
ments of acceptance with the Secretary - General of
the United Nations. Viet Nam and the Kingdoms
of Cambodia and Laos became Members on 17 May,
and the Republic of the United States of Indonesia
on 23 May, after a favourable vote by the Third
World Health Assembly (resolutions WHA3.75 and
WHA3.76). In addition, on 16 May, the Third
World Health Assembly (in resolution WHA3.77)
admitted its first Associate Member, Southern
Rhodesia.

During 1950 six Governments notified WHO that
they no longer considered themselves as Members :
Roumania (20 February), Albania (25 February),
Czechoslovakia (14 April), Hungary (19 May), Poland
(15 August) and China (7 May). Following the
communication from China a protest was received
from the Government of the People's Republic of
China, challenging the right of the Government in
Taipeh to represent the country. By the end of the
year in all ten countries had sent such notifications
to the Director -General ; 101 since, however, the
Constitution contains no provision for withdrawal
from WHO, these countries are still considered to be
Members of the Organization. The texts of the
notifications were forwarded to governments, and
those which had been received in time were brought
to the attention of the Third World Health Assembly,
which (in resolutions WHA3.84 and WHA3.90)
declared that WHO would always welcome the
renewed collaboration of these States in the work of
the Organization.

100 For complete list of Members see annex 1.
101 The others were Bulgaria, the Byelorussian SSR, the

Ukrainian SSR and the USSR.
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Absences from the Executive Board

In application of Article 87 of its Rules of Pro-
cedure, the Third World Health Assembly was in-
formed that the members of the Executive Board
designated by the Byelorussian SSR, China and the
USSR had failed to attend two consecutive sessions
of the Board. The terms of office of the members
designated by China and the USSR were in any case
due to expire at that time, but that of the member
designated by the Byelorussian SSR extended until
May 1951. After some discussion, the Health
Assembly decided (in resolution WHA3.78) that
repeated and consecutive absences from sessions of
the Board by the person designated by any Member
made it justifiable to presume that the Member had
withdrawn from the Board. It consequently elected
(resolution WHA3.120) another State, Brazil, to
designate a person to serve on the Board for the
remainder of the term of the member from the
Byelorussian SSR.

If the Fourth World Health Assembly accepts a
proposal made by the Executive Board at its sixth
session (in resolution EB6.R34) the Rules of Pro-
cedure will be amended so that the procedure referred
to above will become statutory.

Representation of the Board at the Health Assembly

The Executive Board, at its fifth session, appointed
three of its members to act as its personal represen-
tatives at the Third World Health Assembly. This
procedure proved a success. In their report to the
sixth session of the Executive Board these three
representatives suggested that future representation
of the Board at the Health Assembly should be
undertaken by two members only. The proposal will
be considered by the Board at its sixth session.

Status of the Executive Board

At the beginning of 1950, the Australian Govern-
ment proposed the amendment of Articles 24 and
55 of the WHO Constitution. The proposed modifica-
tion to Article 24 was to the effect that a person desig-
nated by a government to serve on the Executive Board
would no longer act in an individual capacity but as
a representative of the State designating him ; that
to Article 55 aimed at broadening the powers of the
Executive Board and formulating them more specifi-
cally. These proposals were not accepted by the Third
World Health Assembly, which, however, decided
(in resolution WHA3.96) that the Executive Board
might recommend modifications in the Director -
General's budget estimates when submitting these to
the Health Assembly.

Biennial Health Assemblies

A further amendment to the Constitution was pro-
posed by the Governments of Denmark, Norway
and Sweden, namely that Article 13 should be
modified so as to provide for regular sessions of the
Health Assembly to be convened once in every two
years instead of annually. In principle, this proposal
was approved by the Health Assembly (in resolution
WHA3.96), which requested the Director- General
to make a careful study of the new arrangements and
further changes in the Constitution which this
amendment would necessitate. The matter will be
reconsidered by the Fourth World Health Assembly.

Agreements with Governments

During 1950, discussions were continued with the
Egyptian Government on the final text of an agree-
ment which would grant to the Organization the
privileges, immunities and facilities necessary for
carrying out its functions in Egypt. On the basis of a
statement by the State Adviser to the Ministries of
Foreign Affairs and Justice that the Egyptian Govern-
ment was in agreement with the draft proposed,
the Third World Health Assembly passed resolution
WHA3.83 adopting the text of the agreement and
authorizing the Director - General to exchange notes
with the Egyptian Government concerning the inter-
pretation of two points previously raised by that
Government. These were (1) the judicial immunity
of Egyptian citizens in respect of Egyptian penal
jurisdiction, and (2) the application of measures,
applied in accordance with international sanitary
conventions, to persons entering the country.

After this resolution had been adopted, the
Egyptian Government was invited to sign the agree-
ment. However, in September, the Director - General
was informed that an Egyptian inter -ministerial
committee had re- examined it and had suggested
substantial amendments to the text approved by the
Health Assembly. At the end of the year the Egyptian
Minister of Foreign Affairs and the Director - General
had agreed on a revised text for the agreement and
an exchange of letters which, it was thought, would
overcome the difficulties which had arisen. These
texts will be submitted to the Fourth World Health
Assembly for approval.

Other agreements with governments were concluded
during the year on regional programmes and on
certain aspects of the general administration of the
Organization. No statement of the objects of these
agreements is given here, as they were concluded for
the purpose of determining the mode of implementa-
tion of the various projects of WHO as set out in
other parts of this report.
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Privileges and Immunities.

Consequent upon resolutions of previous sessions
of the Health Assembly and Executive Board con-
cerning the rights of Associate Members 102 and upon
resolution WHA3.47 establishing expert advisory
panels, the Third World Health Assembly adopted
(in resolution WHA3.102) a revision of Annex VII
of the Convention on the Privileges and Immunities
of the Specialized Agencies. The revised text,
which was communicated to governments during the
year, provides that : (1) the provisions of Article V
and of Section 25, paragraphs 1 and 2(I) of Article VII
of the Convention (i.e., the privileges, immunities
and facilities granted to delegates of Member States)
shall be extended to representatives of Associate
Members ; (2) the provisions of Article 2 of
Annex VII, granting in certain cases immunity from
legal process and privileges in respect of communica-
tions to experts serving on committees, shall be
extended to experts serving on advisory panels.

Up to 31 December 1949 three Members had
acceded to this Convention : the Netherlands
(2 December 1948), the United Kingdom (with
reservations) (16 August 1949), and India (10 Feb-
ruary 1949).103 The following countries acceded to it
during 1950: Denmark (25 January), Norway
(25 January), the Republic of the Philippines (20
March), and Luxembourg (20 September). Two
additional countries, the Hashemite Kingdom of the
Jordan and Turkey, informed the Organization that
they had approved the Convention and had taken
the necessary steps for depositing an instrument of

102 Resolution WHA2.105, Off. Rec. World Hlth Org. 21, 56 ;
Of Rec. World Hlth Org. 22, 8

103 For list of other Members who agreed during 1949 to
apply the provisions of the convention, see Of Rec. World
Hlth Org. 24, 79

acceptance with the Secretary - General of the United
Nations. Four Members- Haiti, Ireland, Viet Nam
and Yugoslavia- stated that pending formal ratifica-
tion of the Convention they were prepared to apply
in their territories its provisions with respect to the
United Nations laissez -passer.

Office International d'Hygiène Publique

It will be recalled that, although most of the
functions of the Office International d'Hygiène
Publique had been assumed by WHO, the Office
could not be legally dissolved until the Rome Agree-
ment of 1907 (setting up the Office) had been abro-
gated by the consent of all the parties concerned. As
it became evident that some of the governments,
signatories to the Rome Agreement, were unable to
take action, the Permanent Committee of the Office
met in Geneva on 5 and 6 May, some days before the
opening of the Third World Health Assembly, and
unanimously decided that, without waiting for the
legal dissolution, the activities of the Office should be
terminated de facto as from 15 November and its
assets turned over to WHO. The Third World
Health Assembly thereupon adopted resolutions
WHA3.53 and WHA3.98 agreeing to continue to
assume the functions and duties imposed upon it by
the Office and accepting this transfer. Accordingly,
the Committee of Finance and Transfer of the Office
met in Paris on 14 November. At this meeting, to
which WHO was invited to send representatives, the
final arrangements for the disposal of the assets and
liabilities of the Office were made. The whole of the
library and archives, part of which had been lent to
WHO, were prepared for transfer ; a sum was set
set aside to cover the cost of liquidation, and a resolu-
tion was taken for the transfer of all remaining assets
to WHO.
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CHAPTER 2

ACTIVITIES BY REGION AND COUNTRY

With the gradual decentralization of activities from headquarters to the regions and the establishment
of a temporary regional office for the Western Pacific and an office for Africa (for map showing WHO regions
and offices, see page 81), the ground was prepared for health projects to be initiated, planned and carried
out by the regional offices. The final step will be for the countries and then the peoples themselves to assume
this responsibility. This charter describes the health activities stimulated, and in some cases guided, by WHO
in regions and in countries.

These activities have varied greatly according to the region, and consequently the reports on these regions
are not really comparable. In South -East Asia, for example, where a WHO regional office was first established,
efforts have been directed mostly towards training and demonstration by the use of teams and consultants.
Activities have been carried on, particularly in the fields of malaria, venereal diseases, and maternal and child
health, with parallel teams provided by the governments, which will continue the work after the withdrawal
of WHO Staff. The training of nurses has also been stressed, and extensive plans have been drawn up for
assistance in tuberculosis control. As this office has been functioning longer than any of the other WHO
regional offices, it has had an opportunity to make a careful study of the problems and needs of the countries
in the region, which are described somewhat in detail in this chapter of the report.

The second regional office which came into existence was the office for the Eastern Mediterranean Region,
at Alexandria. In this region WHO has helped to establish demonstration and training projects, including
malaria teams and a tuberculosis centre, and has given assistance to special groups, such as the Palestine
refugees. Surveys of public -health administration, sanitation and tuberculosis have been made, and many
projects have been planned to begin in the region in 1951.

With the Pan American Sanitary Bureau, serving as WHO's Regional Office for the Americas, a high
degree of co- ordination and co- operation was established during 1950, particularly in administrative arrange-
ments. The planning and development of programmes has proceeded. Work with UNICEF on tuberculosis
control, insect control and maternal and child health has particularly characterized WHO's activities in the
Americas ; malaria surveys and investigations into endemic goitre have also been made, and technical advice
has been given on such subjects as diphtheria and whooping cough, and poliomyelitis.

Europe, where the Special Office continued to function, has requested an entirely different type of
assistance -the organization of study -groups and training courses to which many European countries have
sent representatives, and the furnishing of teams in highly specialized subjects such as anaesthesiology, juvenile
epilepsy and congenital heart diseases. As was to be expected, countries in which medical knowledge and
public- health services are highly advanced were the first to avail themselves of services facilitating the exchange
of scientific information. Those countries, with no lack of information themselves, have recognized that
constant interchange of knowledge is a condition of continuing progress. Many joint programmes with other
organizations have also been carried out in Europe.

In the Western Pacific, the temporary regional office was established late in the year. Here most of the
activities carried on by WHO have been undertaken jointly with UNICEF. Surveys were started in the countries
in this region ; the Philippines were assisted with a number of improvements in health services, and under
the auspices of WHO and UNICEF, nursing teams have begun or continued to work in several other countries.
Events in China, Korea and other countries have, however, interrupted important projects in this region.

In the African Region, from which so far few requests have been received, work is just beginning. The
Office for Africa was established at headquarters in October ; extensive surveys were undertaken ; an important
conference was held, and consultants have been sent to Liberia.

A description of WHO's activities in its six regions -the African area, the Americas, South -East Asia,
Europe, the Eastern Mediterranean and the Western Pacific in that order, is set out below.

- 81 -
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AFRICAN REGION 1

The work of the Organization in the African area
is just beginning. During the year, in accordance
with resolution WHA3.55 of the Third World
Health Assembly, an Office for Africa was established
at WHO headquarters in Geneva, until such time
as the regional organization might be set up and,
on 18 October, a chief of the Office was appointed.
His first duty was to attend the malaria conference

1 This region comprises those parts of Africa not included
in the Eastern Mediterranean Region or in the French terri-
tories of North Africa. It was delineated by the First World
Health Assembly (see Off. Rec. World Hlth Org.13, 80, 330).

in Kampala. His plans then included visits to
Member States and the Associate Member State in
Africa and to the European governments responsible
for territories in the region. At the end of the year
he had contacted local authorities in Liberia and in
the Union of South Africa and was about to visit
Southern Rhodesia.

The African Region extends over a very large and
sparsely populated area (20 million square kilo-
metres with about 120 million inhabitants) where
the lack of development is in part attributable to the
equatorial climate and the presence of a great many

MAP 6. AFRICAN REGION
WHO Activities in 1950
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tropical and semi- tropical diseases. Here, with the
knowledge and means now available, two African
Member States, one Associate Member and four
European Member States responsible for the inter-
national affairs of territories within the region, are
engaged in the common task (though in some
respects with widely different methods of approach)
of breaking the vicious circle of disease and poverty.
In creating the Office for Africa the Organization
hopes to find ways to assist in this work.

At the Second World Health Assembly it was
agreed to hold a malaria conference in Equatorial
Africa.2 During 1950 a malaria consultant made a
comprehensive survey in Africa and his report was
considered at the conference, which took place in
Kampala, Uganda, from 27 November to 9 De-
cember. This conference, convened by WHO and
the Commission for Technical Co- operation in
Africa South of the Sahara (CCTA), was attended
by some forty experts, most of whom had long
experience of malaria in Africa.

The two main questions before the conference
were (1) whether malaria control was possible even
in regions where the adult population has developed
a high degree of immunity to the disease, and (2)
whether the application of insecticides with residual
action could control malaria carried by such vectors
as Anopheles gambiae. To both questions, the
conference replied in the affirmative and consequently
recommended to the governments concerned that
malaria should be controlled by modern methods as
soon as this was economically possible, whatever the
original degree of endemicity.

The conference emphasized the economic im-
portance of malaria even in Tropical Africa and
recognized the necessity for making available facilities
for training in malariology. It would be impossible
to control malaria on a large scale in Africa to -day,
because trained professional personnel is scarce.
Moreover, no programme of malaria control will
be feasible until a proper malaria -control service
is established, with trained personnel, in the countries
concerned.

The conference discussed methods by which WHO
could assist governments to undertake malaria
control, and it put forward a series of recommenda-
tions which have been communicated to the Executive
Board, on the one hand, and to the Commission
for Technical Co- operation in Africa South of the
Sahara, on the other. The report and recommenda-
tions of the conference were also considered by the
Expert Committee on Malaria at its fourth session,
which was held in Kampala following the conference.

2 Off. Rec. World Hlth Org. 18, 63 ; 21, 47, 190, 193

In 1950, the following surveys were made. In
August, at the request of the Liberian Government,
experts from headquarters, in public -health admi-
nistration and in environmental sanitation, visited
Liberia, as described below. During the last quarter
of the year, a consultant on nutrition made a survey
of the epidemiological features of malignant mal-
nutrition (kwashiorkor) amongst infants, on a trip
across Africa from East to West. Also, during the
last three months of the year, two consultants made
a survey of bilharziasis in Central Africa, in
accordance with the recommendations of the Joint
OIHP /WHO Study -Group on Bilharziasis in Africa,
to help the local health services to delimitate the danger
zones in their territories and to apply the newer
techniques of control where possible. The reports
of these surveys will be available at the beginning of
1951.

The Deputy Director - General, during his visit
to Kampala, arranged for the Organization to send
medical literature to nurses' training schools in
Uganda. It is expected that WHO will supply
literature to these schools after an official request
has been received.

It is too early to draw up exact details of future
plans. It is fully realized that these must evolve out
of the deliberations with the authorities in countries
connected with the Office for Africa. It can be said,
however, that the provisional schedule is :

(1) to establish close contact with all governments
and the CCTA ;

(2) to gain their confidence by studying tho-
roughly the many plans that have been drawn up
and are being actively carried out in the area ;

(3) to offer, as WHO services, projects fitting in
with these plans wherever they may be needed and
requested, especially as regards training ;

(4) to make an intensive study of the problems
and, only afterwards,

(5) to recruit staff and draw up programmes in
close co- operation with the governments.

Special studies may be undertaken in co- operation
with FAO, UNESCO and ICAO in an endeavour to
determine :

(1) how to stimulate well -balanced development
of resources (from the economic, educational,
cultural and medical aspects) ;
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(2) how to prevent the disadvantages consequent
on an industrial revolution, which undoubtedly
will gradually take place in Africa, and

(3) why countries that were relatively highly
developed centuries ago have not kept pace eco-
nomically with the evolution of those parts

of the world which are now technically more
advanced.

Plans for determining the southernmost limit of
the area of yellow fever endemicity in Africa are
referred to under the chapter " Research and
Related Activities in Other Communicable Diseases ".

Activities undertaken by Individual Governments with Help from WHO

French Equatorial Africa
On application from the French Government, two

fellowships in malaria were awarded to students for
study in Portugal, Italy and Saudi Arabia.

Gold Coast

An application for a fellowship for the Gold Coast
was received from the Government of the United
Kingdom.

Liberia

At the request of the Liberian Government,
experts from headquarters in public -health admi-
nistration and in environmental sanitation visited
Liberia in August. As a result of their recommenda-
tions for the provision of advice and the granting
of fellowships, two consultants, experts in public -
health administration and sanitary engineering
respectively, were engaged for a three months'
assignment in Liberia. A programme of technical
assistance was also considered.

Medical literature and teaching material were sent
towards the end of the year for the Nursing School
in Liberia, and five to six fellowships were under
consideration.

Nigeria

On .application from the Government of the United
Kingdom, one fellowship in tuberculosis was awarded
to a Nigerian student for study in the United
Kingdom.

Southern Rhodesia

WHO made a grant during the year to the Govern-
ment Research Laboratory in Salisbury, Southern
Rhodesia, for work on the unification of the classifi-
cation of snail vectors of disease.

Two applications for fellowships were received
from Southern Rhodesia, and were under considera-
tion at the end of the year.

Union of South Africa

A grant was made to the South African Institute
for Medical Research, Johannesburg, for the pre-
paration and distribution of standard suspensions
of rickettsiae, as recommended by the Joint OIHP/
WHO Study -Group on African Rickettsioses.

A FAO /WHO brucellosis centre was established
in the Onderstepoort Veterinary Laboratory.
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REGION OF THE AMERICAS 1

At the end of 1950 the Pan American Sanitary
Bureau had served its first full year as the WHO
Regional Office for the Americas. During the year,
two more American Republics, Members of the
Pan American Sanitary Organization, Cuba and
Nicaragua, joined WHO. In the Region of the
Americas, therefore, the following countries are now
Members of WHO : Argentina, Bolivia, Brazil,
Canada, Chile, Costa Rica, Cuba, the Dominican
Republic, Ecuador, El Salvador, Guatemala, Haiti,
Honduras, Mexico, Nicaragua, Paraguay, Peru,
the United States of America, Uruguay and
Venezuela. France, the Netherlands and the United
Kingdom, responsible for the international relations
of certain territories in the Americas, also participate
as members of the Regional Committee.

The Pan American Sanitary Conference, directly
or through its Directing Council, serves as the
WHO Regional Committee for the Americas. Con-
sequently, a part of the Thirteenth Pan American
Sanitary Conference and the Fourth Meeting of the
Directing Council, held at Ciudad Trujillo in the
Dominican Republic in September and October,
corresponded to the second session of the Regional
Committee.

The Regional Committee unanimously agreed to
propose to the Executive Board the appointment of
Dr. Fred L. Soper (who was re- elected Director
of the Pan American Sanitary Bureau), as Regional
Director for the Americas for a four -year period
beginning 1 February 1951. It expressed satisfaction
with the 1951 regional budget of $637,063, recom-
mended an additional $9,875 for the meeting of the
Regional Committee, authorized the technical assist-
ance programme and budget proposed for the region
in 1951, and noted the 1952 programme and budget
estimates for the Regional Office. The committee
also accepted the principle of maintaining uniform
conditions of service for WHO and PASB staff
working together. After considering the require-
ment that governments pay field service allowances
to WHO staff members, it recommended that this
subject should be placed on the agenda of the Fourth
World Health Assembly and that the Director-

1 This region comprises all of the Americas, in accordance
with a decision of the first World Health Assembly. (See Off.
Rec. World Hlth Org. 13, 81, 331.)

General should arrange to have it reconsidered by
the Technical Assistance Board.

During 1950, the Pan American Sanitary Bureau
continued to provide to the American Republics
staff and services for which funds are available under
the terms of the Pan American Sanitary Code
(Havana 1924). However, only the activities in
which assistance was given by WHO and for which
the field work was largely carried on by staff of the
Pan American Sanitary Bureau are reported here.

The Regional Office served not only the countries
within the Region of the Americas, but also many
Member States outside the region, particularly in
relation to fellowships and supplies. The Regional
Office was concerned with 139 fellowship awards
during the year -63 to students in the Americas and
76 given to students from outside the region for
study in the United States of America. During the
first eleven months of 1950, 1,316 supply contracts,
to a value of $263,226.55, were placed for WHO
by the Regional Office, while supply estimates were
given, specifications prepared and other procurement
services undertaken to a value of $1,269,500 ; some
330 supply services, which cannot be assessed on a
dollar basis, were also carried out. Supplies were
procured for 35 countries outside the Americas in
support of WHO projects. Under a WHO special
allotment, medical literature and teaching equipment
were purchased for 11 countries of the region (Argen-
tina, Brazil, Chile, Costa Rica, Ecuador, El Salvador,
Haiti, Mexico, Paraguay, Uruguay and Venezuela).
The Regional Office also arranged for the inspection
and testing of insecticides as well as for their purchase
and delivery.

At the request of the United Nations, evaluations
were made of medical supplies required by the
Unified Command in Korea. The cost of supplies
listed was estimated at nineteen and a half million
dollars, and a further list of supplies, composed of
donations from Member Governments, at three
and half million dollars. These evaluations were
forwarded to the United Nations.

In connexion with reconstruction following United
Nations action in Korea, the Regional Office recruited
personnel (three medical officers from Canada,
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Mexico and the United States, two sanitary engineers
from Canada and Peru), for health and sanitation
work among the civilian and refugee population
(see page 22). The Regional Office also assisted in
obtaining the services of a consultant for three months
to undertake a survey of a proposed WHO health
demonstration area in Egypt.

In an endeavour to spread information on WHO
to the peoples of the Americas, press releases were
issued by the Regional Office, which also distributed
information kits, newsletters, and folders. For the
celebration of World Health Day, it prepared radio
broadcasts in English, Spanish and Portuguese ; it
arranged for a panel showing activities of WHO to

MAP 7. REGION OF THE AMERICAS
WHO Activities in 1950
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be included in the exhibit of the United States Public
Health Service, and it supplied material in various
languages to local broadcasting stations and to
newspapers and news agencies throughout the
Americas.

As regional centre for epidemiological statistics
and information, the Regional Office maintained
telegraphic exchange of epidemiological information
with headquarters in Geneva, and with Singapore
and Manila, and regularly issued weekly and monthly
epidemiological reports. The office distributed
to the Latin American republics Volume 1 of the
Spanish version of the International Statistical
Classification of Diseases, Injuries and Causes of
Death and the provisional alphabetical index.

During the year, the Regional Office acted on the
following quarantine matters affecting countries
of the Americas : (1) the withdrawal of quarantine
measures applied against Tumbes, Peru, on account
of plague ; (2) the declaration by Egypt that
Venezuela was free from plague for quarantine
purposes ; and (3) Portugal's agreement to relax
the requirement for yellow -fever vaccination certi-
ficates for passengers from South America touching
in Dakar, French West Africa, on the basis of con-
tinued assurances from the French authorities that
Dakar was free from Aedes aegypti.

To assist its professional staff called upon to plan
WHO programmes in the Americas and to negotiate
with Member Governments regarding such pro-

grammes, the Regional Office prepared an office
manual giving information on policies, procedures
and services involved.

The office also made arrangements for the Joint
FAO /WHO Expert Panel on Brucellosis, which held
its first session in Washington in November.

All field programmes in the region were supported
by the technical and administrative services of the
Regional Office. The Library of the Office, with its
extensive reference service, furnished informational
material to field staff, and, in co- operation with the
United States Department of Agriculture, supplied
microfilms and photostatic copies of needed informa-
tion to doctors and public -health workers in the
Americas. The PASB Bulletin was issued regularly
each month with original articles, and special publica-
tions, nos. 242 -251, also appeared during 1950.
Travel arrangements were made for WHO consul-
tants and members of the staff of the Regional
Office, as well as for the Fellows arriving in the
region from all parts of the world, travelling from
one part of the region to another, or leaving to
study outside the Americas.

Many of WHO's regional activities have been in
operation for part of the year only and therefore
have not developed to a stage where any evaluation
of them can be made. However, the programmes
are progressing satisfactorily, and it is expected that
in the report for next year more in the nature of
evaluation will be possible.

Regional Activities involving Several Countries

Biostatistics. The Inter -American Seminar for
Biostatistics, held in Chile from September to
December, was organized and financed by the
United Nations, the Pan American Sanitary Bureau,
the Inter -American Statistical Institute, the National
Office of Vital Statistics of the United States Public
Health Service, WHO and the Government of Chile.
There were approximately 25 participants, coming
from Argentina, Bolivia, Colombia, Costa Rica,
Cuba, the Dominican Republic, Ecuador, Guate-
mala, Honduras, Paraguay, Trinidad, the United
States of America, Uruguay and Venezuela.

Malaria. The WHO regional consultant in malaria
surveyed the current malaria situation in Bolivia,

Brazil, Costa Rica, Cuba, the Dominican Republic,
Ecuador, El Salvador, Guatemala, Haiti, Honduras,
Nicaragua, Paraguay, Peru, the United States of
America and Venezuela. At the same time he
discussed with health authorities the latest advances
in insecticides, the techniques of applying them and
results obtained. A report on this survey was
prepared for the Regional Committee.

Maternal and Child Health. The regional consul-
tant in maternal and child health studied the work
being done and examined available facilities in
Bolivia, Brazil, Colombia, Guatemala, Mexico,
Paraguay and Uruguay.
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Endemic Goitre. Health authorities in eight
Central and South American countries (Bolivia
Brazil, Colombia, Ecuador, Guatemala, Mexico,
Paraguay and Venezuela) were interviewed by a
WHO consultant on the problem of endemic goitre.
The information thus obtained was compiled and
submitted to Member States and, with additional
data from other sources, served as authority for
the recommendations on endemic goitre approved
at the second conference on nutrition problems of
Latin America, held in Rio de Janeiro in June.

Joint Programmes with UNICEF

As a result of negotiations with UNICEF, joint
programmes, as described below, were implemented
in Bolivia, Brazil, British Honduras, Chile, Colom-
bia, Costa Rica, El Salvador, Guatemala, Haiti,
Honduras, Nicaragua and Peru. The Regional
Office helped the countries concerned by giving
technical advice on the plans of operation for these
programmes, UNICEF furnishing the supplies and
equipment. Besides the special programmes in
Brazil, El Salvador, Haiti and Peru described in
the paragraphs devoted to those countries, a number
of programmes involving more than one country
were undertaken.

WHO and UNICEF co- operated in preparing
in Chile and Colombia for immunization campaigns
against diphtheria and pertussis, designed to minimize
the effects of these diseases and reduce mortality
from them, particularly in children under five.
A WHO consultant visited the countries early in
the year to assist in the local production of diphtheria -
pertussis vaccine. In Colombia the head of the
programme took charge on 1 May. At the end of
the year, a Chilean doctor with a fellowship in the
United States was studying methods for the produc-
tion of vaccine.

In co- operation with UNICEF the insect -control
programme in Central America was started in
British Honduras, Costa Rica, El Salvador, Gua-
temala, Honduras and Nicaragua, with a view to
reducing the incidence of insect -borne diseases and
child mortality. Supplies were furnished for this
programme, and an intensive training programme
in insect control for personnel from the participating
countries was completed during the year.

The BCG programme in Mexico, for which
assistance was given by WHO and UNICEF, is
under the direction of a member of the staff of the
Joint Enterprise. Arrangements were completed
in that country for BCG vaccine to be produced
and distributed to other Latin American countries.
An important phase of the programme is the training
of teams from other countries in the techniques of
BCG production and vaccination.

In June the Executive Board of UNICEF allocated
over $400,000 for additional activities, chiefly in
maternal and child health. These activities include
programmes in maternal and child health (for
Chile, Paraguay and Peru), in insect -control and
health education (for Peru) and in tuberculosis
control (for Chile and Peru) ; the construction of
a 200 -bed children's hospital in Bolivia, and the
supply of laboratory equipment to Chile and Peru.

In November the UNICEF Executive Board
approved recommendations of the Programme
Committee of UNICEF for projects in Latin Ame-
rica. These include programmes in maternal and
child health (for Colombia and El Salvador), in
malaria control (for the Dominican Republic and
Paraguay) and in tuberculosis control (for Ecuador),
as well as a milk conservation project for Chile. An
additional sum of $840,000 was voted by the
UNICEF Executive Board to the Latin American
area reserve, bringing it up to $1,265,000.

Activities undertaken by Individual Governments with Help from WHO

Alaska
A fellowship in sanitary engineering was awarded

to a student from Alaska to study for three months
in Europe.

Argentina
A WHO /FAO brucellosis centre was established

in Buenos Aires.

Fellowships were awarded to two doctors from
Argentina for study in the United States -one in
epidemiology at Johns Hopkins University and
the other in nutrition at Harvard University, both
for a period of ten months.

Under a special allotment, medical literature was
purchased for Argentina.



REGION OF THE AMERICAS 9

Bolivia

Construction plans and lists of equipment for
a 200 -bed children's hospital at La Paz were com-
pleted, with the assistance of WHO and UNICEF.
Plans in connexion with this project were also made
for the training of personnel and for a feeding
p ogramme.

A national campaign against typhus, based on
the use of insecticides with residual action, was under-
taken by the Ministry of Health of Bolivia in co-
operation with WHO and UNICEF. This campaign
is an expansion of a small -scale programme carried
out by the Government with the help of the Rocke-
feller Foundation and aims to control typhus in the
mountain areas adjoining Peru by the use of modern
insecticides. The number of inhabitants included in
the areas represents more than half of the population
of the country, or approximately 2,000,000 people.

A malaria survey was made in Bolivia by the
regional consultant.

Brazil

A consultant on endemic goitre made a study of
that disease in Brazil, showing that one -fourth of
the population of Brazil living in the mountains
and highlands away from the coast needed goitre
prophylaxis.

A survey of the antimalaria work being carried
on in Brazil was made by the regional consultant
on malaria.

A maternal and child health programme was
planned by WHO, in co- operation with UNICEF,
to include training of personnel and a diphtheria -
pertussis immunization campaign. Funds provided
by UNICEF were used for the training of personnel,
the improvement of vaccine production, purchase
of vaccine where necessary, equipment for maternal
and child health centres, and supplies of powdered
whole and skimmed milk.

Four fellowships were awarded to students
from Brazil for study in the United States : two
for study of communicable diseases, one each for
bacteriology and public -health administration.

Under a special allotment, teaching equipment
was purchased for Brazil.

British Honduras

The insect -control programme in British Honduras
was started by WHO in co- operation with UNICEF,
which supplied DDT and equipment. The Pan

American Sanitary Bureau assisted in training
personnel and initiating the programme. The first
cycle of DDT spraying was completed in Belize,
and the second cycle was started in the rural areas
surrounding Corozal and Toledo. Towards the end
of the year an inspection trip to all districts of British
Honduras revealed that, in common with the Central
American countries, British Honduras had no com-
plete record of malaria incidence before the DDT
spraying started. However, although neither spleen
nor parasite rates, nor data on mosquito prevalence,
were available, each district medical officer kept a
record of all the patients he saw at the hospital. A
comparison of these records with those kept after
spraying should give a fairly good indication of the
difference in the number of cases before and after
spraying -especially among children and among
patients treated for the first time.

Canada

Canada was awarded one fellowship during 1950.

Chile

A WHO team consisting of a physician, nurse and
physiotherapist conducted training courses in techni-
ques of treatment and rehabilitation of victims of
poliomyelitis in Chile.

A study of diphtheria and pertussis was made in
the country, where whooping cough is said to have
the second highest mortality rate of any infectious
disease, and a vaccination programme is being carried
out by the national department of health, with
WHO and UNICEF assistance. The programme is
for children within the age -group of four months
to five years and the immunization of 40% of the
population in this group is contemplated. A WHO
consultant advised health authorities of Chile on
the preparation of the combined diphtheria -pertussis
vaccine and the general planning of the programme.
UNICEF is contributing the material and equipment
necessary for the preparation and use of the vaccine.
The Regional Office was informed by the Michigan
State Laboratories that tests of combined diph-
theria- pertussis vaccine prepared by the Bacteriology
Institute of Chile gave satisfactory results.

During the year the regional adviser on tuber-
culosis visited Chile to discuss possible WHO/
UNICEF programmes with the authorities.
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The regional consultant in venereal diseases
visited the Chilean venereal- disease services. A
comparative study of the specificity of serological
lipoidal antigens and the cardiolipin- lecithin -choles-
terol antigen is being carried out with the technical
assistance of the Regional Office.

At the end of the year a consultant was provided
to advise on garbage and waste disposal in the city
of Santiago.

Chile, with WHO and UNICEF assistance, is
carrying out a programme to enlarge and strengthen
maternal and child health services. UNICEF is
providing maternal and child health centres, hospitals
and mobile units with clinical equipment, vehicles
and ambulances, and x -ray and dental equipment.
The Regional Office provides technical assistance
for planning and operating the programme.

Four fellowships were awarded.

Under a special allotment, medical literature and
teaching equipment were purchased for Chile.

Colombia

A nation -wide programme of diphtheria -pertussis
immunization is being carried out by Colombia with
WHO and UNICEF assistance, as already described
in the section on joint programmes with UNICEF.
In preparation for the campaign, a WHO consultant
in diphtheria and pertussis immunization visited
the country early in the year to assist in the local
production of a combined vaccine. In June WHO
made a consultant available in Bogotá to assist the
Government. The detailed plan of operations called
for close co- ordination of activities connected with
vaccination, health education and statistical infor-
mation, the latter including a study on post- vaccina-
tion reactions. UNICEF is providing vaccine and
equipment for its production and use. The pro-
gramme was initiated in the city of Cucuta in Sep-
tember. During the first two months of operation,
4,225 children were given the first inoculation and
1,002 the second. The Government allocated funds
to extend the programme to other parts of the coun-
try and appointed additional personnel for its
implementation. The health -education aspects of the
campaign were intensified, and a manual of pro-
cedures for the local health educators was completed.
The Inter -American Co- operative Health Services

agreed to provide the services of a Colombian
public -health nurse trained in Chile.

The regional consultant in maternal and child
health collaborated with health authorities in
Colombia in the preparation of a maternal and child
health programme to be carried out with UNICEF
financial assistance. This programme provides for
equipping a department of midwifery in the School
of Public Health in Bogotá, organizing three demon-
stration courses in midwifery, and developing faci-
lities in schools of public health for training physi-
cians in maternal and child health. The programme
is to be carried out in co- operation with the Ministry
of Hygiene, schools of public health, the national
school of nursing, the San José Hospital and the
Regional Office, which is providing technical assis-
tance.

The consultant in endemic goitre, who visited
Colombia during the year, reported that iodized
salt was available only in a few localities. However,
a good grade of iodized salt should be obtainable
in all parts of the country as a result of the modern
method of iodizing.

Costa Rica

The insect -control programme began on 1 July
in Guanacaste Province under the direction of the
Department of Sanitary Engineering of Costa Rica,
with help from WHO and UNICEF, and 30,000 lb.
of DDT were distributed.

A preliminary survey of hospital facilities was
completed during the year. Costa Rica requested
assistance in the construction of buildings for cancer
and maternity services in the San Juan de Dios
Hospital, the establishment of a school of medicine,
and the integration of rural and district hospital
and health- centre units. An architect was appointed
as consultant, to prepare preliminary drawings for
the buildings for cancer and maternity services.

Assistance was also furnished in the preparation
of a programme for mass BCG -vaccination.

Two fellowships were awarded for study in the
United States -one for nine months in hospital
administration at Columbia University and the
other for eight months in hospital construction with
the United States Public Health Service. Another
was granted for attendance at the seminar on bio-
statistics in Chile.

WHO provided medical literature and teaching
equipment to Costa Rica under a special allotment.
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Cuba

Cuba became a Member of WHO on 9 May.
A fellowship was awarded to a Cuban doctor for

ten months to study maternal and child health in
Mexico.

Dominican Republic

In co- operation with UNICEF, negotiations were
carried on with the Dominican Republic concerning
a programme, planned to start in 1951, for yaws
eradiction and control of syphilis in rural areas.

Joint WHO /UNICEF assistance in an insect -
control programme was also being planned.

Ecuador

The WHO consultant on public health (with special
reference to maternal and child health) concluded his
work in Ecuador in the first part of 1950.

Many children were examined by the consultant on
endemic goitre, who made a survey in Ecuador. A
study was made of the children in a village near
Quito, where about 64 % of the children were found
to be suffering from endemic goitre. Information
was given on the technique of surveys on the subject
and on the prevention of goitre, its etiology and social
implications.

A survey was also made by the regional consultant
on malaria.

Early in the year, the regional adviser on tuber-
culosis assisted the technical director of the Joint
Enterprise in preparing an agreement for a mass
BCG- programme for Ecuador. The campaign began
in July. The Joint Enterprise provided international
personnel, medical equipment and supplies, including
BCG vaccine and tuberculin, while the Government
provided national personnel, materials and facilities.

At the request of, and in co- operation with the
Government, a tuberculosis -control demonstration
and teaching programme was prepared by WHO, and
the financial assistance of UNICEF requested.

With the assistance of the Regional Office, Ecuador
has been carrying out an experimental programme
for the control of syphilis by use of penicillin for mass
treatment. A WHO consultant went to advise on the
project. At the end of the year an agreement was
signed with the Government and a venereologist
was appointed as chief WHO adviser to the pro-
gramme.

In compliance with a request from the Govern-
ment, two specialists in poliomyelitis conducted
lectures and seminars for local medical and hospital
groups on the care and rehabilitation of victims of the
disease.

Fellowships were awarded to two doctors to study
tuberculosis control for eight months in Denmark.

Medical literature and teaching equipment were
purchased for Ecuador under a special allotment.

El Salvador

A demonstration project in tuberculosis control
began operating officially in July in San Miguel, El
Salvador. The aims of this project, in which the
Regional Office is assisting, are to determine the
incidence of tuberculosis in selected areas,
demonstrate modern methods of control, train local
professional and auxiliary personnel and provide
expert technical guidance to the Department of
Health. The project is to continue for 18 months,
during which period approximately 100,000 persons
are to be examined. The team consists of a doctor
as team leader, a nurse, a technical x -ray adviser and
a bacteriologist. El Salvador has contributed
technical personnel to carry on the work after the
withdrawal of WHO personnel. During the first
three months of operation 10,000 persons were
examined, home -visiting was established, education
work was organized, and national personnel were
trained to work as a team. With a view to obtaining
the co- operation of the public, a seminar was held
with members of the local medical profession. Much
local interest in the prevention of tuberculosis was
aroused by the project : the medical profession is
enthusiastic and co- operative, and especially note-
worthy are the interest and co- operation of the
public.

BCG vaccination, as a part of the demonstration
project, was begun late in September. The vaccine is
provided by the BCG laboratory in Mexico at the
expense of El Salvador. In October, approximately
2,000 children were vaccinated.

An insect -control programme was begun under the
direction of the Ministry of Health, with WHO and
UNICEF assistance.

A project for improving maternal and child health
services in El Salvador by the development of maternal
and child health programmes in demonstration areas
was prepared, with the co- operation of the Regional
Office.
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A WHO consultant in public health participated in
negotiations concerning a technical assistance project
for a health demonstration area in El Salvador and
towards the end of the year went to the country to
obtain further information on the request for this
assistance.

Three fellowships were awarded, in each case for
three months for study in BCG vaccination and
tuberculosis control in Mexico.

Medical literature and teaching equipment were
supplied.

Guatemala

Progress was made with the insect -control pro-
gramme being carried on in co- operation with
UNICEF. The survey for this project began in Santa
María Cauque. DDT supplies and equipment were
provided and a spraying demonstration area was
set up.

The WHO consultant in endemic goitre surveyed
the situation in Guatemala. Field studies and sur-
veys were made in order to assess the social and
economic importance of the disease and to spread
information on methods of combating it. This work,
directed by the Institute of Nutrition of Central
America and Panama 2 (an inter -governmental organi-
zation with headquarters in Guatemala, under the
technical supervision of the Pan American Sanitary
Bureau), was carried out in ten localities, each
including one or more Indian villages. The medical
profession showed a real interest, and organized a
group of leaders to disseminate information on and
further the progress in the prevention of goitre. Of
approximately 3,000 persons examined, about 55%
were found to have goitre.

The WHO consultant in venereal diseases visited
Guatemala towards the end of the year.

A Guatemalan doctor was awarded a fellowship
for eight months to study maternal and child health
in Chile.

Haiti

The campaign for yaws eradication and the control
of syphilis in rural areas, undertaken by the Haitian
Government with WHO /UNICEF co- operation, was
officially launched in Haiti on 20 July. The aim of

2 At present Costa Rica, El Salvador, Guatemala and
Honduras are participating members of this institute.

this two -year programme is to eradicate yaws from
the country by means of mass treatment with peni-
cillin, to control syphilis in rural areas through
eliminating sources of infection, to evaluate the
success of treatment by the analysis of morbidity
rates (with serological surveys), to train professional
and auxiliary personnel, and to assist the Ministry of
Public Health by giving expert advice on these
diseases. Up to 20 December, 203,826 persons had
been treated, of whom 93,396 presented clinical
manifestations of the diseases. The treatment was
given in 633 communities ; 152 more are scheduled
for treatment. Facilities were established for peni-
cillin treatment at the general hospital, Port -au-
Prince, for cases in the town and surroundings. The
treatment control -group was established in the locality
of Bainet, chosen because the population there is not
transient, many cases of infectious yaws which have
never been treated have been found there, and the
place is fairly accessible to doctors. The programme
was welcomed by the general public. At the end of
the year the campaign was extended to the Départe-
ment du Sud.

WHO assisted the UNESCO pilot project in
fundamental education in the Marbial Valley by
supplying a public- health officer experienced in
health education of the public, and a public -health
nurse. A health educator joined thé team on 1 July.

A mass BCG- programme, to be carried on in
Haiti in co- operation with UNICEF, was discussed,
and a plan of operation prepared.

Three doctors from Haiti received WHO fellow-
ships during the year, two for work on venereal -
disease control and the third for tuberculosis. A
fellowship in public health (11 months' study at
Harvard University) was also awarded.

Medical literature and teaching equipment were
purchased for Haiti.

Honduras

Progress was made with the insect -control pro-
gramme aided by WHO and UNICEF. Spraying
on the Pacific coast was completed, and activities
were started in the capital. A ring around the outer
edge of the capital will be sprayed. Work was started
also in several towns on the Atlantic coast. The
Ministry of Health entered into a contract with a
number of cities for DDT spraying, these cities agree-
ing to furnish labourers, transportation, storage and
office space, while the Ministry supplies the DDT,
operators for spray machines, and supervisors. In
this way the local people have become interested in



AN INDIAN PUBLIC -HEALTH NURSE, member
of a WHO/UNICEF malaria- control team,
explains to villagers how DDT -spraying will
benefit their health.

TRAINING OF NURSES. WHO nursing class
at the Red Cross School of Nursing, Bangkok,
Thailand.

MATERNAL AND CHILD HEALTH IN INDIA.
WHO paediatrics nurse at work in an Indian
village.



TUBERCULIN TESTS in Shanghai Tuberculosis
Centre. The children on the left are registering,
the small boy on the right is being tested.

BCG WORK IN MEXICO. The chief nurse of
the BCG Institute of Mexico inoculates a

youngster at a Government nursery home.

MENTAL HEALTH
CONSULTANT in the
Philippines, lecturing to
the Philippine Public
Health Association.

SHANGHAI TUBERCULOSIS CENTRE. Children
receiving BCG vaccination from a WHO tuber-
culosis adviser, while a local doctor watches.

YAWS CAMPAIGN,
HAITI. Patients'
names are inscribed
and their case -his-
tories recorded by
the nurse.
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the spraying programme and have learned about the
organization and technique of insect control and its
benefits to the public.

A survey was made in Honduras by the regional
consultant in malaria.

Jamaica

An island -wide BCG- programme, to be carried on
in co- operation with WHO and UNICEF, was pre-
pared by the health authorities, with the assistance
of the WHO regional adviser in tuberculosis. It will
probably be started in 1951.

A fellowship was awarded to a doctor from Jamaica
for ten months to study tuberculosis control in the
United Kingdom.

Mexico

The regional consultant in venereal disease assisted
the Government by giving advice in the Tijuana
prophylaxis project for venereal diseases and in a
similar project in Agua Prieta near the border between
Mexico and the United States of America.

Early in the year the Regional Office assisted the
technical director of the Joint Enterprise in preparing
an agreement for a mass BCG- programme in Mexico.
This campaign began in July. The BCG laboratory
in Mexico, with WHO technical advice, was set up as
a large -scale producing unit for other Latin American
countries. Vaccine was sent from this laboratory to
Ecuador, El Salvador and Trinidad.

In Mexico City a pilot study was carried out to
assist the WHO Tuberculosis Research Office in
Copenhagen to evaluate different vaccines, tech-
niques and procedures employed in tuberculin
testing, and to provide information on other points
connected with the establishment of standards for
BCG and tuberculin.

The Regional Office assisted in the proposed ILO
pilot study of conditions of work of nurses by obtain-
ing further information on the present status of
nursing and special problems involved.

The consultant in endemic goitre made a survey in
Mexico. The work was confined to a critical analysis
of data already collected on the endemic -goitre
problem and the formulating of a practical procedure
for prevention. The consultant visited several villages,
which had been previously inspected and where the
incidence of goitre was known to be high. Incidence
is particularly high in the mountainous areas, and
especially in the foothills and highlands. The data
analysed by the consultant indicated that in the
eight States studied where goitre exists, the average

incidence is about 34 %. This study has apparently
aroused interest in preventive measures.

Detailed plans were made for joint WHO /UNICEF
assistance in a hospital project for Oaxaca.

Preliminary discussions took place with UNESCO
on a scheme for a production and training centre
(to be located probably in Mexico) in fundamental
education for Latin American States.

A request was received from the Mexican Govern-
ment for assistance in brucellosis control.

Five Mexican doctors were awarded fellowships-
one in child psychiatry for one year ; one in public-
health veterinary medicine for eight months ; one in
public -health administration for six months, and two
in communicable diseases for two weeks.

Medical literature and teaching equipment were
purchased for Mexico.

Nicaragua

Nicaragua became a Member of WHO on 24 April.
An insect -control programme, carried out in co-

operation with WHO and UNICEF, was started.
Managua, the capital, with a population of about
110,000, was completely sprayed, and DDT squads
began work in the rural areas. A request for funds
for additional material was prepared for presentation
to UNICEF, and discussions took place with the
Nicaraguan authorities regarding the amount of
DDT necessary for completing the programme.

A survey was made by the regional consultant in
malaria.

Paraguay

A programme for the improvement of maternal
and child health services in Paraguay, to be carried
out with the technical guidance of the Regional Office
and the financial assistance of UNICEF, was in
preparation at the end of the year. A WHO con-
sultant went to Paraguay to assist health authorities
in planning this programme, which may include the
provision of skimmed milk for mothers and children.

In connexion with the survey on endemic goitre,
another WHO consultant visited Paraguay, where
this disease constitutes an important public- health
problem. A survey made earlier in 35 cities and towns
showed that about 30 % of the population had goitre.

A survey was made by the regional consultant in
malaria.

Fellowships were awarded to two Paraguayan
doctors, one in venereal- disease control, for six
months, and the other for a three months' course in
serology.
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Medical literature and teaching equipment were
purchased.

Peru

Work began at the end of May on the typhus-
control programme in the Department of Cuzco. The
programme is being carried out by the Division of
Communicable Diseases of the Ministry of Health
of Peru, with WHO and UNICEF assistance, and is
designed to control the disease on a national scale
and to train national and foreign personnel in control
techniques. Activities were accelerated because of the
earthquake on 21 May in the Cuzco -Puno area. A
Peruvian physician was placed in charge of this
control project for the Department of Cuzco and
was aided by an epidemiologist. UNICEF supplies
and equipment, including DDT and jeep station -
wagons, were delivered and put to immediate use.
This emergency work, which lasted from 29: May to
5 June, was followed by a DDT campaign in rural
areas. By 27 June, 158,170 persons and 21,918

habitations had been treated with DDT.
The Regional Office assisted Peru in preparing

plans for a maternal and child health project to be
carried out with UNICEF financial assistance. This
programme is intended to assist mothers and children
in the rural areas Lima, Pativilca,
Huaras and Cajacay, which were visited by a WHO
consultant in December, and is to include skimmed -
milk feeding.

WHO sent a team to assist in combating an out-
break of poliomyelitis. Physiotherapists gave technical
advice and conducted training courses for doctors and
nurses.

At the request of the national health- authorities, a
tuberculosis project was prepared to supplement the
programme in maternal and child health.

A preliminary survey was conducted in July to
determine the assistance necessary for three large
hospitals in Lima : the children's hospital with 500

beds, the Loaiza Hospital with 700 beds, and the
Dos de Mayo Hospital with 800 beds.

A survey was made by the regional consultant on
malaria.

The WHO consultant in endemic goitre completed
a survey of that disease in Peru. Information was
collected and children examined.

A Peruvian doctor was awarded a fellowship to
study venereal -disease control in the United States of
America for eight months.

Surinam

A survey for hospital projects was carried out in
Surinam.

Trinidad

Trinidad was visited by the regional adviser on
tuberculosis.

United States of America

In January a WHO consultant on malaria completed
a lecture tour in the United States on malaria control.

The regional adviser on venereal disease held a
seminar at the Johns Hopkins School of Hygiene and
Public Health where an International Treponema-
toses Laboratory Centre was set up.

A WHO consultant on mental health met with
psychiatrists working on psychiatric aspects of
juvenile delinquency in the United States.

A FAO /WHO brucellosis centre was established in
Minneapolis.

Fellowships for two or three months' study in
Europe were awarded to 15 persons in the United
States. The subjects of study were communicable
diseases, sanitation and maternal and child health.

Uruguay

During the year, two Uruguayan students were
awarded fellowships : one in psychiatry for ten months
at the University of Cincinnati, United States of
America ; the second in bacteriology for six months
with the United States Public Health Service. A
third attended the seminar on biostatistics in Chile.

Medical literature and teaching equipment were
purchased for Uruguay under a special allotment.

Venezuela

The WHO consultant in endemic goitre visited
Venezuela in connexion with a survey on the subject.

During the year three Venezuelan doctors were
awarded fellowships for periods ranging from three
to six months.
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SOUTH -EAST ASIA REGION 1

In 1950 another Member State, Indonesia, was, by
decision of the Third World Health Assembly,
included in the South -East Asia Region.

Great progress was made in 1950 in organizing the
Regional Office for South -East Asia. During the
year, eight regional advisers were recruited in malaria,
tuberculosis, venereal diseases, maternal and child
health, environmental sanitation, nursing, epidemio-
logy (plague and cholera) and public- health admini-
stration. The Office was thus better equipped to cope

1 This region comprises Afghanistan, Burma, Ceylon,
India, the United States of Indonesia and Thailand (see Off.
Rec. World Hlth Org. 13, 81, 330 and resolution WHA3.118,
Off. Rec. World Hlth Org. 28, 71).

with the increasing needs of the region and additional
activities resulting from the decentralization policy
of the Organization.

From 22 to 26 September, the Regional Committee
held its third session in Kandy, Ceylon. This session
was attended by representatives of the six countries
in the region, as well as by those from France and
Portugal, which, being responsible for the inter-
national relations of territories in the region, parti-
cipate as Members in the Regional Committee. The
session was also attended by representatives of the
United Nations specialized agencies in the South -

East Asia Region.

MAP 8. SOUTH -EAST ASIA REGION
WHO Activities in 1950
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Holding five plenary meetings, the Regional Com-
mittee, for the first time, discussed and decided
upon a detailed health programme. Programmes
and budgets for 1951 and 1952 were examined and
approved, and the committee also discussed generally
and endorsed programmes proposed for individual
countries for the specific period 1952 -1955. Among
the subjects discussed were the establishment of
separate sections in national health directorates for
dealing with international health matters, the employ-
ment of international staff in field projects, the train-
ing of health personnel, population problems, an
increase in the budget for 1952 and accommodation
for the regional office and its staff. Great emphasis
was placed on the acute need for assistance in obtain-

ing medical supplies and for their manufacture within
the region.

This session of the Regional Committee was
followed by a study -group, attended by 28 directors
of public - health services of the countries of the region,
in implementation of a resolution passed by the
Regional Committee at its second session. During a
four -day deliberation, this study -group discussed, and
in some cases made recommendations on, public -

health administration, the general promotion of
health, health education of the public, training of
health personnel, environmental sanitation, the
control of communicable diseases, health statistics
and related topics.

General Statement of Activities in the Region

Tuberculosis Training Centres

Tuberculosis demonstration and training areas are
being planned in the region on the recommendation
of the Expert Committee on Tuberculosis. While
each of these centres will undoubtedly provide im-
portant direct services to the community, their
essential function will be to initiate training schemes
at the highest level in order that such training may be
progressively extended and diffused throughout the
countries with the ultimate aim of creating fully
integrated and efficient national services.

At present the largest cities of India, and some of
the provinces, have some clinical services for tuber-
culosis, but for most of the country such services are
lacking or are elementary in the extreme. Preventive
control is, on the whole, still more elementary.
Throughout India laboratory facilities for the special-
ized diagnosis of tuberculosis and personnel trained
in such work are almost entirely lacking.

The position in other countries of the region, with
the exception of Ceylon, is even less favourable than
in India. In Ceylon the nucleus of an effective tuber-
culosis service has been established, but it requires
considerable strengthening and expansion.

Governments have taken steps to improve the
training of medical and auxiliary personnel : post-

graduate training of doctors in antituberculosis
techniques, which has been going on in India for a
number of years, has recently been extended and is
progressing. Tuberculous Diseases Diploma courses,
for example, were started at Delhi University in 1947
and at Amritsar in 1949, following the lead set by
Madras University, which initiated a diploma course
in 1939. It seems probable that similar diploma
courses will shortly be started at Calcutta. The
universities are subsidized by the Government.
Free refresher courses in tuberculosis work, which
were organized long ago by the Tuberculosis Asso-
ciation of India and are offered yearly or oftener for
general practitioners at different university centres,
are being continued or expanded. Courses for labo-
ratory and x -ray technicians are available in several
places. With few exceptions, however, the training
given to doctors and auxiliary workers is not up to
modern standards.

In Ceylon, training courses for nurses and sanitary
inspectors in environmental work have been going on
for at least twelve months in connexion with the
Rural Tuberculosis Control Project at Kotte, which
was started by the Government but for which inter-
national assistance will now be given.

The governments concerned have undertaken to
continue all antituberculosis projects set up or to be
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set up in the region, after the withdrawal of inter-
national staff. For BCG vaccination, the technical
direction of which will become WHO's responsibility
in the near future (if requested by governments and
assisted by international funds), the Government of
India is appointing a BCG adviser to serve on the
Directorate -General of Health Services, which will
generally supervise the work of the 90 teams trained
by the Joint Enterprise. Immediate supervision of
these teams will continue to be exercised by the
governments of the States and provinces in which they
are operating.

Very little work in small -scale tuberculin surveys
has hitherto been undertaken in India. Probably the
most complete survey project by tuberculin test with
x -ray follow -up has been that at Madanapalle in
South India, conducted by Dr. Frimodt - Moller in
1948, 1949 and 1950. This project is now being
extended and assisted by funds furnished by the
WHO Tuberculosis Research Office, and by
UNICEF.

It produced the following figures calculated for an
estimated population of 14,000 :

Tuberculosis morbidity 1.16

Proved bacillary cases 0.7

Tuberculosis mortality rate 253.5

per 100,000

The tuberculosis mortality rate for Madanapalle
thus corresponds with the estimate of a number of
experts that the rate for India is about 250 per
100,000.

An indication of a possible change in the health
administration of a country as the result of a WHO
project is to be found in Thailand, where, in requesting
the establishment of a tuberculosis demonstration and
training area, the Government has undertaken to
place the national tuberculosis service on a sound
administrative basis by bringing the clinical, pre-
ventive and institutional services under central
control.

Malaria Projects

The Government of Afghanistan is continuing the
malaria- control project at Laghman, which was

undertaken by WHO during 1949. It has also agreed
to take over the present malaria- control project in the
Khanabad -Kunduz area after the withdrawal of the
WHO team at the end of 1951. The four malaria
control projects in India and the one in Thailand
will also be continued by the respective Governments
after the withdrawal of the WHO teams.

Surveys have preceded and followed the demonstra-
tions in malaria control. Excellent examples of the
way in which other branches of public health may be
influenced by work on a special project are found in
the outstanding activities in maternal and child health
which have been carried on by the public -health
nurses and the nursing staff of the parallel teams.
Also, the presence of malaria teams in India and in
Thailand has enabled demonstrations to be made of
the use of DDT in plague control and for the eradica-
tion of bedbugs. Malaria operations in Afghanistan
have given rise to a general desire for the extension
of malaria control activities to different parts of the
country. Generally speaking, the health of people
in many of the areas in which these demonstration
teams have been working seems already to be defi-
nitely improved.

Nursing

Nursing activities have been carried out by seven
public -health nurses attached to different field teams
(six of these nurses are working in India and one in
Thailand), by one paediatric nurse assigned to a
children's ward at Irwin Hospital in India and by one
sister tutor in Burma. The activities of the public -
health nurses vary from team to team, but their first
and foremost task has been to plan nursing duties and
procedures for the specialized projects in which they
are working. Their main activities have therefore
been the collection of information, the taking of blood
and other laboratory samples, and the treatment of
malaria, syphilis, gonorrhoea and minor ailments.

The opportunity has also been taken to establish
ante- natal, post -natal and infant and child -welfare
clinics, to make school inspections and to develop
health teaching programmes in schools, villages and
homes. School health work has been much appreci-
ated by teachers, pupils and parents, who, in some
areas, gather together to hear the health stories told
by the nurses and who are proud, in turn, to show
that they have carried out previous instructions.
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In some areas home visiting; covering all houses in
a particular area, is undertaken, and advice is given
on such problems as personal hygiene, diet, domestic
sanitation, the care of infants and small children and
the treatment of minor ailments. The nurses also
participate in teaching programmes for teams sent by
governments for definite courses of instruction, and
also in short refresher courses for health visitors,
midwives and dhais.

Achievements in nursing have demonstrated both
the acute need for an improved nursing service and the
readiness of the rural population to take advantage
of the help given them by WHO nurses and those
working with them. In one area, where even senior
public- health officials were apprehensive about the
prospect of home visiting being undertaken in rural
communities, the nurses on this team were able to
demonstrate that they could carry out this function
just as in more highly developed countries.

The teaching duties of the two nurses attached to
hospitals should have a widespread effect. Nursing
students from the outside, as well as pupil nurses
from the Irwin Hospital in New Delhi, are being
given both practical and theoretical training in
paediatric nursing. It is expected that further groups
will be sent to this hospital for similar courses of
instruction.

In Burma an appointment of a sister tutor has
recently been made, and a teaching programme has
been started.

Demonstration Project in the Control of Venereal
Disease

The demonstration and training project for the
control of venereal disease in India has resulted in a
wider dissemination of the use of penicillin and the
institution of simplified serological tests all over the
country. The results of preliminary surveys made by
the team have brought to light the prevalence of the
disease in areas where, because of their inaccessibility
and . the lack of any organized. medical . services,
morbidity statistics were unknown. Visits of WHO
consultants to the main cities have in several cases
Stimulated the health authorities to undertake control
projects, as, for example, in Bombay. The use of the

team's headquarters as a training ground for workers
from other areas in the region has also facilitated the
initiation of similar projects.

Because of the lack of advisers on venereal disease
on the staffs of the national health services of all the
countries in the region, the presence of an expert on
this subject in the Regional Office has been parti-
cularly useful.

The Regional Office has maintained close collabora-
tion with the countries in the region in order to assist
them in their plans for the production of penicillin,
larger amounts of which are needed. Requests for
aid from UNICEF in this project have been
stimulated.

Maternal and Child Health

In the governmental health services of India,
Ceylon, Burma and Thailand, there are separate
advisers on maternal and child health. In Afghanistan,
a separate society sponsored by the Government exists
and is responsible for activities in this field. Because
of difficulties in the collection of statistics, the mater-
nal and infant morbidity and mortality figures are
unreliable, and the present projects have been in exis-
tence for too short a period to permit of any evalua-
tion. These projects, however, are mainly connected
with existing facilities for training nurses and doctors,
and there has been a noticeable improvement in the
quality of training offered to students.

In those countries where facilities for maternal and
child health services exist, it has been observed that
there is not enough emphasis on paediatric care.
Infant mortality in the countries of this region com-
pares very .unfavourably with that in Western
countries and is estimated to be ten times higher than
in New Zealand, the United Kingdom, and the United
States of America. Lack of care of the mother during
delivery, together with ignorance of the basic prin-
ciples of the care and feeding of infants are apparent
everywhere.

Infant mortality is highest within the first month
after birth. As in many cases no registration takes
place, the actual mortality cannot be estimated. In
Indonesia, for example, infants are recorded as being .
born only after they have been officially received by
the priest for baptism, which usually occurs around the
tenth to twelfth day after birth ; there are no records
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of infants who die before this occasion. In
Afghanistan a random questioning of women has
revealed that although a large number of pregnancies
occur, there are only one to two children per family.
Abortions and miscarriages are frequent in women
who have pregnancies following on obvious mal-
nutrition. This has caused an acceptance of the
inevitable loss of infant lives which can be overcome
only by much work and education. It may well be
said that paediatric care in this region is in its infancy.
The results of the schemes at present being planned
will not be obvious for some time to come, but in those
areas where public- health workers have established
themselves, the fact that they have been accepted by
the rural population is indicative of future success and
of the urgent necessity for their work.

Co- operation with Other Organizations

In the Regional Office, co- operation has been main-
tained with the United Nations Information Centre
and with specialized agencies having offices in Delhi,
by mutual representation at meetings, planning and
the exchange of reports and documents.

Daily working relationships have been established
with the UNICEF office in Delhi, particularly with
regard to the implementation of joint WHO /UNICEF
programmes and the planning of joint activities
within the region. Close collaboration was also main-
tained with the UNICEF Far Eastern Headquarters
in Bangkok, to which a WHO Senior Medical

Afghanistan

Officer was appointed to represent the Organization
Visits have been exchanged frequently between
WHO and UNICEF officials, and detailed procedures
have been worked out between the two offices for
WHO's participation in. UNICEF -assisted health
projects.

A representative of the Regional Office attended the
110th Session of the Governing Body of ILO in
Mysore in January, and the ILO Asian Conference in
Ceylon, which also took place at the beginning of the
year.

A representative of the United Nations Statistical
Office discussed with the Regional Office possibilities
of holding a joint course in health statistics in 1951;
the Regional Office sent a representative to the
ECAFE meeting in Bangkok in May ; it was repre-
sented by a Medical Officer in the joint mission set up
by the Technical Assistance Board to survey the
needs of Indonesia, and it participated in the meetings
of the joint committee on co- ordination in Burma,
Thailand and Indonesia, together with the Economic
Co- operation Administration of the United States
of America, UNICEF and governmental organiza-
tions interested in medical aid.

The representative of UNESCO in the region is
collaborating with WHO in the drawing up of a
school -health- education scheme. FAO has collabor-
ated in the agricultural and economic survey in the
Chiengmai area in Thailand, and has undertaken
to provide a nutritionist for Thailand to replace one
appointed by WHO.

Activities undertaken by Individual Governments with Help from WHO

In Afghanistan, where the national health- organi-
zational structure still needs to be developed, atten-
tion has been concentrated on two acute health prob-
lems : malaria and maternal and child health. It is
hoped gradually to expand the general health services
around projects in these subjects, and to provide at
the same time an experienced adviser in public -health
administration to guide this work.

After a three months' survey of the malaria
situation in Afghanistan, followed by a pilot demon-
stration project, had been carried out in 1949, the
team operating this project selected an area for
operations in 1950, which were to be carried out by
a full team. Impressed by the success of the pilot

project, the Afghan Government extended the opera-
tions over the entire Laghman District, at its own
cost ; WHO assisted by procuring DDT and equip-
ment to the extent of $11,000 on a partly reimbursable
basis.

In 1950, at the request of the Government, WHO
provided a complete malaria demonstration team
consisting of an entomologist (leader), a malario-
logist, a public -health engineer, and a malaria
inspector, with the requisite equipment and supplies.
This team is at present operating around Khanabad,
an area with agricultural and industrial potentialities
in the Northern Province. Local personnel has been
trained. Spraying operations commenced on 20 June ;
50,324 premises were sprayed and a population of
45,000 directly protected.
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It is hoped that the area of operations will be
extended in 1951 and additional national staff
trained to work in the malaria organization of the
country. The Government has agreed to continue the
present malaria- control project in the Khanabad-
Kunduz area after the withdrawal of the WHO team
at the end of 1951. WHO operations in Afghanistan
have given rise to a general desire for the extension
of malaria control all over the country.

Following the 1949 epidemic of louse -borne typhus
during which WHO suppplied vaccine, DDT and dust -
guns, an experienced medical officer of health was
provided by the Organization to help the Govern-
ment in control operations. These were specially
devised to cover the winter months when the incidence
of the disease is at its peak. Mass delousing opera-
tions were carried out in schools, police stations,
military barracks and jails. This helped to keep the
incidence of typhus under control. WHO also helped
the Afghan Government in the procurement of the
requisite supplies of DDT and antityphus vaccine.
Organization is needed in systematic delousing by
DDT dusting, etc., if this disease is to be controlled
and eventually eradicated. In view of the short
transmission period for malaria, national experts in
malaria should be trained in delousing operations
and should be available during the winter months for
the control of typhus. Work in the control of malaria
and typhus could then be entrusted to one unit, and
economy in personnel and equipment thereby effec-
ted.

Following the survey on venereal disease made in
1949, it was decided to integrate the programme for
the control of venereal disease with the maternal
and child health project. The senior adviser of the
project, a clinical pathologist with experience in
serology, went to Kabul in September, taking with
him supplies and equipment, and made the necessary
arrangements with the Government. The plan of
operations provides for the carrying out of a pilot
project in maternal and child health and control of
venereal disease by a professional team of three
foreign staff members -a clinical pathologist, an
obstetrician and a public- health nurse, all of whom
have been recruited.

During the year, a student with a fellowship in
venereal disease proceeded with his studies in the
United States of America. Medical literature and
teaching equipment were sent to Afghanistan.

Burma

In Burma, because of disturbed internal conditions,
very little field work has been done during the year.
The two most acute needs are for work on the control
of tuberculosis and on maternal and child health,
and plans for international assistance in both
subjects are now ready. The work in maternal and
child health, to be carried out with the assistance of
UNICEF, will actually result in the reorganization
of a large part of the health services of the country.

A survey and evaluation schedule of tuberculosis
have been completed. In response to a request from
the Government of Burma, WHO and UNICEF are
assisting in the establishment of a tuberculosis control
and training centre in Rangoon. Procurement of
supplies is going forward ; premises are being adapted
for a laboratory, and the clinic is being renovated and
improved.

Burma was visited in December 1949 by a WHO
adviser on maternal and child health and, at the end
of 1950, by the adviser on venereal disease. As a
result of these visits a programme on maternal and
child health and the control of venereal disease is
being prepared jointly by WHO and UNICEF. This
project provides for equipment and supplies for
centres in maternal and child health and for children's
wards and maternity wards, medical literature and
teaching equipment for the training of nurses and
midwives, equipment for school dental work and for
health education, and laboratory equipment and
supplies for the treatment of venereal disease. In
addition, a project for control of venereal diseases
is being evolved for the Kachin State. The services
of a paediatrician, a serologist, three sister tutors and
four public- health nurses are being provided at
Rangoon. One sister tutor began institutional work
at the Rangoon General Hospital in September.

Four fellowships were awarded in Burma during
1950, three of them in communicable diseases and
one in the basic medical sciences. Medical literature
and teaching equipment were also supplied.

Ceylon

In Ceylon, a fairly good national health service has
already been built up by the Government. There are,
however, some weak points, and WHO is assisting
the Government in the reorganization of the
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tuberculosis services, the improvement and reorienta-
tion of services in maternal and child health and the
control of venereal disease.

For some years past Ceylon has organized and very
successfully operated a country -wide DDT spraying
programme without international assistance. In 1949
technical advice on the advisability of undertaking a
species eradication programme was requested and in
the early part of 1950 a WHO malaria consultant
made. a survey of this subject. After a careful study
he advised against undertaking the programme.

Following discussions in Colombo between the
Government and WHO and UNICEF representatives
in June, the Government requested assistance from
UNICEF in setting up a rural centre for tuberculosis
control at Kotte and a diagnostic laboratory in
Colombo. WHO and UNICEF will assist with this
project, but the grant of laboratory equipment was
deferred pending the provision of a suitable building
in Colombo. In September the Government promised
to provide the requisite premises before the end of
1952, and it is hoped to set up a temporary tubercu-
losis laboratory at Welisara Sanatorium.

A " Joint Enterprise " team began BCG vaccina-
tion in Ceylon at the request of the Government and
trained three local teams, which are now continuing
the campaign. One of these teams is working with
the rural tuberculosis -control project at Kotte, which
was started without international assistance and will
be extended by the provision of a mobile mass -
radiography unit and an x -ray technician.

The Government of Ceylon requested assistance
from UNICEF and WHO in connexion with maternal
and child health, and it is planned to provide two
sister tutors in paediatrics and two in midwifery for
two years, four fellowships, and equipment and sup-
plies for the new Children's Hospital, the De Soysa
Maternity Hospital and the Nurses' Training School
in Colombo, and for the Kalutarai Health Unit.

The Government also requested the services of a
consultant to study the problem of endemic goitre.
A WHO expert visited Ceylon from 16 February to
23 March, investigated the problem and made recom-
mendations.

Medical literature and teaching equipment were
supplied, and four fellowships, in paediatric nursing,
venereal diseases and nutrition, were awarded. Eight

UNICEF fellowships administered by WHO were
also awarded.

In 1949 the Government requested a demonstration
team in the control of venereal diseases. Following
a preliminary survey by a consultant, recommenda-
tions for a control scheme were drawn up, and a plan
of operations is now under consideration by the
Government. This scheme provides for a demonstra-
tion team to work in Colombo and in a provincial
hospital, within the existing framework of the organ-
ized venereal- disease control in the city. The teaching
of undergraduate and postgraduate students will be
one of the main functions of the team, which will also
work with the teams on maternal and child health
and assist in the detection and treatment of syphilis
among pregnant women and among children.

Agreement was reached by the Regional Committee
in September that a port project in venereal- disease
control for seafarers should be started, with a model
clinic at Colombo. Preparations are being made for
implementing this project and integrating it with the
main venereal -disease team.

In December 1949, the Government of Ceylon
requested that the expert who had carried out a
filariasis survey should conduct a course of intensive
training in filariasis control. He was sent to Ceylon
on a two months' assignment, after which his services
were extended by the Government of Ceylon for a
further period of two and a half months. The training
was concluded about the end of January, and he was
then engaged by the Government of Ceylon on
activities in connexion with the filariasis- control
schemes of various municipalities.

India

India is a vast sub -continent, and although a fairly
extensive substratum of health services exists, there
are big gaps both in quality and quantity. A national
commission (the Bhore Committee) made an ex-
tensive survey of the health needs of the country and
recommended elaborate improvements. Unfortu-
nately, because of acute financial stringency, these
plans have not been implemented to any extent, and
it is doubtful whether, during the immediate future,
much can be attempted.. The general policy seems to
be to maintain the status quo for the present. WHO
has therefore concentrated on helping to fill some of
the larger gaps in the national health services by
introducing modern methods of malaria control in
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areas where this has not been attempted previously,
and by giving assistance in large -scale training
schemes for the control of tuberculosis and venereal
disease. One of WHO's most useful contributions will
be the strengthening of national teaching institutions
to train various categories of health workers who
are badly needed. This will be a slow process, how-
ever, on account of the extremely limited financial
resources which are available for making use of such
trained personnel.

During 1950, besides providing supplies for a
malaria -control programme in Bombay State and
sending a lecturer to the Malaria Institute of India,
WHO supervised four malaria -control teams working
in India in joint projects with UNICEF.

The following work has been carried out by these
teams :

Team No. 1, Terai, United Provinces

This project was begun in May 1949. The area of
operations was the Western Terai, situated in the
Naini Tal District of the United Provinces. It
extends for -about 300 square miles and has a popu-
lation of approximately 15,000, living in 257 villages.

The international staff consists of the team leader
and a public -health nurse. Spraying operations were
begun on 27 May, and the total number of premises
sprayed was 12,090, with a directly protected popula-
tion of 14,631.

In 1950 the field of operations was enlarged to
include East Terai and the Bhabar area. This in-
creased the area to 1,500 square miles and the total
population to about 100,000. For the whole area
the team carried out a malariometric survey, which
included a post- operational survey of the area
sprayed in 1949.

The team has trained " matching personnel " in
malaria control, health officers, compounders (a type
of pharmacist who assists qualified medical men) and
a forest officer.

Team No. 2, Jeypore Hill Tracts, Orissa

This team was in the field by the end of May 1949.
The area of operations is situated in the eastern part
of Jeypore Hills in Orissa. The demonstration and
check areas, divided into approximately equal parts,
covered about 660 square miles, and the population
of the demonstration area was estimated at about

61,000. The international staff consisted of a team
leader and a public -health nurse.

Spraying operations, which started in July and
ended in December, were carried out in two phases
(the pre- and post -monsoon). The total number of
premises sprayed in 1949 was 46,856 and the popula-
tion protected 60,900.

In 1950 operations were enlarged by the addition of
the check area, and the total area dealt with was
660 square miles with a population of 120,000.
Malariometric surveys were carried out from January
to March.

Lack of adequate accommodation for WHO staff,
particularly of suitable premises for the laboratory,
and frequent changes in the staff of the parallel team
adversely affected the operation of this project.

In 1950 the team gave training in malaria control
to six WHO Fellows who were studying at the Malaria
Institute of India.

Team No. 3, Malnad, Mysore

The Malnad team was in the field in June 1949. The
area of operations is Sagar Taluk, Shimoga District,
Mysore State. The demonstration and check areas
covered about 482 and 400 square miles with an
estimated population of 48,800 and 25,000 respec-
tively. The international staff consists of a team
leader and a public -health nurse.

Spraying operations were started on 12 August
1949. The total number of premises sprayed was
34,137, and the population directly protected, 48,810.
In 1950 the demonstration area was enlarged to
include Hasangar Taluk and portions of Sorab
Taluk, with an area of about 720 square miles and an
estimated population of 69,000. The total area
covered during 1950 was 1,600 square miles with a
population of about 140,000.

During the absence of the team leader, who was
away on sick leave, the work was competently super-
vised and directed by the leader of the parallel team.

Efforts made by the team to develop school -health
education met with great success. In health education,
the " roadside " clinics, which were held by the WHO
nurse and are now a regular feature of the team's
work, were greatly appreciated by the rural popula-
tion of this sparsely populated area. Local health
committees have been formed and are enthusiastically
co- operating in the work.

A survey of the records of three dispensaries which
draw their patients from the sprayed areas showed a
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decrease of over 80 % for new patients treated for
malaria, as compared to figures for the preceding
year, six months after the completion of the first
spraying. Governmental co- operation has been very
good.

Team No. 4, Ernad, Madras

This team was in the field on 12 December 1949.
The area of operation is in the Ernad and Walluvanad
Taluks of the Malabar District in Madras State. The
demonstration area covers about 93 square miles and
has a population of approximately 49,000 ; the check
area is about 46 square miles. International staff
consists of a team leader and a public -health nurse.

Spraying operations commenced on 17 January.
The total number of premises sprayed was 38,110
and the population directly protected, 51,238. The
leader of this team was also requested to draft a plan
for filariasis control in Calicut.

A reconnaissance team in maternal and child health,
consisting of a paediatrician and a paediatric nurse,
arrived in Delhi in September 1949. This team
made a survey of needs and facilities in paediatrics,
and observed paediatric work in other parts of India.
The paediatrician assisted in the teaching in Delhi
College of Nursing.

The draft plan of operations for the team, prepared
by the paediatrician and forwarded as a guide to the
Government, envisaged the establishment of two
areas, one urban, the other rural, which would serve
not only for demonstrating modern techniques, but
also as training areas for schools such as the Delhi
College. of Nursing, the Lady Hardinge Medical
College and the Lady Reading Health Visitors'
School. In January 1950, with the approval of the
Government of India, the WHO team started work
at Najafgarh, the rural -health project area. The
WHO staff also worked in Chowla village in the
Najafgarh health unit.

A matching team has been appointed, and work
will be begun on a health centre area, comprising 26
villages, with a population of 21,000, and a rural
training area. Already 20 nursing students have
passed through the area. The paediatric nurse has
completed a course of lectures at the nursing college,
and the children's ward of the Irwin Hospital will be
used for practical training.

Plans for expanding this work include the organiza-
tion of paediatric work and teaching in the Irwin
and the Lady Hardinge Hospitals, and the provision
of more teaching facilities at the College of Nursing,
equipment for 100 maternal and child health centres
and facilities for school dental work.

In collaboration with the Government of India, a
four -day symposium on maternal and child health
was held at the WHO Regional Office beginning on
30 December, 1949. Representatives from all over
India -doctors, nurses, health visitors, social workers
and representatives of voluntary agencies- attended.
A series of resolutions were passed to serve as a guide
in the development of this type of work in India. The
general conclusions were that, although during the
last 30 years progress had been made in midwifery
services and the control of epidemic diseases, work on
paediatrics left a great deal to be desired.

WHO and UNICEF have agreed to help the
Government in establishing a maternal and child
health department at the All -India Institute of
Hygiene and Public Health, Calcutta. When com-
pleted, this department should provide high -grade
training in maternal and child health for India and
surrounding countries.

It is proposed to set up three tuberculosis demon-
stration and training are as in India -one in Delhi,
another in Patna and the third in Trivandrum -with
joint assistance from WHO and UNICEF. Opera-
tions in Delhi and Trivandrum will probably start
at the beginning of 1951, and in Patna when the
buildings are completed (about April 1951).

The Government requested assistance in further
projects : (1) in increasing facilities for teaching
thoracic surgery in Vellore and Delhi, and im-
proving those for postgraduate teaching in tuber-
culosis at Delhi University, and (2) in expanding a
tuberculosis -control project which has been in
operation for some time at Madanapalle. These
projects were approved by WHO, but for the former,
which was not approved by UNICEF, it is hoped to
secure financial support from the Technical Assistance
Board.

BCG vaccination, begun by WHO in 1949, was
continued by six teams of the Joint Enterprise during
1950.. The number of teams was later in the year
reduced to three. The work has been introduced
into all States in India except Madhya Pradesh,
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and about 90 local teams have been trained to
continue it. On the whole the response to propaganda
in favour of vaccination has not been encouraging.

A demonstration team in the control of venereal
disease started operations in India in April at Simla
(Himachal Pradesh). It spent some time arranging
for alterations to buildings and the fitting up of the
laboratory, and established clinics in conjunction
with existing hospitals. In the first months, the
team's main concern was the establishment of
suitable working conditions ; it also made a study
of the local situation, especially the incidence and
prevalence of the disease in the area. Material
was obtained from many sources, and the team
moved frequently into rural areas, gaining knowledge
of field conditions and valuable data on mass treat-
ment methods. In Ghund Valley, an isolated rural
area, 1,600 out of a population of 2,000 were surveyed
and treated, and 37 % of the treated population were
resurveyed after six months. A one -year follow -up
will shortly be undertaken. As a result of the mass
treatment, the number of cases of treatment for
genital lesions at the dispensary dropped from 20
per month to two in five months. The inhabitants
of the neighbouring State of Balsan and Baghi
requested a visit by the team, and through it they were
able to obtain their first experience of modern medical
service.

Training of satellite teams was started in December
1949. Sixteen teams, composed of serologists,
clinicians and nurses from 11 States, worked with
the team for varying periods up to three months
and returned to their States, to apply the methods
learned. In many instances they have experienced
difficulty in applying these methods, as they have
lacked equipment and drugs. UNICEF is consider-
ing the possibility of supplying such teams with a
minimum of laboratory equipment and drugs on the
completion of their courses of training, to enable
them to start working immediately.

In addition, on request from the Bombay
authorities a one -week course for laboratory workers
and technicians was given by the team serologist,
and was attended by 17 trainees from the State.
The demonstration has succeeded in popularizing
simple serological techniques with the use of the
new antigens. It has also shown the value of new
antibiotics in the treatment of venereal disease, and
the possibility of completing treatment on an ambu-
latory basis in a short time, as well as of providing
for mass therapy, in rural areas.

In addition to a high incidence of syphilis, the
area of Himachal Pradesh has cases of granuloma
inguinale, a disease which responds to treatment
with streptomycin and other new antibiotics such as
aureomycin. This treatment is now used in many
of the subsidiary hospitals for which drugs have
been supplied by WHO. It has resulted in con-
siderably shortening the stay in hospital.

The Government has recognized the desirability
of standardizing serological tests for syphilis in
a country as large as India, especially as conditions
exist there which are responsible for reactions of
a " false " nature -the prevalence of leprosy and
malaria, for instance, and chronic malnutrition,
all of which are liable to cause a " false positive "
reaction. A plan for the local manufacture of
cardiolipin antigen, and its distribution on a non-
profit basis, is being considered by UNICEF. The
Government of India is also contemplating reviving
the Technique Standardization Committee, under the
auspices of the Indian Council of Medical Research.
It has requested assistance in establishing an All -
India Postgraduate Training Centre at the Madras
General Hospital.

By a resolution of the Third World Health
Assembly, field operations in connexion with control
of cholera were included in the regular programme
for 1951, and the Regional Committee, at its third
session, also recommended WHO assistance to the
Indian Council of Medical Research to continue
investigations on the epidemiology of the disease.
One national worker was given a fellowship to study
certain aspects of such investigations and plans are
being made for further collaboration.

At the request of the Government, the services
of a poliomyelitis advisory and demonstration team,
consisting of an orthopaedic surgeon, a nurse
specialist and a physiotherapist, were provided to
India for a period of two months. The team arrived
on 13 January and visited Bombay, Calcutta,
Madras, Poona and Delhi to study the incidence
of poliomyelitis, the availability of facilities for
dealing with it and the possibility of giving lectures
and demonstrations. Lecture- demonstrations were
held at Calcutta and Madras and short courses at
Bombay and Delhi. The medical and nurse specialists
left on 20 March, but the physiotherapist, at the
request and expense of the Government, remained
until 15 July to conduct a physiotherapy- training
programme in Bombay. On 17 July she was
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unfortunately killed in an air crash when going to
Kashmir on holiday.

The cases of poliomyelitis reported from some
of the countries of the region during 1949 and for
six months of 1950 are as follows : for Afghanistan,
Burma and Thailand, none in 1949, none in 1950 ;
for Ceylon, 85 in 1949, 49 in 1950 ; for India, 1,011
in 1949, 312 in 1950.

At the request of the Government WHO sent a
hospital dietitian to India in July as consultant to
help in the establishment of a diet kitchen at the
Medical College Hospital, Calcutta, and to assist
in a course in dietitics at the All -India Institute of
Hygiene and Public Health.

The Government of India is participating in the
World Influenza Centre set up by the Interim Com-
mission of WHO, and has delegated an observer
from the Pasteur Institute, Coonoor, to serve with
the Centre. Two national centres are now being
established, and two others are planned.

Medical literature and teaching equipment were
sent to the Lady Hardinge Medical College and to
the Malaria Institute in New Delhi.

Three fellowships were awarded to India during
the year, in leprosy, public- health administration
and in the bacteriology of cholera, as mentioned
above.

In Assam, emergency supplies were sent to the
Medical College to assist in alleviating conditions
caused by an earthquake.

India, Portuguese

Three fellowships in communicable diseases were
awarded to Portuguese India.

Indonesia

Indonesia is a new Member country, where an
extensive rebuilding of national health services,
made necessary by the long period of political unrest,
is in progress. The aims of the Organization are
to help the Government in its planning of this
very important work, and at the same time to give
special assistance in tackling one or two very acute
problems -the control of yaws, for instance, a
project in which WHO and UNICEF are assisting
and which is already in operation.

Yaws has been considered by the Government as
one of the major scourges of the country. It has
mainly afflicted the rural population, and has resulted
in much preventable crippling. For many years a

campaign against this disease had been conducted
by the Government, through the use of rural clinics,
mobile teams, etc. Aid in combating this disease
was requested in 1949, and a scheme was prepared
for renewing the campaign, which had stopped
because of the war.

Yaws control and the diagnosis and treatment
of syphilis in pregnant women and of congenital
syphilis are now being undertaken with financial
assistance from UNICEF and the technical guidance
of WHO. Two areas with a population of three
and a half million were chosen as the primary sites
for the first phase of the campaign ; an international
consultant has acted as adviser to the Government
on the project, and a serologist is working in the
laboratory with one experienced Indonesian
bacteriologist.

The campaign, which started in May and is to
last two years, is being conducted by mobile teams
under the supervision of doctors or public- health
workers, who are being trained at the central training
institute which has been established. Six teams
have been, and others are being, trained. Plans
have been made for the work to be expanded to
other areas of the Island of Java, and to the rest
of Indonesia. Research in a selected area is also
planned. In connexion with these projects, the
adviser on venereal diseases visited the country in
December.

As a result of the recommendations of the Tech-
nical Assistance Exploratory Mission to Indonesia,
a request was made for the services  of a consultant
for two or three months to make a preliminary
survey of tuberculosis in the country. This request
is being acceded to.

A malaria survey was carried out by the regional
adviser in malaria in September. As a result the
Government of Indonesia has accepted a recom-
mendation that a team of two malariologists and a
malaria inspector should be given travel fellowships
to visit the WHO demonstration teams at Chiengmai
(Thailand) and Dacca (Pakistan). A WHO malaria
team, consisting of a malariologist or entomologist,
sanitary engineer or sanitarian, and a public -health
nurse, will start a malaria demonstration project in
1951, to be established at Tjillatjap, in the presidency
of Banjumas. This demonstration will cover a
population of 83,000 people in an area of 100 square
kilometres, with a check area covering 20,000 people
and extending over 35 square kilometres. The
spleen index in both areas is over 90 %.
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Indonesia was visited by the WHO adviser in
maternal and child health attached to the UNICEF
Far Eastern Headquarters, Bangkok, and the Govern-
ment has since requested assistance in a maternal
and child health demonstration project which is
expected to start early in 1951 and for which WHO
will provide a public- health nurse and a paediatrician.

During the year three UNICEF fellowships were
awarded to Indonesia and administered by WHO.

Maldive Islands

A consultant in filariasis control was sent to the
Maldive Islands in the last part of the year.

Thailand

In Thailand WHO's objective has been to con-
centrate on the control of malaria on an extensive
scale with the help of other international organiza-
tions, to assist in the reorganization of services in
nursing and maternal and child health and to tackle
the acute problem of yaws.

The initial work of the malaria -control demon-
stration project, set up in the Sarapee district close
to Chiengmai, was described in last year's report.3
After surveys had been made, personnel trained and
experimental spraying programmes completed, the
main spraying operations were started on 18 April.
In these operations, 31,397 premises were sprayed
and a population of 40,145 was directly protected.
Full results are not available. The Government of
Thailand set up parallel teams for malaria control,
one in the Hangdong District and the other in the
Phrabhudabad District, and agreed to continue the
project after the withdrawal of WHO personnel. By
resolution of the Executive Board, WHO provided
supplies of DDT, sprayers and other equipment for
the governmental malaria campaign.

The entomologist attached to the team advised
on plague control and mosquito nuisance in Bangkok,
assisted in a rural sanitation programme and made
a survey of other communicable diseases.

3 Of Rec. World Hlth Org. 24, 36

An urban demonstration unit in maternal and
child health was also planned with WHO and
UNICEF assistance during the year. This work
will be carried on by a paediatrician, a public -health
nurse, a district midwifery supervisor and a super-
visor of sanitary inspectors. Teaching and other
equipment, and supplies, will be provided. The
Government has undertaken to establish a division
of nursing in its Ministry of Health, and a nurse -
consultant will be recruited to assist with this division.
The Government has also agreed to appoint a
returned UNICEF /WHO Fellow to the maternal and
child health section of the Department of Health,
and an additional medical officer and two public -
health nurses to the parallel team.

The Government asked for assistance in investigat-
ing the endemic goitre problem, and also requested
the services of a general nutritionist, who is expected
to be provided by FAO.

A plan of operations for the setting -up of a tuber-
culosis demonstration and training area at Bangkok
was drawn up by the regional adviser on tuberculosis
in May, in consultation with officers of the Thai
Ministry of Health and of UNICEF Far Eastern
Headquarters. This plan involved help from WHO
and UNICEF in enlarging and improving the tuber-
culosis clinic. The planning of the laboratory is
now going forward, and equipment and international
personnel for this project should arrive early in
1951.

In 1950 a treponematoses- control programme was
formulated and will soon be implemented by WHO
and UNICEF. The programme is directed against
yaws, which is prevalent in rural areas, and includes
the diagnosis and treatment of syphilis in pregnant
women and in children. A site for the team's
work has been selected at Rajburi, about 60 kilo-
metres from Bangkok, with a population of 250,000.
This area is sufficiently close to Bangkok to permit
students to come for training. In addition, teams
of workers for other areas will be trained at the
centre to carry on the programme in areas of high
incidence. A consultant and serologist are already
in Thailand for this project, and a public- health
nurse has been selected.

In the first phase of operation five teams will be
trained and research work will be undertaken, as
in similar programmes in other countries in the
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region. Five -year plans have already been made
for an expanded programme to cover the entire
country.

In connexion with this project, the adviser on
venereal diseases visited the country in December.

Seven fellowships were alloted to Thailand during
the year, in such subjects as malaria, venereal
diseases and nutrition. Four others, awarded by
UNICEF, were administered by WHO. Medical
literature and teaching equipment were supplied.



108 WORK OF WHO, 1950

EUROPEAN REGION 1

The Special Office for Europe was established
on 1 January 1949 at headquarters in Geneva.
During the first year of its existence, its work in
administering advisory services in Europe was
carried out by an Acting Director and a secretary.
With the development of European programmes in
1950, the staff was strengthened by the engagement
of two field advisers, and further additions to the
technical advisory staff have been approved. Eco-
nomies in staffing continued to be effected by the
use of headquarters staff either as short -term con-
sultants on specific problems or as permanent
advisers in subjects such as mental hygiene, nutrition,
etc., for which field advisers were not available to
the Special Office. Pending the establishment of a
Regional Organization for Europe, and as long as
the Special Office is situated at headquarters, it will
be possible to administer this region with a nuclear
staff, since specialists are normally available on loan
from headquarters, but the staff of the office should
include officers experienced in public- health admi-
nistration.

The fairly rapid development of programmes in
Europe and the interest shown by countries which
had not previously participated in them emphasized
the need for establishing a co- ordinating group
representing the countries of the region. A con-
siderable degree of co- ordination was achieved in
1950 through activities such as the group- training
programmes, but it has been suggested that the Special
Office would be much assisted by a regular annual
meeting of a consultative committee on programme
representing all the Member States in the region.
Governments were consulted on this proposal
towards the end of the year.

The pattern of activities in 1950 was determined
by two important factors : (1) the need for technical
supervision of existing programmes, such as those
for which UNICEF furnished supplies, and (2) a
survey of the programme needs of Member States,
as expressed in the European Conference of October

1 The region comprises the whole of Europe, including
Greece, but excluding Turkey, according to decisions of the
First and Second World Health Assemblies (Off. Rec. World
Hlth Org. 13, 80, 330 ; 21, 53).

1948 and in consultations with individual govern-
ments in 1949.

Europe is an area of high technical development,
which presents a suitable field for study and experi-
ment on programmes which may subsequently be
of importance to other areas of the world. Member
States in the region have crystallized their needs by
requesting two main types of services : (1) assistance
in improving professional and technical education
and training and (2) the provision of consultants on
specific problems.

UNICEF Supply Programmes

There is little doubt that the emergency character
of UNICEF's work in Europe in its initial phases
made it difficult and sometimes impossible for WHO
to give adequate technical advice. There were, of
course, important exceptions to this generalization,
as in the prenatal and infantile syphilis programmes.
In 1949 and 1950 the situation had somewhat changed.
Supplies were being delivered in increasing quantitites
to certain countries for a fairly wide variety of medical
programmes, the effect of which may be measured
by the fact that over four million dollars was spent
by UNICEF for medical supplies in Europe. Fre-
quent consultations with UNICEF, a definition of
the responsibilities of its European headquarters
and of those of the Special Office for Europe, and
readiness on the part of WHO to provide advisers
and consultants for supply programmes without
delay all contributed to the smoother operation of
joint programmes in 1950. WHO is increasingly
playing the role designed for it in these programmes,
which, however, need further co- ordination in order
to be of the utmost help in forwarding the objectives
of the Organization in Europe. To give a single
example, the UNICEF $250,000 supply programme
for handicapped children has provided a stimulus
for a whole new and important field of activity for
WHO and other interested agencies. Without early
co- operative planning and follow -up the supply
programme would lose much of its value.



SYMPOSIUM ON SYPHILIS, PARIS. Dr. Mary Pangborn,
discoverer of cardiolipin, illustrating steps in the
preparation of cardiolipin and lecithin.

SYMPOSIUM ON SYPHILIS, PARIS. Professor C. R. Rein
of New York University, who explained the Rein- Bossack
serodiagnostic test at the symposium, in informal
discussion.

ANAESTHESIOLOGY TRAINING CENTRE, COPENHAGEN.
A demonstration of anaesthesia by Dr. Stuart C. Cullen
(United States).

ANAESTHESIOLOGY IN TURKEY. Dr. E. Waino Andersen
of Denmark, who was trained at the Copenhagen Centre
(see above), demonstrating to Turkish doctors the new
methods of anaesthesia.



INFANT METABOLISM SEMINAR, LEYDEN. One of the round -table
discussions.

CARE OF THE PREMATURE INFANT. A nurse at the
Ecole de Puériculture, Paris, feeding a premature baby.

TUBERCULOSIS CONTROL IN YUGOSLAVIA. A child is
Moro -tested in Gnilan, a village of Yugoslavia, where mass
BCG vaccination is being carried out.

TRAINING OF NURSES. A WHO class for tuberculosis nurses in Greece.
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Children's Centre, Paris
Satisfactory relations are being established between

the Special Office for Europe and the Children's
Centre in Paris.2 This Centre organized training
programmes which offer important additions to
training facilities in Europe, and WHO assisted in
the work.

Co- operation with the United Nations and other
Agencies

Co- operation with the European regional office
of the United Nations and its agencies presented

2 Off. Rec. World Hlth Org. 24, 72

no difficulties during the year. In addition to the
regular exchange of information and the mutual
assistance given by representatives in countries,
the Special Office continued to co- operate with the
United Nations on such projects as the programme
for handicapped children, the public- health nurses'
conference in Leyden, and the proposed pilot study
on the health visitor. WHO also provided con-
sultants for studies on " the psychiatric aspects of
juvenile delinquency " and on " homeless children ",
in the course of which information was obtained
by visits to a number of European countries. Sub-
sequently, a WHO expert joined a United Nations
group at a conference on juvenile delinquency at
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A list of the participating countries in the training centres and seminars is given on page 110.
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GROUP -TRAINING COURSES IN EUROPE

Centre Duration Host Country Other participating
European countries

Total
WHO

Fellows
Technical responsibility

Antibiotics Research and 1 year Italy Austria Netherlands 4 Headquarters and Special
Training Centre, Rome Finland Yugoslavia Office for Europe

Anaesthesiology Training 1 year Denmark Austria Norway 12 Headquarters and Special
Centre, Copenhagen Finland Sweden Office for Europe

Iceland Yugoslavia

Child Psychiatry Training 2 months France Italy Sweden 6 Children's Centre, Paris
Course, Paris, Children's Norway Switzerland
Centre

Environmental Sanitation 5 days Netherlands Austria Ireland 24 Special Office for Europe
Seminar, The Hague Belgium Italy (field adviser)

Denmark Norway
Finland Portugal
France Sweden
Greece Switzerland
Iceland United Kingdom

Yugoslavia

Heart Demonstration 2 weeks Austria Special Office for Europe
Team, Vienna

Heart Demonstration 2 weeks Yugoslavia Special Office for Europe
Team, Zagreb

Infant Metabolism 2 weeks Netherlands Belgium France 9 Headquarters
Seminar, Leyden

Infant Metabolism 2 weeks Sweden Denmark Norway 14 Headquarters
Seminar, Stockholm Finland

Nursing (Psychology of 2 weeks United Kingdom Austria Norway 6 Cassel Hospital
Hospitalization) Course,
Cassel Hospital

Denmark Sweden
Nether- Switzerland

lands

Nursing (Public Health) 2 weeks Netherlands Belgium Luxembourg 27 Headquarters
Conference, Noordwyk Denmark Norway

Finland Sweden
France United Kingdom
Ireland

Syphilis Symposium,
Helsinki

5 days Finland Denmark Norway
Iceland Sweden

10 Headquarters

Syphilis Symposium, Paris 2 weeks France Belgium Portugal 9 Special Office for Europe
Greece Switzerland (field adviser)
Ireland United Kingdom
Italy Yugoslavia
Netherlands

Rome, and WHO was represented by an expert on
the subject at the Third International Council of
Juvenile Court Judges at Liége and at the Inter-
national Congress of Criminology in Paris.

Co- operation with the Economic Commission
for Europe (ECE) on problems of medical supplies
was maintained during the year, and WHO was
represented at two ECE conferences on housing,
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at the second of which a WHO consultant presented
a paper on the health aspects of the problem.

At the request of the International Refugee
Organization, WHO assembled a team to survey
medical arrangements for the movement of child
refugees from static camps in Germany and Austria
through transit camps in Naples to Australia. The
team, consisting of three members of the WHO
secretariat and two outside consultants, spent six
weeks on the survey and reported directly to IRO.
The entire cost of this survey was borne by IRO,
to which WHO subsequently loaned a member of
its headquarters staff to advise on sanitary arrange-
ments in camps in Germany.

Another feature of 1950 was a steady increase in
the co- operation between the Special Office and the
European Office of the Rockefeller Foundation in
Paris. In particular, the two offices co- operated in
the development of public- health training schools
in Greece, the Netherlands, Sweden and Switzerland.
WHO is also working with the Rockefeller Founda-
tion, as well as with the French Government,
UNICEF and the Department of Social Affairs of the
United Nations, on a rural public -health demonstra-
tion and training area in Soissons near Paris. An
environmental sanitation seminar was conducted by
the Netherlands Government with the aid of WHO
and the Rockefeller Foundation, and the Founda-
tion is also co- operating with WHO and the United
Nations on a pilot study to determine the most
suitable type of worker to meet family health and
social welfare needs.

Albania

Group -Training Centres

Apart from joint programmes with UNICEF and
co- operation with the United Nations and other
specialized agencies, the most important trend in the
European programme in 1950 was the development
of group training by a variety of methods. When-
ever appropriate, participation in particular " group -
training " programmes was offered to as many
European countries as possible. Their ready accept-
ance of this type of programme is evidence that it
has filled a real need in Europe.

Group -training centres were initiated by national
health- administrations and were conducted either
by the administrations themselves or through
medical faculties or institutions. The Special Office
for Europe co- operated with the national health -
administrations by providing the following kinds of
assistance in a varying degree, depending on the
character of the centre : personnel, including teachers,
discussion leaders or conference staff, to assist in
organizing and conducting the centre ; supplies,
limited mainly to teaching equipment (including
medical literature) unavailable in the country ; and
fellowships, for participants from other countries.

Although the Special Office had the responsibility
for organizing these centres, it was clearly not possible
for it to assume in all cases the detailed technical
direction. For many of the centres, in all phases
of their development and operation, this technical
responsibility was borne at headquarters, which
also administered the fellowships involved.

The table on page 110 summarizes the principal
features of the training centres.

Activities undertaken by Individual Governments with Help from WHO

Programme discussions which had progressed
with the Government through 1949 were continued
early in the year. Many attempts were made to
modify programmes for the control of tuberculosis
and venereal diseases, to meet the Government's
insistence on a need for supplies only, but these
were not successful.

Meanwhile, medical books and periodicals were
sent to Albania in answer to specific requests. Five
undergraduate Albanian medical students continued
to study at Charles University, Prague, during the
academic year 1949/50. WHO indicated its wil-
lingness to enlarge this fellowship programme in
1950, but no nominations for candidates were
received.

Austria

At the Government's request, a WHO expert
visited Austria during the year to demonstrate new
techniques in the serodiagnosis of syphilis at the
serological laboratories in Vienna, and WHO was
subsequently represented at a meeting of serologists
in that city.

Another WHO consultant went to Vienna to
participate in a congress on industrial hygiene.

A member of the headquarters staff visited Austria
during the year to discuss the implementation of new
nursing laws.

During the summer, a team of Swedish experts
demonstrated, at the University of Vienna, treatment
of children handicapped by congenital heart diseases
and the diagnosis of these diseases and advised on
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the establishment of a heart clinic, for which
UNICEF provided supplies.

In connexion with other UNICEF supply -pro-
grammes, WHO provided an expert on the use of
streptomycin, and a member of the headquarters
staff visited Austria to assist with a juvenile
epilepsy clinic in Vienna. This programme, which
was being implemented at the end of the year,
includes fellowships to be administered by WHO
and the provision of a consultant on the use of
electro- encephalography apparatus provided by
UNICEF. WHO also advised on the strengthening
of tuberculosis diagnostic services, supplies being
furnished by UNICEF. Finally a WHO consultant
visited Austria to advise on the programme for
handicapped children, for which the Government
had requested UNICEF assistance.

Medical books and periodicals and a film for
demonstration purposes were supplied by WHO,
and 16 fellowships were awarded, which included
participation in the group- training programme
referred to previously. Austria also nominated a
candidate to the antibiotics research and training
centre in Rome.

Belgium

Belgium was represented at a preparatory meeting,
held in Rotterdam in December 1950, for constituting
the International Anti -Venereal- Disease Commission
of the Rhine.

Belgium also participated actively in the public -
health nurses' conference, the infant metabolism
seminar and the seminar on environmental sanita-
tion. Fourteen fellowships were awarded, ten of
them being short -term fellowships for training pro-
grammes organized in Europe.

The Deputy Director- General, accompanied by
the Chief of the Special Office for Europe, visited
Belgium towards the end of the year to confer with
the health administration on regional activities,
including programmes planned for 1951.

Bulgaria

Although the Bulgarian Government had indicated,
by the end of 1949, that it was no longer interested
in the work of the Organization, funds continued
to remain available for medical literature and
fellowships in accordance with previous requests.

WHO also continued to advise on the UNICEF
supply programmes designed principally to streng-

then maternal and child health services (a rural
maternal and child health project and a programme
for premature infants) and to extend x -ray diagnostic
facilities for tuberculosis control.

The WHO liaison officer attached to the European
headquarters of UNICEF visited Bulgaria early in
1950 to survey the medical programmes, and a
follow -up visit was planned for later in the year.

Advice was also given on the WHO /UNICEF
malaria programmes, and a WHO expert advised
on the content of the programme for handicapped
children for which the Government had requested
assistance from UNICEF.

Byelorussian SSR

The delivery of medical books and periodicals
previously requested by the Government was con-
tinued during 1950 to the limit of available funds.

Czechoslovakia

Early in the year the Government's requests for
several specific projects were being actively imple-
mented by WHO: (1) Assistance was given in
establishing a State Medical Library with a docu-
mentation centre designed to service libraries in
Czechoslovakia and other European countries. A
WHO expert on documentation made an initial
survey, books, periodicals and microfilm -duplicating
equipment were ordered, and it was agreed that the
expert should return early in the summer. (2) Assist-
ance was also given in establishing an anaesthesiology
training centre, open also to fellowship candidates
from other European countries. Essential equip-
ment was provided for this centre, and a senior
teacher in anaesthesiology was recruited by WHO
with a view to starting a training course on 1 May
1950. (3) Plans were also made for a Swedish
team to demonstrate diagnosis and treatment of
congenital heart disease in children.

While these and other WHO services, including
assistance in starting penicillin production, were
being given, the Government announced in April
that it no longer considered itself a Member of WHO
and subsequently failed to affirm its desire for the
services to be continued.

Excellent progress was achieved in the BCG
programme in Czechoslovakia which was carried
on by the Joint Enterprise, about three -and -a -half
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million children having been tested by mid -1950.
UNICEF supplies enabled the Government to
extend programmes for premature children and for
the control of tuberculosis and syphilis. Arrange-
ments for a follow -up visit by a WHO expert on
venereal- disease control, which had been agreed
on, were not implemented. The WHO liaison
officer attached to the European Office of UNICEF
visited Czechoslovakia during the year, at the request
of the Government, to evaluate the impact of
UNICEF supplies on these medical programmes.
A WHO expert also advised on the content of a
programme for handicapped children for which the
Government had requested UNICEF assistance.

Over and above the assistance to the State Medical
Library, medical books and periodicals were supplied
to Czechoslovakia during the year, and one fellowship
was awarded.

Denmark

The Danish Government, assisted by WHO,
established an anaesthesiology training centre
attached to the University of Copenhagen. This
centre opened its first full year of postgraduate
training in anaesthesiology in May with the parti-
cipation of Danish nationals and WHO fellowship
candidates from other European countries. In
addition to providing anaesthesiological apparatus
for teaching purposes, WHO sent a series of instruc-
tors to this training centre with the aim of providing
a foreign staff of one senior and two junior
instructors. Although, owing to recruitment diffi-
culties, it was impossible to maintain this level,
WHO continuously provided teachers to the centre,
which is conducting training in anaesthesiology on
the most modern lines. Towards the end of the
year consideration was being given to beginning a
second training course in 1951. WHO is fully
prepared to continue to co- operate with the Govern-
ment in this centre, and it is anticipated that some
of the staffing problems in 1951 will be solved by
having recourse to the services of Danish junior
instructors trained during the first year.

The Government, besides assisting the various
European countries which sent students to the
training centre, provided places for fellowships in
Copenhagen for the study of brucellosis, and made
Danish experts available to demonstrate diagnosis
of congenital heart diseases in children and treatment
of cases in the Eastern Mediterranean region.

A WHO expert presented a paper on the control
of syphilis to the Danish Dermatological Society
in Copenhagen, and other WHO syphilis specialists
had an interesting series of conferences with their
Danish colleagues en route from the syphilis sympo-
sium in Helsinki to the one held in Paris. WHO also
made a grant to the Statens Seruminstitut at Copen-
hagen, selected as a WHO serological reference
laboratory.

A FAO /WHO brucellosis centre was established
at Copenhagen.

Denmark participated actively in the group -
training programme and was awarded, in addition,
18 fellowships, 14 of which were short -term fellow-
ships for group -training courses in Europe. A
number of medical books were also provided.

Finland

At the request of the Government, a WHO expert,
accompanied by the European regional adviser,
surveyed the maternal and child health programme
in Finland, paying particular attention to the high
incidence of infantile diarrhoea. This survey was
co- ordinated with a visit from a UNICEF expert
in connexion with the supply of milk- processing
equipment. At the end of the year the report on
the survey was being studied by the Government
with a view to implementing its recommendations in
1951. The regional adviser again visited Finland,
together with an expert, to advise on UNICEF
programmes on the rehabilitation of physically
handicapped children. Similarly, a WHO consultant
from Sweden went to Finland early in the year, to
follow up on the joint WHO /UNICEF venereal -
disease- control programme, and an expert on
streptomycin examined and approved treatment
centres in the country. WHO also provided an
expert to train national teams in the use of the mass
x -ray equipment supplied by UNICEF.

The Government's request for an expert to give
information on the results of the first year of opera-
tion of the national health service in the United
Kingdom was met by providing a British expert to
discuss the matter with interested professional
groups.

After a preliminary visit by a member of the
Secretariat to discuss a programme in the psychiatric
aspects of industrial medicine, a WHO consultant
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went to Finland to advise on the role of psychiatry
in industry, and in particular on the establishment
of group training courses.

During the year, the Government, in co- operation
with WHO, conducted, in Helsinki, a highly success-
ful symposium on syphilis to which WHO contributed
four discussion leaders and participants from other
Scandinavian countries. Finland also took part in
other group- training programmes, and nominated a
candidate to the antibiotics research and training
centre in Rome. Twenty -one fellowships were
awarded, nine of them being short -term fellowships
for group- training programmes.

Supplies of medical books and periodicals were
provided. The Executive Board approved an alloca-
tion to strengthen public -health nursing schools in
Finland, and by the end of the year, WHO had
provided teaching equipment to a value of $12,000.

France

Among the most successful courses of the year
was the symposium on syphilis, organized in Paris
by the French Government with the assistance of
WHO. The discussions, which were on a high
scientific level, brought to bear on the post -war
problem of syphilis the combined experience of
the traditional European schools and those of the
Western World.

Regional advisers and experts from headquarters
continued to work closely with the Government
on the development of joint programmes with
UNICEF, particularly in maternal and child health
(the care of premature children and the rehabilitation
of the physically handicapped) and mental hygiene.
WHO also provided a nurse consultant to the Ecole
de Puériculture in Paris. A joint WHO /UNICEF
programme in malaria and insect control was begun
in Corsica.

Similar close co- operation was established on
programmes now being conducted by the Children's
Centre in Paris. During 1950 WHO gave technical
advice on the content of the training programmes
of the Children's Centre and provided fellowships.

France was represented at the preparatory meeting
of the International Anti -Venereal- Disease Com-
mission of the Rhine, held in Rotterdam in December
1950.

The Government indicated its willingness to
co- operate with WHO, the United Nations and the
Rockefeller Foundation in a study designed to
determine the type of " health visitors " required to
meet family health and social welfare needs. Pre-
liminary consideration was given to conducting a
pilot study of this problem in 1951 in France and
the United Kingdom, and the Government therefore
participated in a technical advisory group which met
in Geneva in December.

An expert from France was also invited to discuss
with other European experts specific programmes in
public -health administration in 1951. This meeting
was convened in Geneva late in 1950.

A number of discussions took place jointly
between the Government, WHO, the Children's
Centre and the Rockefeller Foundation on the
establishment of a demonstration and training area
in rural public- health in Soissons, near Paris. WHO
indicated its willingness to co- operate in this project
and gave technical approval of certain essential
supplies to be provided by UNICEF.

Assistance was requested in combating brucellosis.

France participated in the infant metabolism
seminar, the environmental sanitation seminar and
the conference for public- health nurses in the
Netherlands. Medical books and periodicals were
provided and 14 fellowships were awarded, ten of
which were short -term fellowships for group- training
courses ; one was for Morocco.

Germany

Germany participated in the preparatory meeting
of the International Anti -Venereal- Disease Com-
mission of the Rhine.

A WHO consultant visited Germany to advise on
the use of streptomycin supplied by UNICEF.
During a lecture tour of Europe another consultant
from WHO presented a paper on syphilis control
in the city of Hamburg.

At the request of the International Refugee
Organization, WHO assembled a small team to
survey arrangements for the transport of child
refugees from camps in. Germany to embarkation
points in Italy. The cost of this survey was borne
by IRO. A member of the WHO Secretariat
subsequently visited Germany to advise on environ-
mental sanitation problems in connexion with IRO
camps.
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Greece

At the request of the Government and in co-
operation with the Rockefeller Foundation, a
member of the Secretariat visited Greece to advise
on the reorganization of the School of Hygiene in
Athens. A WHO nurse- consultant continued an
assignment to assist in developing a nurses' training
school in one of the largest sanatoria in Greece.
On the successful completion of the first training
year and after plans for continuing the training had
been drawn up, this consultant was withdrawn.
Another member of the WHO Secretariat visited
Greece on general problems connected with the
training of nurses.

A tuberculosis consultant advised on laboratory
supplies furnished by UNICEF, and plans were
made for WHO and UNICEF to assist in the
establishment of tuberculosis centres.

The regional adviser in venereal disease visited
Greece to follow up on joint WHO /UNICEF
programmes in the control of venereal disease and
specifically to implement programmes on the treat-
ment of syphilis at selected centres. Similarly, the
regional adviser in maternal and child health visited
the country to advise on mobile clinics for children,
which the Government had requested from UNICEF,
and to assist with a UNICEF programme for physi-
cally handicapped children.

WHO was asked to assist in establishing an
anaesthesiology training centre in Greece.

Advice was given, with FAO, in the establishment
of a brucellosis study and training centre.

Medical books, periodicals, films and other teach-
ing materials were provided to the school of hygiene
and to the university medical clinics in Athens.
Five fellowships were awarded, two of them being
short -term fellowships for group- training courses.

Hungary

A request from the Government for supplies for
a virus institute was considered by the Executive
Board. As these supplies were to be used principally
for research purposes, the Board felt that this request
could not be met by WHO. Joint programmes
with UNICEF in the control of malaria, tuberculosis
and venereal diseases did not advance in 1950
because of the termination of working arrangements
between the Government and UNICEF.

WHO fellowship money was available to Hungary
during the year, but was not utilized. However,
in response to previous requests, WHO provided
to many institutions in Hungary medical periodicals
to a total value of over $5,000. This service was
continued through 1950, although the Government
indicated in May that it no longer considered itself
a Member of the Organization.

Iceland

The Government of Iceland participated actively
in group- training programmes and was one of the
first European countries to nominate Fellows to the
anaesthesiology training centre in Copenhagen, the
syphilis symposium in Helsinki and the seminar on
environmental sanitation in the Netherlands. Three
fellowships (two of them short -term) were therefore
awarded to Iceland during the year.

Ireland

At the request of the Government, a WHO expert
on mental health visited Ireland to advise on services
in child guidance.

A consultant was sent to Ireland to discuss the
nutrition programme with the Government. It is
planned to continue assistance with this programme
in 1951 by providing the services of a short -term
consultant.

A member of the Secretariat went to Dublin to
discuss the possible expansion of the Government's
BCG programme.

Ireland took part in the environmental sanitation
seminar, the syphilis symposium in Paris and the
public -health nurses' conference. One individual
fellowship and six short -term fellowships for group -
training were awarded.

Italy

The field office in Rome, which had been main-
tained in the previous year in connexion with the
governmental survey of health services, was closed
early in 1950. Implementation of the recom-
mendations resulting from this survey, in which
WHO and the Rockefeller Foundation had assisted,
proceeded during the year.

The adviser in maternal and child health twice
visited Italy for programme discussions, and assisted
in planning a programme for premature infants,
for which supplies will be provided by UNICEF.
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Two visits were also made by the regional adviser
on venereal disease to help to plan the continuation
of the Joint WHO /UNICEF programme on the
control of syphilis.

Technical advice was given in connexion with the
experimental use of antibiotics in trachoma control
in a village in Sicily which has a high incidence of
that disease.

A WHO expert advised the Government on a
programme for handicapped children, in the imple-
meñtation of which WHO will co- operate with the
United Nations Department of Social Affairs and
with UNICEF.

WHO sent a consultant in environmental sanita-
tion to Milan for technical discussions on water -
supply problems. It gave advice on the use of
streptomycin supplies furnished by UNICEF and
a consultant visited centres receiving these supplies.
Plans were made for setting up tuberculosis training
centres in 1951.

WHO reached agreement during the year with
the Department of Biochemistry in the Istituto
Superiore di Sanity in Rome, which will provide
international research and training facilities in anti-
biotics. This centre will meet the need felt by
many countries, in and outside of Europe, which
lack facilities for basic research on antibiotics,
particularly as regards problems of production.

In 1950 Italy requested advisory services in mental
hygiene and nutrition, which will probably be given
in 1951.

Assistance in combating brucellosis was requested.
Medical books were supplied to Italy and 20

fellowships were awarded, six of them short -term
fellowships for group training. Italy participated
in the environmental sanitation seminar in the
Netherlands, the syphilis symposium in Paris and the
training course in child psychiatry conducted by the
Children's Centre in Paris.

Luxembourg

As the request of the Government, WHO sent a
consultant to Luxembourg to advise on the construc-
tion of a general hospital in the city of Luxembourg.

Monaco

The Executive Board agreed to furnish the sum
of $6,000 to Monaco, as part of the cost of a mass
x -ray unit, which the Government subsequently
purchased. A member of the Secretariat visited
Monaco to discuss the use of this unit in the control
of tuberculosis..

Netherlands

During the year, the Netherlands Government
put forward plans for the creation of an international
health exhibit. A WHO expert from headquarters
on health education of the public gave technical
advice on this project, in co- operation with an
expert from the Netherlands, who subsequently came
to Geneva for consultations.

The Government of the Netherlands offered
facilities for four conferences, which constituted an
extremely important contribution to the European
programme. The first was a working conference
for public -health nurses, at which European countries
were widely represented ; the results of this confer-
ence gave evidence of the careful and detailed
planning which had gone into its preparation. The
second, organized in Leyden, was on the special
topic of infant metabolism, and attracted leading
paediatric specialists from the Netherlands, France,
Belgium and the United States. The third, a seminar
on environmental sanitation, had the widest Euro-
pean representation of any conference held during
the year and provided a solid basis for further co-
operation among this important group of European
experts. Finally, in December, and as a participating
government, the Netherlands acted as host to the
preparatory meeting of the International Anti -
Venereal- Disease Commission of the Rhine, held
in Rotterdam ; this commission should be established
in 1951.

At the request of the Government, WHO sub-
mitted a draft plan for a demonstration and training
project in the control of venereal disease in the port
of Rotterdam. This project, which should be of
interest to many countries, was being carefully
considered, and it is hoped to start operations in
1951.

Assistance in combating brucellosis was also
requested.

Medical books and periodicals were supplied to
the Netherlands and during the year five fellowships
were awarded, two for short training- courses. The
Government also suggested a candidate for a fellow-
ship at the antibiotics research and training centre
in Rome.

Norway

Individual discussion- leaders provided by WHO
to the syphilis symposium in Helsinki subsequently
visited Norway as consultants on national questions
of venereal- disease control.
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After a preparatory visit had been made by an
expert from headquarters, WHO sent a consultant
to Norway in the psychiatric problems of industry.
This was in response to a governmental request for
a visiting lecturer who was also to discuss the organi-
zation of group- training programmes.

The Government's interest in developing work
in mental hygiene was shown by discussions on the
possibility of organizing a seminar on this subject
in Norway during 1951.

Medical books and periodicals were provided
during the year, and 20 fellowships were awarded,
13 being short -term fellowships in group training.
Norway participated in the infant metabolism
seminar in Stockholm, the syphilis symposium in
Helsinki, the environmental sanitation seminar, and
the conference for public -health nurses in the
Netherlands, the specialized nursing- course in the
United Kingdom and the course in child psychiatry
conducted by the Children's Centre in Paris. In
addition, four Norwegians were sent to the anaesthe-
siology training centre in Copenhagen. This re-
presented the most active participation in group -
training of any European country.

Poland

Agreement was reached with the Polish Govern-
ment early in the year on the establishment of a
venereal- disease training- centre in Warsaw and a
biochemistry training- centre in Wroclaw. The train-
ing centre in venereal diseases was planned for
Poland because of the great experience of that
country in mass control ; the biochemistry centre
was to fill a gap in the development of this science
in many European countries during the war and
post -war years. The procurement of essential teach-
ing supplies was under way and the Government was
being consulted on the selection of foreign lecturers
when Poland's decision to stop its participation in
the Organization was communicated to WHO.
Assistance in brucellosis control was also being
given. On its subsequent failure to reaffirm its
desire for WHO's services, these important projects
had to be abandoned.

Supplies of medical books and periodicals were
sent to Poland during the year. Funds were made
available for fellowships, but were not utilized in
1950.

The volume of the UNICEF supply -programme to
Poland was considerably increased in 1950. Large
quantities of x -ray apparatus technically approved
by a WHO expert were sent to equip a whole network
of tuberculosis dispensaries. Much assistance has
been given in developing urban and rural services
in maternal and child health, including specific
assistance to the Child Institute in Warsaw and to
" well -baby stations " throughout the country.
New programmes were started in the control of
communicable diseases, and those already established
(such as the one on the control of syphilis and the
project for malaria and insect control, on which
governmental co- operation with WHO had always
been on the highest level) were continued. The
WHO liaison officer to the UNICEF European
headquarters visited Poland during the year and
stated that UNICEF supplies were being used to
their best advantage in national medical programmes.
A WHO consultant advised on the content of a
programme for handicapped children, for which
the Government had requested UNICEF assistance.
Advice was also given on UNICEF supplies for
diphtheria and pertussis vaccine production and
immunization.

Portugal

The Executive Board approved an expenditure of
$4,500 for supplies designed to extend the malaria
control programme in Portugal. A member of
the headquarters staff subsequently visited the
country in connexion with this programme. The
regional adviser in maternal and child health was
invited by the Government to visit Portugal and
will probably go there at the beginning
of 1951.

During the year a programme for WHO assistance
in leprosy research was under discussion.

Portugal participated in the syphilis symposium in
Paris and the environmental sanitation seminar in
the Netherlands. Three fellowships were awarded,
two of them being short -term fellowships for training
courses.

The use of funds available to Portugal for medical
literature and teaching equipment was being discussed
at the end of the year.
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Roumania

Funds available to Roumania for fellowships and
for medical literature were not used during the year.
The Government's decision to withdraw from WHO,
communicated in February, was followed by failure
to reaffirm its desire for WHO's services.

Sweden

One of the most important developments in Europe
during the year was the proposal to establish a
Scandinavian training school in public health. This
project is now being discussed with a number of
interested agencies, and WHO has indicated wil-
lingness to co- operate in every possible way. A
member of the headquarters staff visited Stockholm
to advise on methods of health education, particularly
in relation to public -health training.

Following a preliminary planning visit by an
expert on mental health from headquarters, WHO
sent a consultant to Sweden to discuss the psychiatric
problems of industry and new training methods.

The visit of a consultant in environmental sanita-
tion was planned, but subsequently had to be post-
poned until 1951.

During 1950 the Swedish Government made
important contributions to the work of WHO in a
number of ways. In addition to providing the entire
congenital- heart -disease team which visited Austria
and Yugoslavia, it assisted, with its highly- developed
services, in many of the studies mentioned in this
report. The Government also acted as host to
the seminar on infant metabolism, which was so
ably organized. For this seminar, as for the similar
infant -metabolism seminar in Leyden, WHO pro-
vided five of the discussion leaders, fellowships
for participants from neighbouring countries and
part of the servicing staff.

Sweden participated widely in other seminars
and group- training activities in Europe. In 1950
it was awarded 16 fellowships, 12 for short group -
training courses.

A WHO consultant in dentistry made a survey in
Sweden towards the end of the year.

Switzerland

Switzerland participated in the preparatory meeting
of the International Anti -Venereal- Disease Com-
mission of the Rhine.

The Government co- operated with WHO and
UNICEF in organizing a seminar on social paedia-
trics, which was held during the year immediately
after the Sixth International Congress of Paediatrics
in Zürich. Switzerland also participated in the
syphilis symposium in Paris and the seminar on en-
vironmental sanitation in the Netherlands, and sent
candidates to the training course at the Cassel
Hospital in London and the child psychiatry course
conducted at the Children's Centre in Paris. Six
fellowships were awarded, five of them being for
short training courses.

Ukrainian SSR

Funds originally made available to the Ukraine
in 1948 were used during 1950 to continue fulfilling
a previous request for a large number of medical
books and periodicals. Later in the year the Govern-
ment failed to affirm its desire for this service, which
was therefore discontinued.

United Kingdom

A WHO venereal -disease consultant visited
England and Scotland during the year and delivered
the Malcolm Morris lecture in London on the subject
of syphilis control.

At the request of the Government, WHO provided
three experts, who visited the United Kingdom during
the year. These experts were concerned with rather
specialized aspects of current problems in the
country : poliomyelitis control, the control of the
common cold virus, and questions of nutrition.
The United Kingdom also requested technical
advice in connexion with crippling rheumatoid
diseases and assistance in brucellosis control.

WHO received much assistance from the United
Kingdom during the year. As well as providing
facilities for the studies mentioned on page 119 of
this report, the United Kingdom supplied a number
of the consultants for other European countries. It
also provided facilities, particularly for work on
environmental sanitation and venereal diseases.
Members of the headquarters staff paid a number
of visits to the United Kingdom to gather informa-
tion of importance to WHO programmes.

A short course, conducted at the Cassel Hospital
near London on the psychological problems of
hospitalization, was attended by nursing represen-
tatives of six other European countries. The Govern-
ment agreed to organize, early in 1951, a group -
training course for persons engaged in the treatment
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of physically handicapped children. This is essential
for following up programmes in certain European
countries, for which UNICEF has furnished supplies,
and WHO, technical advice. For this technical
guidance, WHO engaged a consultant, who will
subsequently be responsible for organizing the
training course. The United Nations Department of
Social Affairs, and other bodies, including ILO,
UNESCO and UNICEF, have expressed interest
in this training course for handicapped children.

The Government agreed to co- operate with WHO,
the United Nations and the Rockefeller Foundation
in a study to be made in 1951 on the work of the
" health visitor ". This is designed as a pilot study
of the well -developed but somewhat different duties
of " health visitors " in the United Kingdom and
France. The United Kingdom participated in a
technical advisory group for this pilot study, which
met in Geneva in December.

The United Kingdom participated in the sympo-
sium on syphilis in Paris, and in the public- health
nurses' conference and environmental sanitation
seminar in the Netherlands. Thirteen fellowships
were awarded, six of them for short training courses.

Yugoslavia

At the request of the Government, WHO provided
a team to Austria and Yugoslavia to demonstrate
the diagnosis of heart diseases in children and their
treatment. The team, which was entirely Swedish
in composition, first visited Vienna and then spent
two very active weeks in Zagreb demonstrating new
techniques of investigation and surgery. It included
a cardiologist, a surgeon, an anaesthesiologist and
a theatre nurse. The successful results of this short
visit were due, in the estimation of team members,
to the high degree of specialist skills previously
acquired by their Yugoslav colleagues through
fellowships and other means. Within a few weeks
of the team's departure, the elements of a new heart
clinic had been established in Zagreb, and successful
" blue -baby " operations were being performed by
Yugoslav specialists. The Executive Board sub-
sequently approved an allocation of $10,080 for
supplies for this heart clinic. These supplies, together
with those provided during the visit of the team,
afforded definite assistance to the Government in
establishing this clinic. Proposals for the further
training of Yugoslav specialists in the particular

techniques required for this work for children are
now being discussed.

WHO provided a consultant to advise on the im-
provement of institutes of nutrition. Immediate
support was recommended for institutes in Sarajevo
and Zagreb, to which WHO provided teaching
equipment. Further implementation of the consul-
tant's recommendations, including fellowship grants
and the organization of a national training- centre,
are being discussed with the Government. FAO has
expressed an interest in this project.

A further member of WHO's staff visited Yugo-
slavia to advise on the development of mental -
hygiene programmes. Arrangements were made to
provide a consultant on the subject, who will visit
Yugoslavia in 1951.

WHO continued to participate actively in joint
programmes with UNICEF in Yugoslavia. At the
request of the Government, a consultant surveyed
the endemic syphilis areas of Bosnia and Herzegovina
and strongly recommended continued support to
the programme for syphilis control, in view of the
excellent results achieved.

After visiting the country, a member of the Secre-
tariat recommended UNICEF support for a brucel-
losis research and study centre. WHO gave technical
approval for supplies for continued work on the
malaria programme on which a WHO team had
been engaged in Yugoslavia during 1949. The WHO
liaison officer to the European headquarters of
UNICEF also visited Yugoslavia, where he studied
questions of vaccine and sera production, the sending
of laboratory supplies to sanitary epidemiological
stations, tuberculosis control, and health programmes
for children. Advice was given on a rural programme
for child welfare and on the control of communicable
diseases of children. Towards the end of the year
a further WHO consultant advised on a new pro-
gramme for handicapped children for which the
Government had requested UNICEF supplies.
Advice was also given on supplies for antituber-
culosis campaigns. In December, a consultant went
to Yugoslavia to advise the Government on the
modernization of an existing penicillin -plant and on
production of crystalline penicillin. A WHO consul-
tant in dentistry made a survey in Yugoslavia towards
the end of the year.

Yugoslavia participated in the environmental
sanitation seminar in the Netherlands, the symposium



120 WORK OF WHO, 1950

on syphilis in Paris and the anaesthesiology training
centre in Copenhagen. A candidate was also nomi-
nated for the antibiotics research and training centre
in Rome.

Twenty -five fellowships were awarded, three of
them for short -term training courses. An interesting

development was the nomination of a candidate to
study library techniques in the WHO Library at
Geneva headquarters. Medical literature, mostly
in the form of medical periodicals, was supplied
to various training centres and institutions in Yugo-
slavia.
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EASTERN MEDITERRANEAN REGION 1

The activities of the Regional Office for the
Eastern Mediterranean at Alexandria, in its first
complete year of operation, were directed along
three channels : (1) the collection of information
on the dominant health problems of the countries
in the region ; (2) the management of the health
projects already in operation, and (3) the formulation
of programmes for future operations.

1 The region, according to decisions of the First and
Second World Health Assemblies (Off Rec. World filth Org.
13, 80, 330 ; 21, 17, 53) comprises Aden, British Somaliland,
Cyprus, Egypt, Eritrea, Ethiopia, French Somaliland, the
Hashemite Kingdom of the Jordan, Iran, Iraq, Israel, Lebanon,
Libya, Pakistan, Saudi Arabia, Syria, Turkey and Yemen.

When the Regional Office began to operate, it
found that for comprehensive and long -term planning
it needed much more detailed knowledge of condi-
tions in the countries within the region. Through
correspondence with governments and visits to the
different countries, the regional staff has now accu-
mulated a valuable collection of data. This informa-
tion has helped the office to crystallize its concepts
of the needs of the various countries and of methods
of - approach to their problems. The frequent
contacts and personal discussions with national
administrations have also been immensely valuable
in establishing a clear mutual appreciation of spheres
of activity.

MAP 10. EASTERN MEDITERRANEAN
WHO Activities in 1950
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From a review of the information collected, it
can be said that, on the whole, steady progress is
being made in the public -health services of most
countries in the region. There is, however, a relative
lack of balance among the divisions of these services,
some being very small and others overgrown. The
curative side of medicine is as a rule given greater
weight than the preventive side -a natural tendency,
especially in the present state of development of
most of the countries, which lack funds and trained
personnel. There is also a tendency towards over -
centralization and not enough emphasis on the
provision of active field services.

In specific diseases the principal scourges of the
Eastern Mediterranean Region, as of much of the
rest of the world, are malaria, tuberculosis and
venereal diseases. Trachoma and leishmaniasis also
present particular problems because of their wide-
spread incidence in the region ; bilharziasis and bejel
exist in more localized areas, but are nevertheless
of considerable importance, and certain States are
especially concerned with leprosy.

There is room for improvement in environmental
sanitation even in cities and towns, and in rural
areas sanitation, where it exists at all, is still in a
rudimentary stage.

These and other regional questions were con-
sidered, and the programmes for 1951 and 1952
were discussed and approved, at the third session
of the Regional Committee, held at Yildiz Palace,
Istanbul, from 4 to 7 September. Until govern-
ments have studied the proposals and have agreed
to accept the commitments involved, however, the
programmes cannot be regarded as final. In other
words, the proceedings at Istanbul marked no more
than the first steps of a process which will be com-
pleted when the specific projects have been negotiated
with governments and agreements have been signed
by the responsible national authorities.

In the programmes for each country planned for
1951, in consideration of the problems mentioned
above, emphasis was necessarily placed on environ-
mental sanitation and on the control of communi-
cable diseases of special regional importance. Two
other factors, however, played a part in determining
these programmes : the ability of individual govern-
ments to provide personnel and services (and on this
basis scales of expenditure had to be adjusted to
ensure that projects would be continued after the
withdrawal of international aid), and the necessity
for adjusting the projects, not only to the needs and
capacities of the countries, but also to the kinds
of assistance which each of the three budgetary
sources (namely, the regular budget, UNICEF and

the technical assistance programme) could appro-
priately render.

This task was made more difficult by the fact
that even approximate information on the availability
of funds from the different sources was not forth-
coming until shortly before the meeting of the
Regional Committee. A further difficulty was that
programmes which have to be based on monetary
approximations varying with the financial response
of Member States cannot be forecast with certainty.
In these circumstances, the full pattern of the pro-
gramme proposed for each country could not be
discussed in advance with governments. However,
governments will have the opportunity of studying
for a longer period the programmes planned for
1952.

The third session of the Regional Committee was
attended by delegates from 10 out of 11 Member
States, with representatives from France and the
United Kingdom, responsible for the international
affairs of territories within the region, participating
as Members. The Hashemite Kingdom of the
Jordan was not represented, but its report was
presented in the form of a document. Delegates
who, for the most part, represented the leading
public- health authorities in their countries, stressed
the need for increasing allocations for communicable
diseases and professional and technical education.
Serious doubts about the value of the work of short -
term consultants were expressed, and it was urged
that appointments of this type of staff be limited
to special purposes. Among other important actions
taken by the committee were the following :

(1) governments were urged to hasten action in
waiving customs duties on insecticides and phar-
maceutical products required for the welfare of
the people ;
(2) Member States were called upon to remedy
the defects in public -health administration brought
out in the survey undertaken by the Regional
Office ;

(3) governments were requested to review and
improve their existing smallpox vaccination ser-
vices ;

(4) it was recommended that bilateral or multi-
lateral sanitary agreements should be made between
neighbouring countries on diseases of common
concern ;

(5) the setting -up of national inter -departmental
committees to co- ordinate plans for the technical
assistance programme for economic development
was recommended and countries were urged to
co- operate closely with the Regional Office.
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Recognizing the importance of establishing or
improving vital and health statistics, the Regional
Office organized a conference on this subject, which
took place immediately after the Regional Com-
mittee had concluded its work. This regional con-
ference was attended by delegates from the countries
which had been represented at the Regional Com-
mittee ; it made several recommendations, among
which was a proposal for the establishment of
national committees on statistics and training
courses for statisticians.

At Istanbul, the opportunity was taken to exhibit
a large variety of material for the health education

Malaria

of the public, which was furnished by the Egyptian
Delegation and supplemented by a noteworthy
contribution from the Turkish Ministry of Health.

The final day of the session was devoted to a
seminar on WHO and its relations with national
administrations. The fact that the seminar lasted
much longer than was planned was evidence of the
need for such an activity, and of the keen interest
taken in it.

During the year, the Regional Office administered
21 allotments for advisory and demonstration
services, and 23 for fellowships, medical literature
and teaching equipment.

Regional Activities involving several Countries

Antimalaria activities in the region have ranged
over a wide field. In Pakistan, where UNICEF
provided supplies and WHO technical assistance,
the malaria demonstration team is nearing the com-
pletion of two years of its programme, and one of
the most significant results is that the Government
has undertaken extensive antimalaria operations in
two other centres in the province where the team is
operating. In Iran, the method of collaboration
has been on different lines : the Government itself
has provided stores and equipment for a nation-
wide campaign, and WHO has furnished an advisory
team of experts. A comparative study of the two
methods of assistance given to Iran and Pakistan
respectively should be invaluable in framing future
regional policy. Advisory services in malaria control
have also been provided in Iraq, to assist the Govern-
ment in residual insecticide spraying in areas
inundated by abnormal floods.

Projects in the other countries in the region are
not so well advanced : malaria demonstration teams
are planned for Iraq, Lebanon and Saudi Arabia,
and a malaria control plan is envisaged for Syria
in conjunction with a FAO /WHO project for the
raising of food production.

For equipment, special allocations were made to
the Malaria Institute of Pakistan and the Rosh
Pinna Malaria Research Station in Israel. A
research programme for field and laboratory observa-
tions on the effectiveness of DDT against various
species of local anopheline vectors was under way
at the Rosh Pinna Station. Unfortunately, a

regional course in malariology at the Malaria
Institute of Pakistan planned for 1950 could not
be held, but at the end of the year alternative arrange-
ments were being studied.

Venereal Diseases

In Iraq, a project for the clinical and serological
investigation and the mass treatment of bejel was
formulated, approved by UNICEF and WHO, and
started in the last quarter of 1950. This programme
will be extended to Syria at a later date. In Egypt,
arrangements were completed for the demonstration
project in the control of venereal diseases, which
will be started on 1 February 1951.

Tuberculosis

The regional adviser and a consultant surveyed
tuberculosis problems in the region and assisted the
health authorities in planning an antituberculosis
campaign in French Somaliland, Iran, Iraq, Israel,
Pakistan and Turkey.

In May a tuberculosis demonstration training -
centre was inaugurated at Istanbul. Activities under-
taken there have been centred on training courses
for medical officers, nurses and x -ray technicians.
A programme for setting up further demonstration
centres in Turkey, to be operated entirely by local
staff, has also been prepared.

Plans for other projects in tuberculosis control
include a tuberculosis training- centre at Karachi,
sponsored jointly by WHO and UNICEF and
scheduled to start work early in 1951, a similar
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centre at Dacca, and demonstration projects in
Iran and Iraq.

Close contact has been maintained with the Joint
Enterprise in its BCG programmes in Egypt, Israel,
Lebanon, Syria, and in the camps of the Palestine
refugees. The WHO BCG Research Unit has been
working in Egypt.

Maternal and Child Health

In maternal and child health a training and
demonstration centre is to be set up at Lahore,
Pakistan, early in 1951. A similar project for
Karachi is under consideration, and assistance was
given to Iran and Syria in formulating plans for
joint WHO /UNICEF demonstration projects in this
field.

Other Projects

The regional adviser on public -health administra-
tion visited the Sudan, Lebanon, Syria, Jordan,
Iraq, and Iran, and the public -health consultant
went to Ethiopia, Eritrea and Libya. During these
visits existing conditions were studied, special needs
defined, and ways and means of dealing with the
health problems of immediate importance indicated.

Before being assigned to UNRWAPRNE in
June 1950, the regional consultant in sanitary
engineering made an intensive study of rural sanita-
tion requirements in Egypt- requirements which are
representative of those of most of the other countries
in the region. He also investigated the water-
supply and sewage- disposal systems in Lebanon
and in refugee camps, and made a detailed technical
report on aspects specially brought to his notice
by the authorities. The sanitary engineer of the
Pakistan malaria demonstration team, who was
placed at the disposal of the Government of East
Bengal during the non- malarious months, gave
technical advice on rural and urban water supply,
sewage -disposal schemes and sanitary installations.

The specialist on health education assigned to
the demonstration team on the control of venereal
diseases working in Egypt made a survey of health
education of the public in Lebanon, Syria and
among the Palestine refugees, and some of his
recommendations were implemented by the Regional
Office. WHO has also collaborated in a health -
education project for Arab States, which is being
carried on by UNESCO ; a joint regional programme

in fundamental and health education is being
planned with UNESCO for 1951.

WHO participated in a social welfare seminar
for Arab States, held in Cairo and organized by the
United Nations.

A nutrition course was held in Cairo under the
auspices of the Egyptian Government, FAO and
WHO, and was attended by nine medical graduates
and 22 technicians from eight countries. A nutri-
tion survey was carried out in Egypt, and another
among the Palestine refugees, the former in conjunc-
tion with FAO.

Professional and Technical Education

Of all the problems facing the countries in the
region, the lack of trained personnel is perhaps the
most urgent. The situation varies from country
to country, ranging from a total absence of qualified
doctors, or even of qualified candidates for under-
graduate fellowships, to a shortage of specialized
medical and auxiliary health personnel. In all the
countries the deficiency is serious and has retarded
the growth of efficient health services.

The Regional Office has helped by giving assistance
to training institutions and awarding fellowships.
Literature and equipment were supplied to nursing
schools in Ethiopia and Israel, and to antimalaria
and insect -control institutions in Egypt, Israel, Paki-
stan and Turkey. Provision was made for the em-
ployment of two teachers in the Malaria Institute of
Pakistan, but local authorities were unable to arrange
a regional course in 1950.

Budget control of the fellowship programme for
1950 was decentralized to the Regional Office, which
made arrangements for 35 regular fellowships during
the year, and also for special fellowships for the
nutrition course in Cairo, awarded to candidates
from Cyprus, Iraq, Lebanon, Syria, the Sudan and
Turkey.

Other activities of the Office have included the
processing of five applications for UNICEF fellow-
ships, assistance to UNICEF in selecting candidates
(from Egypt, Israel, Lebanon, Syria and Pakistan)
for the International Congress of Paediatrics in
Zürich and a WHO Seminar on Social Paediatrics
in Geneva, held in July and August.

Important as fellowships are, it takes a long time
to bring about actual improvements in the health
conditions in countries to which they are awarded.



TRACHOMA CONTROL. An eye clinic in the UNRWAPRNE
camp at Jericho. Eye infections are one of the biggest
medical problems among the refugees.

TUBERCULOSIS SURVEY IN EGYPT. A WHO x -ray
consultant supervising mass radiography examinations.

TUBERCULOSIS CONTROL IN PAKISTAN.
Tuberculin- testing a child in Karachi.

CAMP SANITATION. A
lesson on how flies breed,
in one of the refugee
camps in Palestine.

TUBERCULOSIS CONTROL. At a refugee camp in Amman,
Jordan, a child is BCG -vaccinated by a Scandinavian nurse.

NUTRITIONAL SUR-
VEY among Palestine
refugees. The chief of
the WHO Nutrition
Section examining o
child in St. Joseph
camp, Beirut



MALARIA CONTROL. A spraying squad in Orissa, India,
receives instruction from the leader of a WHO /UNICEF
malaria- control team in the proper method of mixing DDT
solution and in the use of spraying equipment.

VENEREAL -DISEASE CONTROL. The leader of a control
team takes blood samples for analysis from patients at a
rural hospital near Simla.

TUBERCULOSIS CONTROL. In a district of Patiala, India, the
local language text of a BCG campaign poster is translated for
the benefit of the Danish doctor.

TUBERCULIN -TESTING at Victoria Girls' College, Patiala. The
leader of the WHO tuberculosis research team watched by Indian
medical officers and the Director of the WHO Tuberculosis
Research Office.
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In the careful planning which is necessary for the
fellowship programme of each country, the following
points have been noted by the Regional Office as
deserving special consideration : (1) fellowships
should not only cover applied health activities,
but should provide for advanced studies for the
staff of national teaching institutions ; (2) allocations
made to each country should be supplemented by
that country in the form of contributions in local
currency to the international travel expenses of the
Fellows ; (3) the duplication of subjects of study
should not be permitted in cases where collateral
fellowships are available from several sources -the
Government, UNICEF, or other international bodies,
such as the Rockefeller Foundation, and (4) can-
didates for fellowships should not only be well-

Aden

qualified, but should also be assured of definite posts
in their country's health services on their return.

Health Services to Palestine Refugees
In addition to continuing to furnish a public -

health administrator to supervise the health pro-
grammes for the refugees from Palestine, WHO
has led campaigns in malaria and sanitation among
the refugees, has provided the services of a specialist
in health education, and has made surveys in nutri-
tion, nursing and maternal and child health. The
health conditions of the refugees remain satisfactory.

Details of this project, in which the Regional Office
has co- operated with headquarters in giving assist-
ance to UNRWAPRNE (the United Nations agency
responsible) are given on page 38.

Activities undertaken by Individual Governments with Help from WHO

A request received from Aden for a BCG team
was being considered at the end of the year, and
another for health posters in Arabic and an epidia-
scope was being fulfilled.

British Somaliland

Teaching equipment was sent to British Somali-
land during 1950.

Cyprus

Medical literature was furnished to Cyprus, and
an order was placed for an epidiascope. A fellow-
ship in nutrition was awarded to a candidate from
Cyprus for the training centre in Cairo, and another
in public- health administration is being applied for
on behalf of the island by the Government of the
United Kingdom.

Egypt

On 20 December the Host Agreement with the
Egyptian Government was initialled by Egyptian
governmental authorities and the Director -General.

The negotiations for the establishment at Tanta
of the demonstration team on the control of venereal
disease were finally completed in October. In the
meantime, the members of the team were engaged
in preliminary arrangements for the selection of

understudies ; they collected information on local
conditions and developed a detailed training pro-
gramme in collaboration with the Ministries of
Health and Social Affairs. They also assisted
UNRPR, its successor agency UNRWAPRNE,
and the governments concerned, in improving the
health conditions of the Palestine refugees. At the
end of the year the Egyptian Government, having
dealt with the legislative aspects of the project,
was proceeding with the physical preparations, and
it is expected that operations will begin early in
February 1951. In the meantime the necessary
equipment and supplies (including a serological
laboratory unit, procaine penicillin, etc.) and lite-
rature were procured and have been stored in the
Regional Office.

WHO consultants in maternal and child health
and in nursing made a survey in Egypt which lasted
from December 1949 to the end of January 1950.

They prepared comprehensive reports with recom-
mendations which are receiving the serious considera-
tion of the Government in its future plans for
developing these services. In October the pro-
gramme and curriculum of the School of Nursing
in Alexandria were examined, and at the end of
the year suitable recommendations were being
studied. The greatest need appears to be for
fellowships for the training of experienced nurses
as instructors.

The problem of establishing a tuberculosis train-
ing- centre was being examined by the Ministry of
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Health and the regional adviser on tuberculosis.
This project will probably be started in 1951 with
the assistance of WHO and UNICEF.

The BCG- vaccination campaign carried on by the
Joint Enterprise, which was planned to last one
year, has been extended until June 1951. At the
beginning of this campaign some opposition was
encountered in the large cities, particularly among
the medical profession, chiefly because of inadequate
preparatory propaganda and information. The
campaign had therefore to be undertaken cautiously
and among selected groups in rural districts. The
situation has improved, and operations are gradually
being resumed in the large towns. Up to July
297,499 persons had been tested, of whom 118,714
showed positive reactions and 82,129 were vaccinated.
The relatively low proportion of those vaccinated
is due to the reluctance of the people to return for
the reading of the test and vaccination in case of
negative reaction. A WHO BCG- research team
has been working on the technical aspects of testing
and vaccination in a large industrial town, Mahalla
el Kobra, since the month of April.

Methods of controlling bilharziasis and the
problem of rural sanitation were subjected to
intensive study by WHO in collaboration with the
Government and the Rockefeller Foundation, in
their joint project at Sindibis. Similar studies were
undertaken in the sugar -growing region at Kom
Ombo in Upper Egypt and in the Sudan (see
page 130.)

Repeated discussions were held with the Ministry
of Health and the Rockefeller Foundation on the
expansion of the pilot project at Sindibis into a
large -scale demonstration area. This project received
the approval of the Regional Committee and is now
on the technical assistance programme for 1951.
Discussions have also taken place with the FAO
Regional Office in Cairo on the manner in which
that organization could usefully participate. At
the end of the year a WHO consultant in public -
health administration began a three months' assign-
ment in Egypt, to make a survey of the proposed
area. A specialist in health education has also
studied possibilities for a programme in health
education in that area, in collaboration with
UNESCO.

In November and December a social welfare
seminar for Arab States of the Middle East was
convened by the United Nations in Cairo. The
Director of the Regional Office and the expert on
nutrition from headquarters participated in this
meeting.

An expert from WHO and one from FAO carried
out a joint survey of nutritional problems in repre-

sentative localities and population groups. Their
findings were reported to the Government, and WHO
has offered assistance in drawing up a programme,
as outlined in the report. No request for this
programme, however, has yet been received. A
nutrition training- centre was organized jointly by
the Egyptian Government, WHO and FAO, and
it began to function on 1 October in Cairo. At
this centre, a three months' course in nutrition was
completed at the end of the year under the direction
of an expert from FAO.

Fellowships were made available by WHO, and
the course, designed to introduce the latest techniques
and knowledge on nutrition, was attended by nine
medical graduates and 22 technicians from eight
countries in the region.

Seven fellowship awards were made, six to two
missions of three engineers each to study water
supply and pipe- manufacturing plants in the United
States of America for a period of one month, and
one for the study of venereal diseases, also in the
United States. Placement arrangements were pro-
ceeding for two Fellows to study tuberculosis and
industrial hygiene. Arrangements were completed
for a fellowship for the study of obstetrics and
gynaecology in Cairo, and another in maternal and
child health in the United Kingdom.

Teaching equipment and medical literature were
supplied to the insect eradication centre during the
year.

A consultant on dentistry made a survey in Egypt.

Eritrea

Eritrea was visited in April by the consultant in
public -health administration, who found that the
main problem was the lack of trained personnel.

Ethiopia

In Ethiopia the approved policy of placing special
emphasis on fellowship programmes, supplemented
by periodical visits of experts in public- health
administration, was continued during 1950. Addis
Ababa was accordingly visited by the Regional
Director and members of the staff. The fellowship
programme was revised and brought up to date
by providing for a larger number of doctors than
in the earlier programmes. The Government on
its part undertook to match the WHO programme
by reserving 25 % of all its educational missions
abroad for medical subjects. The Government also
continued local training of its medical auxiliary
personnel.
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A request from the Government for assistance in
attacking a problem of immediate importan ce-
leprosy-was complied with by the provision of drugs
(particularly the new sulfone derivatives) and the
services of a consultant, and at the end of the year
a leprosy -control programme was being initiated.

Eleven fellowships were awarded during the year.
One, in public health with special reference to hospital
administration, in the United Kingdom, Sudan and
Uganda, was awarded for a period of six months ;
one for a nurse tutor was arranged, but could not
be taken up owing to sudden illness of the Fellow.
Awards were made to five women for training in
nursing and midwifery in Uganda, and to four
medical students, two in Alexandria, and two in
Beirut. Placements were also arranged for two
medical students and two sanitary inspectors in
Uganda for courses in 1951.

Teaching equipment and literature were procured
for two schools for nurses in Ethiopia.

French Somaliland

The tuberculosis problem was surveyed in April
1950, and recommendations were made to the
authorities in Djibouti, who have arranged to under-
take BCG vaccination and to set up an isolation
and treatment centre. The local training of auxiliary
medical personnel has been begun, but no qualified
students are as yet available for WHO fellowships.

Iran

Following the malaria survey made in 1949,
arrangements were completed for the Government
to supply equipment, stores and personnel for a
nation -wide campaign of malaria control and for
WHO to provide a team consisting of a malariologist,
an entomologist and a sanitary engineer to furnish
expert advice on the organization and techniques
of the antimalarial measures. The first member of
the advisory team, the entomologist, arrived in
Teheran in February and was followed by the
malariologist and sanitary engineer. Apart from
standardizing the presentation of spraying and
epidemiological data, the team has tried to develop
an efficient central organization for malaria control
based on modern administrative procedures. At
the same time, the national teams which proceeded
to various centres in the provinces had, by the end
of July, sprayed 404,690 structures, and protected

a population of 700,000. For 1951 a considerable
expansion of this programme is being planned.
The national effort in malaria control has also been
facilitated by the work of former WHO Fellows, who
attended courses in malaria in Italy during 1949
and 1950.

The nursing problem in Iran was studied in
January, and the maternal and child health situation
in July. In maternal and child health, emphasis
was placed on the planning of a WHO /UNICEF
demonstration project.

In tuberculosis the regional adviser synchronized
his visit with that of the head of the Joint Enterprise
and of a member of the League of Red Cross
Societies. . A joint plan for tuberculosis control in
Iran was drawn up and was later revised to give
greater prominence to BCG vaccination and the
work and composition of the epidemiological units.
It will probably be implemented early in 1951.
In response to a request from the Government for
advice in public -health administration, the regional
adviser visited Teheran in August.

A field survey in fundamental and health education
is being undertaken with UNESCO.

A request for a DDT plant and a plant for the
production of powdered milk was transmitted to
UNICEF.

Towards the end of the year a WHO consultant
made a survey of dentistry in Iran.

Nine fellowships were awarded to Iran during
the year : in public -health administration, venereal
diseases, maternal and child health, paediatrics,
trachoma and malaria. Medical books and perio-
dicals on nursing and general hygiene have been
provided, as well as cinema projectors and projection
screens for teaching purposes.

On the invitation of the Government of Iran, the
fourth session of the Regional Committee will be
held in Teheran in September 1951.

Iraq

The principal WHO activity in Iraq is the setting -
up of a joint WHO /UNICEF demonstration of
bejel control. Last year, a regional survey was
carried out by a consultant to determine the spread
of bejel -a non -venereally transmitted form of
syphilis. His findings were that the disease, while
found in parts of Syria and Jordan, is most prevalent
in Iraq. The Iraqi Government is constructing a
central clinic and laboratory in Baghdad which
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will serve as headquarters for a mass attack on bejel,
under which it is expected that 70,000 patients
will be treated in the first year. The clinic should
be ready by February 1951. Mobile clinics and
laboratories will seek out the desert Bedouin tribes
suffering from the disease, and all infectious cases
will be treated with penicillin. On the research
side, cultures will be made of strains of locally
encountered bejel, and sent to the United States of
America, for comparison with similar strains of
yaws and pinta from countries in Latin America
and the Western Pacific. The anti -bejel demonstra-
tion will further serve as a training- centre for Fellows
from other countries in the region and, it is hoped,
will ultimately be extended to the other countries
where bejel has been found.

At the end of the year operations were practically
ready to begin. By the end of December supplies
had been sent by UNICEF, and the chief medical
adviser, the serologist and the venereologist had
arrived in the country and where making preliminary
arrangements. In the meantime, temporary office
and laboratory accommodation had been provided
by the Government. Surveys were made, and the
town of Hit on the Euphrates was suggested as a
base for field operations. Two representative areas
may be selected for the work.

The Iraqi Government asked for WHO assistance
in combating the increased malaria transmission
which resulted from the abnormal floods in the
Baghdad area last spring. A consultant was sent
to advise the Government, and supplies of DDT
were made available for an emergency spraying -
programme. The malaria situation and control
programme were studied and, under a joint WHO/
UNICEF programme, a malaria -control demonstra-
tion is envisaged for 1951.

A short survey on health education was made,
and a rural -health survey, which might develop
into a rural -health demonstration area, was discussed
with authorities in December, on the occasion of a
visit by the Regional Director.

The regional adviser in tuberculosis paid a visit
to Baghdad in April and assisted the Government in
drawing up a plan for a co- ordinated antituberculosis
project to be carried out with the assistance of WHO
and UNICEF. A request for aid on this subject
has been received. It is planned to establish an
antituberculosis centre in Iraq early in 1951 and
also to send a team for BCG vaccination.

Two fellowships were awarded.

Iraq has been supplied with medical literature
and teaching equipment, including a microscope,
serological apparatus and nursing equipment.

Israel

The control of tuberculosis, particularly among
immigrants, has been emphasized in the govern-
mental health programme, and requests for aid
were addressed to the Joint Enterprise and to WHO.
The BCG -vaccination campaign initiated in 1949
was concluded in July 1950. Since, a control pro-
gramme has been continued by the national advisory
board for tuberculosis, which is implementing the
recommendations made by the WHO expert with
particular reference to the co- ordination of the
programme and the establishment of a clearing
centre for infected immigrants.

The Government offered facilities for regional
malaria research at the Rosh Pinna Malaria Station,
and WHO accordingly prepared an outline for
research on insecticides. A detailed scheme of
investigations for the malaria season of 1950 was
worked out.

The problems of rabies and brucellosis control
were investigated, and plans have been made for
assistance in these fields (see page 16).

WHO has also supplied medical literature and
has sent teaching equipment and stores to the
malaria research station, to nursing schools and to
the influenza centre. It has awarded three fellowships
to Israel : in public -health administration, sanitary
engineering and malaria, and negotiations are
proceeding for a further award in maternal and child
health.

A team of Danish specialists in thoracic surgery
was also sent to Israel towards the end of the year,
and demonstrated the latest methods of surgery on
patients with congenital heart diseases. WHO also
furnished the equipment for these demonstrations.

Jordan, Hashemite Kingdom of the

After a survey had been made by the planning
officer of the Regional Office at the end of 1949, it
was recommended that the public -health administra-
tion in Jordan should be strengthened by extending
the work of mobile medical units, and WHO pro-
vided a mobile clinic, fitted with drugs and equip-
ment, for use in desert and semi -desert areas, par-
ticularly among the nomadic population.
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In June the regional adviser in public- health
administration carried out surveys. Plans were
made for further advisory services to be rendered
during 1951 by specialists in maternal and child
health and malaria.

A health- education programme in the refugee
camps located in Jordan was carried out by employ-
ing local personnel which will later be utilized by
the Government. Medical literature on general
public -health subjects has been supplied, and provi-
sion has been made for equipment to be sent to
the State Laboratory.

WHO awarded one fellowship in sanitary engineer-
ing to Jordan, and negotiations are proceeding
for others in public -health administration and
epidemiology.

Lebanon

After the Lebanese Government had requested
the Eastern Mediterranean Regional Office to arrange
for an antituberculosis vaccination campaign in the
country, UNICEF was approached and a campaign
was started in October 1949 in the Beirut urban
area, under the auspices of the Joint Enterprise.
This campaign was completed in March 1950, with
28,311 persons vaccinated out of 43,463 tested.
During 1951 and 1952 the services of a BCG -adviser
will be made available to the Government, to con-
tinue BCG vaccination under a joint WHO /UNICEF
programme.

The sanitary engineer attached to the Regional
Office made a survey in 1950 and gave technical
advice to the Government on methods of improving
water supplies and dealing with the problem of
sewage disposal near the bathing- beaches of Beirut.

In public- health administration the regional
adviser carried out a detailed investigation of the
administration of health services in the country.
Under the technical assistance programme, provision
has been made for the establishment of a public -
health central laboratory and the launching of a
joint FAO /WHO rural health programme in the
Bekaa settlement area. In addition, a malaria -
control demonstration team will be established in
Lebanon, under the technical assistance programme,
in 1951.

The nursing adviser made a survey of the nursing
situation in November, visiting schools of the
American and French Universities and the Lebanese
Red Cross. She made suggestions for the improve-
ment of nursing education and defined proposals
for the use of the services of a lecturer requested
for the schools. It was planned to give further

assistance in nursing as well as in maternal and
child health in 1951.

On the request of the Government, WHO also
agreed to assist in the establishment of a school of
hygiene. The Government decided on the forma-
tion of a special committee to prepare a plan for a
training institution for doctors, nurses and sanitary
inspectors, with the full co- operation of the two
universities in Beirut. The Regional Office has
been closely following developments with the
intention of giving assistance when the programme
is sufficiently advanced.

A study was made of the health education of the
public, and it was arranged for students to work
on a health- education programme in the refugee
camps during their summer vacations. A mobile
health education unit was supplied to the Govern-
ment, which has agreed to maintain and utilize it
in rural areas. A request from the Lebanon for a
public -health film in Arabic was passed to the United
Nations for its consideration. Provision was also
made for the partial fulfilment of a request for
equipment for the State Laboratory.

A survey of dentistry was made by a consultant
towards the end of the year.

Four fellowships were awarded to the Lebanon
during 1950: one in biostatistics, one in serology,
one in sanitary engineering and one in biochemistry.
Medical literature was also supplied.

Libya

At the request of the United Nations and in
connexion with a technical assistance programme,
the consultant on public -health administration visited
Libya in June (see page 18). The main problem
seemed to be the lack of trained health personnel.
A long -term fellowship programme is advocated for
implementation over a period of from three to five
years, when qualified candidates from secondary
schools become available. In the meantime, a
further consultant is being sent to Libya to advise
on the technical assistance programme.

Pakistan

The malaria demonstration -team in Pakistan
completed its second spraying operation in August,
having covered an area (193 square miles, with a
population of 231,916) substantially larger than that
covered in 1949, when about 35,000 people were
protected. It encountered considerable difficulties
because of excessive rainfall and lack of motor -
roads. It has been demonstrated that, with sound
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organization and detailed operational planning, a
high standard of performance is feasible even on a
difficult terrain such as that in East Bengal. Since
the completion of the operational phase, the team
has devoted its efforts to collecting data for the final
appreciation of the work. The analysis is still
incomplete, but available information shows a
marked reduction of spleen and parasite rates in
the sprayed area.

The team also carried out a preliminary survey
of the incidence of kala -azar from January to July,
with the examination of 6,108 children in 82 villages.
Of these, 2,718 with enlarged spleens had positive
kala -azar reactions and received treatment. Entomo-
logical searches show that sandflies have completely
disappeared from the sprayed area, but the efficacy
of DDT in checking transmission of the disease
will be brought out conclusively by the re- examina-
tion of the negative cases which was going on towards
the end of the year.

The cost of operation was about 16 US cents
per capita, which is considered to be a satisfactory
figure.

As a direct result of the demonstration, the Health
Ministry has undertaken DDT- spraying in two
other districts, utilizing the local staff trained by
the WHO team. The railway administration of
the Ministry of Communications has also assigned
health workers to be trained by the demonstration
team before undertaking malaria control in the area
under its jurisdiction.

The public- health nurse attached to the team has
trained midwives and has assisted in improving
conditions in maternal and child health. It was
found difficult to popularize these activities, but in
the latter half of the year there began to be a marked
increase in confidence on the part of the people
concerned.

An agricultural survey was also made.
WHO forwarded to the Government a report of

a preliminary survey of venereal disease in Karachi,
Lahore and Dacca. This report stressed the need
for establishing additional venereal- disease clinics
and for modernizing those used for the teaching
of medical undergraduates, and suggested a survey
to secure adequate statistics, by the use of various
methods, such as the routine serological testing of
expectant mothers.

Two projects for assisting with tuberculosis
training- centres at Karachi and at Dacca have been
studied by WHO and UNICEF. The Karachi
project received final approval in May, and pre-
parations are under way to commence operations
early in January 1951, The Dacca scheme has also

been approved by WHO, but is awaiting the approval
of UNICEF.

A further plan for joint WHO /UNICEF assis-
tance in a maternal and child health training and
demonstration centre at Lahore has been studied,
and this project will also begin in January 1951.
Assistance in establishing similar centres at Karachi
and in the Northwest Frontier Province is also being
planned.

WHO has supplied medical literature on malaria
for Pakistan and has made arrangements for pro-
curing periodicals and books on tuberculosis. A
large proportion of the equipment and stores
requested for the Malaria Institute of Pakistan
have been supplied, and orders for the remaining
items are being processed. Specimens of anophelines
prevalent in North Africa and in Mediterranean
countries were obtained from various sources and
supplied to the Malaria Institute.

One fellowship was awarded in malariology and
five UNICEF fellowships were also administered
by WHO.

Saudi Arabia

In 1950, on the request of the Saudi Arabian
public- health service, the Regional Office made
arrangements for a supply of smallpox vaccine to
be shipped in instalments from Egypt. Plans were
made for assistance to Saudi Arabia in 1951 and
1952 in public- health administration, environmental
sanitation, maternal and child health, and control of
malaria, venereal disease and tuberculosis. Under
the technical assistance programme, a quarantine
station for pilgrims is to be established ; advisory
services are to be given in environmental sanitation
and in rural public -health administration, and a
course for auxiliary medical personnel will be held.

Two fellowships in communicable diseases were
awarded to candidates from Saudi Arabia.

Sudan, Anglo- Egyptian

The local medical installations in the Sudan were
visited in January. It was found that some of the
teaching institutions, in particular those for the
training of sanitary inspectors, were eminently
suitable for the regional training of auxiliary health
personnel, but for the present full to capacity with
local students.

Studies on methods of controlling bilharziasis
and problems of rural sanitation were made in the
Gezira Cotton Estate in the Sudan by the Egyptian
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Government, WHO and the Rockefeller Foundation.
Two fellowships were awarded to the Sudan in

1950: one for the study of public -health admini-
stration in the United Kingdom and one for nutri-
tion at the training centre in Cairo. Placement
arrangements have also been completed for a fellow-
ship in the study of obstetrics and gynaecology in
Cairo, and another in maternal and child health
in the United Kingdom.

Syria

The regional adviser in public -health administra-
tion made a survey and discussed the major health
problems of Syria with the public- health authorities
early in 1950. Plans for assistance to Syria for
1951 and 1952 were based on these discussions and
a visit by the regional adviser in tuberculosis.

During the year the WHO malaria consultant
with UNRWAPRNE carried out a malaria survey of
two valleys in the Jezireh area. A high incidence
of the disease was reported in both districts, par-
ticularly in rice cultivation lands, where it was
observed to cause serious depopulation and economic
losses. Malaria control by spraying with residual
action insecticides is considered feasible.

WHO has received a request from Syria for a
country -wide malaria survey. This will be under-
taken as soon as a regional adviser is appointed,
and plans for a malaria demonstration -team have
also been formulated.

Governmental malaria -control operations in 1950
covered 175 villages in areas inhabited by 173,703
persons.

A joint WHO /FAO programme for raising food
production and improving standards of health in the
Jezireh area will also be started in 1951.

The bilharziasis problem in Syria was studied,
and the disease found to be strictly confined to a
few tributaries of the Balkish river in North -East
Jezireh. It is considered that this localized problem
should be readily susceptible to control by a pro-
gramme of snail eradication. A WHO expert has
since been assigned to make a further survey and to
plan action against bilharziasis in Syria.

The regional adviser in tuberculosis visited
Damascus in March and aided in the planning of a
BCG programme. At the end of the year opera-
tions were proceeding satisfactorily and were
scheduled to last until March 1951. The response of

the population has been most encouraging : up to
1 July, 166,676 persons were tested, 75,386 of whom
were vaccinated.

The specialist in health education visited the
country in May and suggested that the subject of
health education should be introduced into the
curriculum of the teachers' college of the University
of Syria. A request for a mobile health- education
unit is being fulfilled.

In November the nursing adviser from the Regional
Office made a survey of nursing conditions in Syria
and discussed with the Government possibilities
of improving nursing education and using fellow-
ships in this subject.

Three fellowships have been awarded to Syria in
public- health administration and the control of
tuberculosis and venereal diseases. Negotiations are
proceeding for others in maternal and child health,
sanitary engineering and ophthalmology.

Turkey

The third session of the Regional Committee was
held in Istanbul in September, and this session was
followed by a conference on health statistics (see
page 123).

After several visits by the regional adviser and
consultant in tuberculosis, plans were completed
for the tuberculosis demonstration and training
project at Istanbul. The agreement entailed the
building of a model tuberculosis -control centre by
the Government and by the Tuberculosis Control
League of Istanbul. In May, the chief adviser, an
x -ray technician, an officer from the WHO Tuber-
culosis Research Office and a chief nurse arrived,
together with sufficient equipment to begin the
programme. The Government co- operated by
placing two junior and one senior phthisiologist at
the disposal of the WHO team.

At this centre three courses of instruction have
been held. The first, from 15 May to 2 June, was
attended by 29 doctors selected by the Ministry of
Health from those employed on tuberculosis control
in the country. The second, from 24 July to 12
August, was for trained nurses and the third, from
13 November to 30 December, was for public -
health officers whose duties covered the organi-
zation and administration of antituberculosis
work in the governmental services. For the last
course some 20 doctors were nominated and given
fellowships by the Government. A report on the
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first six months showed that BCG vaccinations,
technical demonstrations and epidemiological surveys
had also been started.

In the meantime the demonstration centre con-
tinued its regular work on approved lines ; it held a
seminar on phthisiology every month at the Uni-
versity of Istanbul, at which both medical and
medico -social aspects of tuberculosis were discussed.

Teaching equipment is also being sent to Turkey.
A motor and miscroscopes requested for use in the
Malaria Institute at Adana were supplied, a refri-
gerator centrifuge and deep -freeze refrigerator were
requested for the Central Institute of Hygiene,
Ankara. One fellowship has been awarded in
public- health administration and another is being
negotiated.

A consultant on anthrax was sent to Turkey in
November at the request of the Government, to
assist in the production of biological products for
anthrax control. At the end of the year his report
had just been received.

Plans were also made for assistance in brucellosis
control.

Towards the end of the year, a WHO team of
Danish experts in thoracic surgery spent a month
in Turkey, where they demonstrated the latest
methods of surgery on patients with congenital
heart diseases. This was done by carrying out
actual operations with the assistance of local staff.
The medical and surgical equipment for these
operations was also provided by WHO.
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WESTERN PACIFIC REGION 1

The Third World Health Assembly decided (in Pacific, to establish the Regional Organization for
resolution WHA3.54), in accordance with the desire the Western Pacific.
of the majority of the Member States in the Western

Australia, China, Indo- China, Indonesia, Japan, Korea,
New Zealand, the Republic of the Philippines and, provi-

i The region was delimitated by the First World Health sionally, Malaya. By resolution WHA3.118, Indonesia was
Assembly (Of. Rec. World Hlth Org. 13, 80, 330) to include assigned to the South -East Asia Region.
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The need for setting up an office in this region
became urgent during 1950 because of the close
contact necessary between Member Governments
and WHO, especially in implementing joint projects
with UNICEF in the region. Accordingly, early in
the year a representative of WHO made a recon-
naissance tour in order to examine possible places
for the location of the office.

In the meantime, during July and August, activities
in the region were directed. from Geneva. The
direction was then taken over by a small emergency
office in Bangkok. On 1 September, the Temporary
Office for the Western Pacific was established in
Hong Kong, pending a final decision on the location
by the Regional Committee, which it was planned to
convene some time in March 1951.2

At the first session of the Regional Committee a
Regional Director will be selected and a permanent
site chosen for the Office. Representatives of Member
States will have the opportunity of exchanging ideas
for group planning, for co- ordinating and integrating
future proposals, and for discussing various prob-
lems which have arisen during the year.

The Temporary Office for the Western Pacific is
still very small and has not functioned long enough
to have undertaken extensive services to the countries
within the region. It has maintained the closest co-
operation with the Singapore Epidemiological Intel-
ligence Station. While no epidemiological studies
have been started, plans for future studies of the
geography of diseases affecting the region are being
drawn up, and research on various health problems
is also planned on an intra- regional basis, as economy
and expediency permit.

WHO has provided services to governments in the
region through direct assistance to governmental
programmes, through joint programmes with
UNICEF, and through participation in the enlarged
programme of technical assistance for economic
development of under -developed areas.

Direct assistance took the form of fellowships,
projects for which technical advice and equipment
have been supplied by WHO (the equipment some-
times being provided on a reimbursable basis), sur-
veys, the dissemination of information, and the provi-
sion of medical literature and teaching equipment.

Co- operation with UNICEF in health projects
to be developed by the governments constituted a
major activity of the Temporary Office during the

2 A decision of the Executive Board in January 1951 post-
poned this meeting.

year. Surveys were conducted by WHO regional
advisers to guide governments in formulating
requests for supplies from UNICEF ; further surveys
were made to examine the possibilities of the specific
projects proposed. When these projects have been
approved by both WHO and UNICEF, WHO will
have the responsibility of technical supervision of
activities.

Under the programme for technical assistance,
WHO helped to plan the Keelung Port Project in
venereal diseases in Formosa (Taiwan), and projects
for the control of tuberculosis and leprosy which
were requested by South Korea but had to be laid
aside on account of the conflict in that country.

To provide information in the field of health,
the Office is translating the Chronicle of the World
Health Organization into Chinese, for diffusion to
the Chinese- speaking people, and it has also pre-
pared a brochure which will give Member States
within the region the fullest information on the
technical assistance programme and the manner in
which they can take advantage of the facilities
available.

Collaboration has been maintained with specialized
agencies of the United Nations, such as FAO, as
well as with government health -administrations of
all the countries mentioned in the report. Future
plans call for co- operation with the many scientific
and professional groups which contribute in one
way or another to the advancement of health in
countries within the region. The signing of agree-
ments with Member States has not been as prompt
as had been expected, because of certain provisions
which have required clarification and also because
of the financial responsibilities entailed. Some of
the countries perhaps do not yet sufficiently realize
the value of investing in the health of their peoples ;
others understand their health problems, but need
outside assistance in solving them because of lack
of financial resources and of technically trained
personnel ; and there are others, economically under-
developed, in which health facilities have not kept
pace with the progress of modern trends in public
health.

All the States concerned have, however, shown
a keen desire to avail themselves to the utmost
of WHO or WHO /UNICEF assistance. A closer
study of the health problems in the region is greatly
needed, and as soon as initial organizational problems
are solved and adequate staff is obtained, the
Regional Office will begin to work on such a study.
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Assistance to Countries in the Region

Australia

WHO awarded two fellowships to Australia for
physicians to study social paediatrics in Canada,
the United States of America, Finland, Sweden, and
Norway. The Australian Government has asked
for two more fellowships for 1951.

An expert consultant visited Melbourne to look
into the production of BCG vaccine with a view
to having it approved by WHO for future use in
tuberculosis projects in the region. WHO is also
making inquiries into the possibility of using the
training facilities of the country for the training of
personnel from other countries in the region.

An FAO /WHO brucellosis centre was established
at Parkville.

Brunei

On account of the ravages of the last war, Brunei
is greatly in need of assistance in improving its
public -health conditions. WHO activities were begun
early in February in the form of a WHO /UNICEF
nursing project, designed to improve the nursing
standards in the country. Working against heavy
odds, the WHO /UNICEF team has been able to
establish ante -natal and pre -school clinics, make
home and school visits and undertake health educa-
tion. The two principal problems which it has
encountered are the lack of suitable understudies
and the inadequacy of space in the clinics, resulting
from increasing attendance. The activities of the
team aroused interest and enthusiasm in the type
of work in which it is engaged, and the Govern-
ment requested that the project be extended from
12 to 18 months. At the end of the year, the
tuberculosis adviser visited Brunei to discuss possi-
bilities of starting a control project for tuberculosis,
including BCG vaccination.

Cambodia

To obtain a general picture of the health situation
in Cambodia, two members of the advisory staff
of the Temporary Office visited this country during
the year. Their survey revealed that the greatest
problem is the scarcity of trained personnel, and
assistance in organizing courses at the nurses'
training school and " health officer " school at
Pnom -Penh is planned for 1951.

In compliance with a request from the Govern-
ment for the provision of a malaria and insect -
control team, on a reimbursable basis, a team leader
was sent to the country, and a sanitary engineer
had been recruited by the end of the year. The
King of Cambodia is taking an active interest in
this activity, and the project will probably be in
operation early in 1951. Assistance in public -
health administration was also planned.

China

In line with the policy of regionalization and
also because the Temporary Office for the Western
Pacific was to be established in Hong Kong, WHO's
Shanghai Office was closed on 31 July. Of the three
members of its staff, the nurse was reassigned to
New Delhi ; the sanitary engineer returned to Geneva;
the third, a surgeon, was unable to obtain an exit
permit and remained in Canton on work not con-
nected with WHO.

There was some disruption in the fellowship
programme for China. Fellowships previously
awarded were not taken up because of the inability
of the recipients to obtain passports and permission
to leave the country. Of those who were using
their fellowships, three were still in the United
States of America at the end of the year.

Medical literature was sent to China for the
Shanghai Medical College and has been ordered
for institutions such as the Chinese Medical Associa-
tion and the Canton Central Hospital.

Formosa (Taiwan)

In Formosa two projects are being worked out
in collaboration with UNICEF -a tuberculosis -
BCG programme and a maternal and child health -
trachoma project. Visits were made by regional
advisers in BCG and in tuberculosis, and plans of
operation for the proposed projects drawn up.
With the agreement of the authorities to all the
recommendations made on the tuberculosis project,
technical approval for this project has been given
by WHO, and it was being started at the end of the
year.

A report on BCG protection was submitted to the
Expert Committee on Biological Standardization.
Official WHO recognition of the laboratory at
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Taipeh is being withheld pending its compliance
with certain recommendations made by the regional
adviser.

At Keelung a port -project in venereal diseases,
which was proposed under the technical assistance
programme, was being revised in line with WHO
recommendations.

One fellowship was awarded and used during
the year. Other applications submitted by Formosa
were being considered in connexion with UNICEF
projects or under the technical assistance programme.

Hong Kong

The regional adviser in tuberculosis visited
Hong Kong, and a joint WHO /UNICEF project in
tuberculosis was being started at the end of the
year. Supplies from UNICEF had already been
delivered, and a mobile x -ray unit was under
procurement. WHO has also included in its 1951
budget a programme in health education proposed
by the Hong Kong Government in September.

Six fellowships -in such subjects as nutrition,
tuberculosis and paediatrics -were awarded by
UNICEF and administered by WHO during the
year. One WHO fellowship in port sanitation was
also awarded.

Japan

Japan is not a Member of WHO. In view, how-
ever, of the extensive BCG campaign which has been
carried out in that country in the last two decades,
is has been proposed that the regional advisers in
tuberculosis and BCG should visit Japan in order
to obtain information on the results of the mass
immunization programme This possibility was
being considered at the end of the year.

Korea

The present war conditions in Korea necessitated
the withdrawal from this country of the WHO
team on maternal and child health, after it had
made a survey and had begun its work. First
evacuated to Tokyo, one member of the team has
since resigned, and the other, a public -health nurse,
was reassigned to the Philippines. A survey of
tuberculosis was also made by one of the experts,
before the team was withdrawn.

On account of the conflict, a fellowship which
had been awarded was not utilized.

On 31 July, in compliance with a request of the
Security Council, WHO recruited experts and
assigned them to handle health aspects of a relief
programme for civilians in the devastated area under
the Unified Command in Korea (see page 40).

Malaya

A joint WHO /UNICEF project for the improve-
ment of standards of nursing in Malaya was started
early in June. This is being carried out by a team
of three nurses -an instructor in nursing arts, a
public -health nurse, and a midwife. These nurses
arrived during the summer and began work in the
schools, by teaching and training nurses and orga-
nizing postgraduate courses. At the end of the
year, the school of nursing was in full operation ;
nursing of the sick had been improved, a prenatal
clinic had been set up, and a premature baby unit
was functioning satisfactorily. A paediatric nurse
was expected to join the team in January 1951.

In connexion with a BCG campaign against
tuberculosis, also being undertaken jointly by WHO
and UNICEF, the regional adviser in tuberculosis
visited the country, investigated the situation and
made recommendations. Subsequently, supplies were
sent by UNICEF, and a team of a doctor and two
nurses, assisted by a local team of seven, started
activities.

A WHO /UNICEF treponematoses project was
being negotiated at the end of 1950 and was expected
to begin early in 1951. Assistance in dentistry was
also being planned by WHO and UNICEF.

In answer to a further request from the Govern-
ment, a joint WHO /FAO project for rabies control
was being considered.

Four UNICEF fellowships for health visitors
were awarded to students in Malaya by UNICEF
and were administered by WHO. Three of the
Fellows were studying in the United Kingdom and
one of them in Ireland, and all four are expected
to assist in the local training of nurses in Malaya
in 1951. Two UNICEF fellowships in dental
nursing were also awarded for study in New Zealand.

New Zealand

New Zealand has so far taken advantage of WHO's
assistance only by requesting and being awarded a
fellowship in public- health nursing. On the occa-
sion of a visit paid to the country by the Director -
General, the Government, however, requested
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medical literature on behalf of the library of the
Medical School of Dunedin. At the end of the
year some of the books had already been supplied
and the rest were being procured by the WHO
Library.

North Borneo

A programme in nursing and maternal and child
health was undertaken in North Borneo with assis-
tance from WHO and UNICEF. A team of three
-a sister tutor, a public -health nurse and a mid-
wife- arrived in the country on 9 March and has
since been doing paediatric nursing and conducting
training courses. A small maternity ward had been
opened in the hospital by the end of the year.

A joint WHO /UNICEF project in public -health
education was also approved and a health educator
was being recruited for North Borneo and Sarawak.
Such a project is thought to be essential if activities
to improve health are to be effectively carried out.

Surveys on malaria and tuberculosis were planned
for 1951.

Republic of the Philippines

In 1950 the Philippine Republic was assisted by
WHO, in collaboration with UNICEF, in a number
of projects.

At the end of the year a WHO specialist in BCG
production had finished his work in Alabang after
having observed conditions in various institutions
in the country and having helped the Government
to put into effect certain changes which will lead
to WHO's official recognition of the diagnostic and
BCG--production laboratory located there. This
recognition has been recommended, and the first
batch of BCG vaccine for clinical use was sent
out from this laboratory on 1 November. In full
production, the laboratory will be one of the largest
of its kind in the world and could be a source of
BCG vaccine not only for countries within the region
but for others.

The regional adviser in tuberculosis went to
Manila to consult with the Government, with
UNICEF, and the BCG -production expert about
the new five -year plan for tuberculosis control being
prepared by the Government. Preliminary draft
proposals for assistance in this project have already
been made.

WHO and UNICEF were planning to give
assistance in diphtheria immunization, and, as an
emergency measure, the necessary toxoid to begin

the campaign was procured and shipped. Plans
were also made for establishing a toxoid -production
laboratory, and for offering a fellowship for study
at the Haffkine Institute in India to the Director -
elect of this laboratory.

A WHO /UNICEF rural -health demonstration
programme and teaching centre was in operation,
with a team of two -a WHO paediatrician and
public -health nurse -helping a selected local staff
to deal with problems in health and social welfare,
with emphasis on maternal and child health. Sup-
plies and equipment were being furnished by
UNICEF. Another project, directed towards the
equipping of child -care centres all over the country,
was being planned and may be integrated later with
the rural demonstration programme mentioned
above.

A joint WHO /UNICEF treponematoses pro-
gramme and a school health programme were also
being planned jointly with UNICEF.

A survey was completed by a WHO consultant
in mental health early in the year, and a Filipino
national was being recruited as psychiatrist for a
joint WHO /UNICEF project for assistance in
mental health work.

Three WHO fellowships were awarded during
1950, two in public- health administration and one in
the control of venereal disease. Four other fellow-
ships were awarded by UNICEF and administered
by WHO.

From information furnished by WHO and
UNICEF staff members who visited or were assigned
to the various joint projects in the Philippines, it
appears that the assistance offered to this country
is being used to the best possible advantage.

Sarawak

For a nurse -training project in Sarawak, WHO
has furnished a team of two -a paediatric nurse and
a midwife. This project was begun during the year.
Equipment was sent by UNICEF ; courses in mid-
wifery and paediatric nursing were conducted in the
school of nursing, and improvements effected in the
children's ward of Kuching Hospital. The teaching of
understudies was reported to be highly successful.
The team responsible for this programme also helped
with a UNICEF feeding -programme. It is believed
that these projects will furnish a suitable background
and to some extent a foundation for future projects
which WHO may undertake in the country.
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For an exchange of views on the various problems
which arose in connexion with the nursing projects
in North Borneo, Brunei, and Sarawak, a con-
ference of all nurses working on these projects was
held in Kuching from 14 to 17 November. Among
the important points brought out at the conference
were (1) the desirability of training personnel to
deal with problems within the locality in which
they were to work ; (2) the importance of personnel
engaged in training activities knowing the languages
of the countries to which they were assigned -and
hence the need for Chinese -speaking tutors -and
(3) the need for increasing the training of local
midwives in home deliveries. The conference further-
more offered an excellent opportunity for the various
public- health workers in the three countries to
clarify certain administrative relationships.

Assistance to Sarawak in a malaria -control pro-
gramme and in a tuberculosis survey was planned for
1951.

Singapore

In Singapore WHO collaborated with UNICEF
in various projects primarily designed to improve
the health of mothers and children. At the end of
the year, a feeding programme had been in progress
for some time.

Plans were made for the BCG -team working
in Malaya to carry out a similar programme in
Singapore.

During the year three fellowships were awarded
by UNICEF and administered by WHO -one for

a BCG statistician who will later be made available
to the BCG team, another for a health visitor, and
a third for a midwife.

Viet Nam

On the occasion of visits to Viet Nam, the Chief
of the Temporary Office and three regional advisers-
on maternal and child health, BCG and tuberculosis
- investigated the general public -health situation in
the country in order to determine how WHO could
help to improve the existing activities. The adviser
on BCG observed BCG production at the Pasteur
Institute at Saigon and suggested certain changes to
bring the laboratory up to the standard required for
official recognition by WHO. WHO planned to pro-
vide two teams for a country -wide BCG project, but
the personnel has not as yet been recruited.

For a project in malaria and insect control in
Viet Nam, in which WHO is assisting on a reim-
bursable basis, WHO recruited a malariologist and
sanitary engineer. The sanitary engineer arrived in
December and began to organize a spraying pro-
gramme and to assist in the training of personnel.

A survey in public -health administration was
planned for 1951, and a public -health expert recruited
for this project.

Because of certain difficulties, in particular, the
scarcity of suitable candidates, Viet Nam made no
requests for fellowships during the year until Decem-
ber, when a request for one in paediatrics was
received.
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Annex 1

MEMBERSHIP OF THE WORLD HEALTH ORGANIZATION

(31 December 1950)

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)

Date of acceptance or
ratification

19 April 1948
26 May 1947
22 October 1948

State

Ireland (23)
Israel (64)
Italy (10)

Date of acceptance or
ratification

20 October 1947
21 June 1949
11 April 1947

Australia (28) 2 February 1948 Jordan, the Hashemite Kingdom of
Austria (15) 30 June 1947 the (9) 7 April 1947
Belgium (49) 25 June 1948 Korea (65) 17 August 1949
Bolivia (68) 23 December 1949 Laos (71) 17 May 1950
Brazil (39) 2 June 1948 Lebanon (58) 19 January 1949
Bulgaria (41) 9 June 1948 Liberia (7) 14 March 1947
Burma (50) 1 July 1948 Luxembourg (63) 3 June 1949
Byelorussian SSR (34) 7 April 1948 Mexico (35) 7 April 1948
Cambodia (72) 17 May 1950 Monaco (53) 8 July 1948
Canada (3) 29 August 1946 Netherlands (12) 25 April 1947
Ceylon (52) 7 July 1948 New Zealand (5) 10 December 1946
Chile (55) 15 October 1948 Nicaragua (69) 24 April 1950
China (1) 22 July 1946 Norway (18) 18 August 1947
Costa Rica (60) 17 March 1949 Pakistan (48) 23 June 1948
Cuba (70) 9 May 1950 Paraguay (57) 4 January 1949
Czechoslovakia (30) 1 March 1948 Peru (67) 11 November 1949
Denmark (36) 19 April 1948 Philippines, Republic of the (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) 16 December 1947 Roumania (40) 8 June 1948
El Salvador (47) 22 June 1948 Saudi Arabia (14) 26 May 1947
Ethiopia (11) 11 April 1947 Sweden (19) 28 August 1947
Finland (22) 7 October 1947 Switzerland (8) 26 March 1947
France (42) 16 June 1948 Syria (6) 18 December 1946
Greece (31) 12 March 1948 Thailand (21) 26 September 1947
Guatemala (66) 26 August 1949 Turkey (26) 2 January 1948
Haiti (1 7) 12 August 1947 Ukrainian SSR (33) 3 April 1948
Honduras (61) 8 April 1949 Union of South Africa (16) 7 August 1947
Hungary (43) 17 June 1948 Union of Soviet Socialist 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
Indonesia, Republic of the United States Uruguay (62) 22 April 1949

of (74) 23 May 1950 Venezuela (51) 7 July 1948
Iran (4) 23 November 1946 Viet Nam (73) 17 May 1950
Iraq (20) 23 September 1947 Yugoslavia (24) 19 November 1947

Associate Member:
Southern Rhodesia (1) 16 May 1950

1 The chronological order of acceptance or ratification is indicated by the figures in parentheses following the name of
each country.
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Annex 2

MEMBERSHIP OF THE EXECUTIVE BOARD

(31 December 1950)

Member States entitled to designate persons to serve on the Executive Board :

Unexpired term
of office 1

1. Brazil one year
2. Chile three years
3. El Salvador three years
4. France three years
5. India one year
6. Italy three years
7. Netherlands one year
8. Pakistan three years
9. Philippines, Republic of the two years

Unexpired term
of office 1

10. Poland 3 one year
11. Sweden two years
12. Thailand three years
13. Turkey two years
14. Union of South Africa one year
15. United Kingdom two years
16. United States of America two years
17. Venezuela two years
18. Yugoslavia one year

Persons serving on the Executive Board from June to December, 1950 :

Dr. H. S. Gear (Union of South Africa), Chairman
Professor M. De Laet (Netherlands), Vice - Chairman
Lt -Col. M. Jafar (Pakistan), Vice - Chairman

Dr. J. Allwood- Paredes 4 (El Salvador)
Dr. G. A. Canaperia (Italy)
Dr. S. Daengsvang (Thailand)
Dr.- C. L. González (Venezuela)
Dr. J. A. HSjer (Sweden)

Dr. H. Hyde (United States of America)
Dr. Melville Mackenzie (United Kingdom)
Sir Arcot Mudaliar (India)
Professor J. Parisot (France)
Dr. G. H. de Paula Souza (Brazil)
Dr. N. Romero 5 (Chile)
Dr. A. Stampar (Yugoslavia)
Dr. E. Tok 6 (Turkey)
Dr. A. Villarama 7 (Philippines)

1 As from the end of the Third World Health Assembly (June 1950)
Elected for one year in replacement of the Byelorussian SSR.

3 No member was designated by Poland for the fifth and sixth sessions of the Board.
4 Replaced at the sixth session of the Board by M. A. Amy, alternate.
s Replaced at the sixth session of the Board by Dr, M. Chames, alternate.
6 Absent from the sixth session of the Board.
7 Replaced at the sixth session of the Board by Dr. W. de Leon.
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Annex 3

EXPERT COMMITTEES AND EXPERT ADVISORY PANELS

A more flexible membership of expert committees was provided for in 1950 by decision of the Third World
Health Assembly 1 and Executive Board.' Instead of quasi -permanent expert committees, WHO is now creating
large panels of experts for each of the subjects on which committees are to be convened. The experts making
up these panels may be asked for technical advice by correspondence, and from the panels appropriate specialists
are drawn for each session of the expert committees, for which membership varies according to the agenda of
the session.

This annex contains a list of the experts (other than co -opted members) who attended the meetings of
expert committees held in 1950 and a table showing the geographical distribution of the members of such expert
advisory panels as had been established by the end of the year.

ATTENDANCES AT EXPERT COMMITTEES IN 1950 3

Expert Committee on Antibiotics

Professor E. B. Chain, Professor of Biochemistry, Istituto
Superiore di Sanità, Rome, Italy

Professor R. V. Christie, Professor of Medicine, University of
London ; St. Bartholomew's Hospital, London, United
Kingdom

Professeur M.-M. Janot, Professeur à la Faculté de Pharmacie
de l'Université de Paris, France

Professor H. Theorell, Professor of Biochemistry ; Director,
Department of Biochemistry, Nobel Institute of Medicine,
Stockholm, Sweden

Professor S. A. Waksman, Director, Department of Micro-
biology, Rutgers University, New Brunswick, N.J., USA

Expert Committee on Biological Standardization

Dr. J. Bretey, Chef de la Division de la Tuberculose, Institut
Pasteur, Paris, France

Professeur E. Grasset, Directeur de l'Institut d'Hygiéne,
Geneva, Switzerland

Dr. O. Maala e, Chief, Department of Biological Standardiza-
tion, Statens Seruminstitut, Copenhagen, Denmark

Dr. A. A.Miles, Director, Department of Biological Standards,
National Institute for Medical Research (Medical Research
Council), London, United Kingdom

Dr. J. Orskov, Director, Statens Seruminstitut, Copenhagen,
Denmark

1 Resolution WHA3.47, Off. Rec. World Hlth Org. 28, 33
2 Off Rec. World Hlth Org. 25, 15

Dr. W. L. M. Perry, National Institute for Medical Research
(Medical Research Council), London, United Kingdom

Professeur J. Tréfouél, Directeur de l'Institut Pasteur, Paris,
France

Dr. M. V. Veldee, Medical Director, Hyland Laboratories, Los
Angeles, Calif., USA

Expert Committee on Drugs Liable to Produce
Addiction

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

Dr. J. R. Nicholls, Deputy Government Chemist, Government
Laboratory, 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

3 Excluding co -opted members
4 Absent from second session
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Dr. M. Kacprzak,s 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

Sub -Committee on the Definition of Stillbirth and Abortion

Dr. D. Baird, Regius Professor of Midwifery, University of
Aberdeen, United Kingdom

Dr. M. A. van Bouwdijk Bastiaanse, Professor of Obstetrics
and Gynaecology, University of Amsterdam, Netherlands

Dr. E. F. Daily, Director of Health Services, US Children's
Bureau, Federal Security Agency, Washington, D.C., USA

Dr. L. Dérobert, Professeur agrégé a la Faculté de Médecine
de l'Université de Paris, France

F. Fraser Harris, Director, Health and Welfare Division,
Dominion Bureau of Statistics, Ottawa, Canada

Member of Expert Committee on Health Statistics present:

Dr. P. Stocks, Chief Medical Statistician, General Register
Office of England and Wales, London, United Kingdom

Sub- Committee ou Hospital Statistics

Dr. E. L. Crosby, Director, Johns Hopkins Hospital, Balti-
more, Md., USA

Dr. P. Foltz,6 Director, Ospedale Maggiore di San Giovanni
Battista e della Citta di Torino, Turin, Italy

Dr. Marie Lindhardt, Head, Statistical Section, National
Health Service, Copenhagen, Denmark

Professor J. Rasuhin, Professor of Social Medicine, University
of Zagreb, Yugoslavia

Member of Expert Committee on Health Statistics present :

Dr. P. Stocks, Chief Medical Statistician, General Register
Office of England and Wales, London, United Kingdom

Sub- Committee on the Registration of Cases of Cancer as well
as their Statistical Presentation

Dr. J. Clemmesen, Chief, Danish Cancer Registry, Copenhagen,
Denmark

Dr. H. F. Dom, Chief, Office of Biometry, National Cancer
Institute, National Institutes of Health (US Public Health
Service), Washington, D.C., USA

Members of Expert Committee on Health Statistics present:

Dr. P. F. Denoix, Chef des Services techniques et de la Section
du Cancer, Institut national d'Hygiène, Paris, France

Dr. P. Stocks, Chief Medical Statistician, General Register
Office of England and Wales, London, United Kingdom

8 Absent from second session
6 Absent from first session

Expert Committee on Insecticides
For Insecticides and Spraying Equipment:

Dr. R. A. E. Galley, Secretary, Inter -departmental Insecticide
Committees, Agricultural Research Council, London,
United Kingdom

Professor G. G. Mer, Chief Adviser, Antimalaria Service of
the Government of Israel ; Director, Malaria Research
Station, Rosh Pinna, Israel

Professor A. Missiroli, Chief, Parasitological Laboratory,
Istituto Superiore di Sanita, Rome, Italy

Dr. S. W. Simmons, Scientist Director, Chief, Technical
Development Services, Communicable Disease Center,
(US Public Health Service), Savannah, Ga., USA

Dr. J. Treboux, Laboratoire de Recherches J. R. Geigy S.A.,
Basle, Switzerland

For Disinsectization of Ships and Aircraft:

M. Aziz Bey, Chief Health Inspector, Medical and Health
Department, Nicosia, Cyprus

Dr. J. H. Hughes, Scientist, Chief, Entomology Section,
Division of Foreign Quarantine (US Public Health Service),
Washington, D.C., USA

Médecin Inspecteur Divisionnaire J. Lembrez, Directeur du
Service de Contrôle sanitaire aux Frontières maritimes
et aériennes, Marseilles, France

Dr. J. A. Logan, Superintendent, Ente Regionale per la
Lotta Anti Anofelica in Sardegna (ERLAAS), Cagliari,
Sardinia

Advisers on Shipping:

Amiral R. Boris, Paris, France
G. Holt, United Kingdom Shipping Expert, London, United

Kingdom

Expert Committee on International Epidemiology and
Quarantine

Dr. R. Dujarric de la Rivière, Sous -Directeur de l'Institut
Pasteur, Paris, France

Dr. G. L. Dunnahoo, Medical Director, Chief, 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

Prof. A. Halawani, Director, Fouad I Institute of Research
and Hospital for Tropical Diseases, Cairo, Egypt

Dr. L. J. M. Lentjes, Medical Director, " Stoomvaartmaat-
schappij Nederland ", Amsterdam, Netherlands

Dr. Melville Mackenzie, Principal Medical Officer, Ministry
of Health, London, United Kingdom

Dr. K. C. K. E. Raja, Director -General of Health Services,
New Delhi, India

Dr. G. H. de Paula Souza, Director and Professor, Faculty of
Hygiene and Public Health, University of São Paulo, Brazil
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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, Chief, Foreign
Quarantine Division, US Public Health Service, Wash-
ington, D.C., USA

Dr. H. S. Gear, Deputy Chief Health Officer, Union Health
Department, Cape Town, Union of South Africa

Dr. Melville Mackenzie, Principal Medical Officer, Ministry
of Health, London, United Kingdom

Dr. K. C. K. E. Raja, Director -General of Health Services,
New Delhi, India

Dr. G. H. de Paula Souza, Director and Professor, Faculty
of Hygiene and Public Health, University of Sao Paulo,
Brazil

Legal Sub -Committee

H. B. Calderwood,7 Expert, International Organization
Affairs, Office of UN Economic and Social Affairs, Depart-
ment of State, Washington, D.C., USA

Miss J. A. C. Gutteridge, Assistant Legal Adviser, Foreign
Office, London, United Kingdom

Me J. Secretan,7 Professeur à la Faculté de Droit de l'Université
de Lausanne, Switzerland

Expert Committee on Malaria

Dr. S. Annecke, Deputy Chief Health Officer, Union Depart-
ment of Health, Tzaneen, Transvaal, Union of South
Africa

Professor F. J. C. Cambournac, Professor, Institute of Tropical
Medicine, Lisbon ; Director, Malaria Institute, Aguas de
Moura, Portugal

Major -General Sir Gordon Covell, Adviser on Malaria,
Ministry of Health ; Director, Malaria Laboratory, Horton
Hospital, Epsom, Surrey, United Kingdom

Dr. A. Gabaldón,8 Director, Malaria Division, Ministry of
Health and Social Welfare, Maracay, Venezuela

Professor G. Macdonald, Director, Ross Institute, London
School of Hygiene and Tropical Medicine, London, United
Kingdom

Dr. P. F. Russell, Malaria Adviser, International Health
Division, Rockefeller Foundation, New York, USA

Lt -Col. J. Singh, Director, Malaria Institute of India ;
Additional Deputy Director - General of Health Services,
New Delhi, India

Professor N. H. Swellengrebel, Director, Institute for Tropical
Hygiene, Amsterdam, Netherlands

7 Absent from second session.
8 Absent from fourth session.

Médecin- Général M. A. Vaucel, Inspecteur, Pathologie
tropicale, Paris, France

Dr. D. Bagster Wilson, Director, East African Malaria Unit,
Muheza, Tanganyika

Expert Committee on Mental Health

Dr. W. C. Menninger, The Menninger Foundation, Topeka,
Kans., USA

Dr. Elsa B. Nordlund, Director, Child Guidance Department,
Nortulls Hospital, Stockholm, Sweden

Dr. A. C. Pacheco e Silva, Professor of Clinical Psychiatry,
University of São Paulo, Brazil

Professor T. Ferguson Rodger, Department of Psychological
Medicine, University of Glasgow, United Kingdom

Dr. J. Roudinesco, Médecin de l'Hôpital Ambroise Paré
(Service de Psychiatrie infantile), Paris, France

Dr. Th. Hart de Ruyter, Director, Department of Mental
Health, City Medical Service, Amsterdam, Netherlands

Dr. K. Soddy, Assistant Director, World Federation for
Mental Health, London, United Kingdom

Dr. K. Zimmerman, Chief, Mental Health Service, California
State Department of Public Health, San Francisco, Calif.,
USA

Alcoholism Sub- Committee

Dr. S. Betlheim, University Neuro -Psychiatric Clinic,
Zagreb, Yugoslavia

Dr. E. Dérobert, Professeur agrégé à la Faculté de Médecine
de l'Université de Paris, France

Dr. R. Fleming, Director, Alcoholic Clinic, Peter Bent Brigham
Hospital, Boston, Mass., USA

Dr. G. A. R. Lundquist, Assistant Professor of Psychiatry,
Chief Physician, Langbro Hospital, Stockholm, Sweden.

Professeur M. Muller, Professeur de Psychiatrie, Médecin -
Directeur de l'Hôpital psychiatrique de Münsingen, Berne,
Switzerland

Dr. M. Schmidt, Chief Psychiatrist, Institute of Forensic
Psychiatry, Department of Police, Copenhagen, Denmark.

Expert Committee on Nursing

Miss T. K. Adranvala, Chief Nursing Superintendent, Direct-
orate- General of Health Services, New Delhi, India

Mlle M. L. David, Directrice- adjointe de l'Ecole d'Assistance
aux Malades, Ecole d'Infirmières, Montrouge (Seine),
France

Miss M. I. Lambie, formerly Director, Division of Nursing,
Department of Health, Wellington, New Zealand

Miss G. Peake, Director, School of Nursing of " La Benefi-
cencia ", Concepción, Chile

Miss L. Petry, Chief Nurse Officer, US Public Health Service
Washington, D.C., USA
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Miss V. Snellman, Inspector of Nursing Education, State
Board of Health, Helsinki, Finland

Miss F. N. Udell, Chief Nursing Officer, Colonial Office,
London, United Kingdom

Expert Group on Prematurity

Dr. L. Camacho, Chief, Maternal and Child Health Centre,
Public Health Department, Quito, Ecuador

Dr. V. Mary Crosse, Paediatrician, Birmingham Regional
Hospital Board, Birmingham, United Kingdom

Professeur M. Lelong, Clinique de Puériculture de la Faculté
de Médecine de l'Université de Paris, France

Dr. S. Z. Levine, Professor of Paediatrics and Paediatrician -
in- Chief, New York Hospital, Cornell Medical Center,
New York City, N.Y., USA

Miss E. Magnussen, Director, Nursing Division, National
Health Service, Copenhagen, Denmark

Dr. A. Ylppó, Professor of Paediatrics, University of Helsinki ;
Chief, Children's Clinic, Helsinki, Finland

Expert Committee on Professional and Technical
Education of Medical and Auxiliary Personnel

Dr. M. S. Akalin, Director, School of Public Health, Ankara,
Turkey

Dr. G. W. Anderson, Mayo Professor and Director, School of
Public Health, University of Minnesota, Minneapolis,
Minn., USA

Miss M. Andrell, Instructor of Nursing, Royal Swedish
Board of Health, Stockholm, Sweden

Dr. C. K. Lakshmanan, Director, All -India Institute of Hygiene
and Public Health, Calcutta, India

Dr. J. M. Mackintosh, Dean, London School of Hygiene and
Tropical Medicine, London, United Kingdom

Dr. H. Romero, Professor of Hygiene and Preventive Medicine ;
Director, School of Hygiene, University of Chile, Santiago,
Chile

Dr. R. Sand, Professeur de Médecine sociale à l'Université
libre de Bruxelles, Brussels, Belgium

Preparatory Working Group on a Public Health Administration
Seminar

Dr. R. F. Bridgman, Inspecteur de la Santé, Direction dépar-
tementale de la Santé de la Seine, Paris, France

Dr. G. A. Canaperia, Chief Medical Officer, Office of the
High Commissioner for Hygiene and Public Health, Rome,
Italy

Sir Andrew. Davidson Medical Adviser, Department of
Health, Edinburgh, United Kingdom

Dr. K. Evang, Director- General of Public Health, Oslo,
Norway

Dr. J. Goossens, Directeur général, Ministère de la Santé
publique et de la Famille, Brussels, Belgium

Dr. J. A. Wier, Director -General of Public Health, Stockholm,
Sweden

Dr. J. M. Mackintosh, Dean, London School of Hygiene and
Tropical Medicine, London, United Kingdom

Professor A. Stampar, President of the Yugoslav Academy of
Sciences and Arts ; Professor of Public Health and Social
Medicine, University of Zagreb, Yugoslavia

Expert Committee on Rabies

Dr. M. L. Ahuja, Director, Central Research Institute,
Kasauli, East Punjab, India

Dr. I. A. Galloway, Director, Virus Research Institute,
Pirbright, Surrey, United Kingdom

Dr. K. Habel, Director, Laboratory of Infectious Diseases,
Microbiological Institute, National Institutes of Health
(US Public Health Service), Bethesda, Md., USA

Dr. H. N. Johnson, Laboratories of the International Health
Division, Rockefeller Foundation, New York N.Y., USA

Dr. H. Koprowski, Assistant Director, Department of Viral
and Rickettsial Research, Lederle Laboratories Division,
Pearl River, N.Y., USA

Dr. P. Lépine, Chef du Service des Ultra- Virus, Institut Pasteur,
Paris, France

Expert Committee on School Health Services

Dr. C. Fraser Brockington, County Medical Officer of Health,
West Riding of Yorkshire, United Kingdom

Dr. E. C. de Castro, School Physician, Municipality of the
Federal District, Rio de Janeiro, Brazil

Professor J. H. de Haas, Maternal and Child Health Section,
Public Health Department, The Hague, Netherlands

Miss H. Lindquist, School Nurse, Stockholm, Sweden

Dr. Dorothy B. Nyswander, Professor of Health Education,
University of California, School of Public Health, Berkeley,
Calif., USA

Dr. M. E. Wegman, Professor of Paediatrics, Louisiana State
University, New Orleans, La., USA

Expert Committee on Tuberculosis

Dr. M. S. Abaza Bey, Adviser, Misr Weaving and Spinning
Co., Cairo, Egypt

Dr. J. I. Baldó, Chief, Tuberculosis Division, Ministry of Health
and Social Welfare, Caracas, Venezuela

Dr. P. V. Benjamin, Tuberculosis Adviser, Directorate - General
of Health Services, New Delhi, India

Dr. E. Bernard, Professeur à la Faculté de Médecine de l'Uni-
versité de Paris, France

Dr. I. Gonda,9 Chief, Tuberculosis Control Division, Depart-
ment of Public Health for Slovakia, Bratislava, Czecho-
slovakia

9 Absent from fifth session.
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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, Statens Serum -
institut, Copenhagen, Denmark

Expert Committee on the Unification of Pharmaco-
poeias

Dr. H. Baggesgaard- Rasmussen, Professor of Organic Chemi-
stry, Royal Danish School of Pharmacy ; Member of
the Danish Pharmacopoeia Commission, Copenhagen,
Denmark

Professor E. Fullerton Cook, formerly Chairman, Committee
of Revision of the Pharmacopoeia of the United States of
America, New York, N.Y., USA

Dr. I. R. Fahmy, Professor of Pharmacognosy, Faculty of
Medicine, Fouad I University ; Secretary, Egyptian Pharma-
copoeia Commission, Cairo, Egypt

Dr. H. Flück, Professeur de Pharmacognosie à l'Ecole poly-
technique fédérale ; Membre de la Commission fédérale de
la Pharmacopée, Zürich, Switzerland

Dr. C. H. Hampshire, formerly Secretary, British Pharma-
copoeia Commission, London, United Kingdom

Dr. R. Hazard, Professeur de Pharmacologie et de Matière
médicale à la Faculté de Médecine de l'Université de Paris ;
Membre de la Commission de la Pharmacopée française,
Paris, France

Dr. C. Heymans, Professor of Pharmacology and Toxicology,
University of Ghent, Belgium

Professor D. van Os, Professor of Pharmacy and Toxicology,
University of Groningen ; Chairman of the Netherlands
Pharmacopoeia Commission, Groningen, Netherlands

Sub -Committee on Non- Proprietary Names

Professor H. Baggesgaard- Rasmussen, Professor of Organic
Chemistry, Royal Danish School of Pharmacy ; Member
of the Danish Pharmacopoeia Commission, Copenhagen,
Denmark

Dr. C. H. Hampshire, formerly Secretary, British Pharma-
copoeia Commission, London, United Kingdom

Dr. R. Hazard, Professeur de Pharmacologie et de Matière
médicale à la Faculté de Médecine de l'Université de Paris ;
Membre de la Commission de la Pharmacopée française,
Paris, France

Expert Committee on Venereal Infections and Tre-
ponematoses

Dr. W. E. Coutts, Professor of Venereology ; Chief, Depart-
ment of Social Hygiene, Public Health Administration,
Santiago, Chile

Dr. R. Degos, Professeur agrégé à la Faculté de Médecine de
l'Université de Paris, France

Dr. S. Hellerstrom, Professor of Dermato- syphilology, Uni-
versity of Stockholm, Sweden

Dr. E. H. Hermans, Medical Director, Anti -Venereal Disease
Association, Rotterdam, Netherlands

Dr. J. F. Mahoney, Commissioner of Health, City of 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, Director, Venereal Disease Section, Ministry
of Public Health, Cairo, Egypt

Dr. R. V. Najam, Professor of Venereology, Government
General Hospital, Madras, India

Sub -Committee on Serology and Laboratory Aspects

A. Harris, Chief, Serology Section, Venereal Disease Research
Laboratory, (US Public Health Service), Staten Island, N.Y.,
USA

Dr. R. Laporte, Chef du Service de Sérologie, Institut Pasteur,
Paris, France

Dr. I. N. Orpwood Price, Director, Venereal Diseases Refe-
rence Laboratory (Public Health Laboratory Service),
St. Peter's Hospital, London, United Kingdom

Dr. F. Rappaport, Chief of Laboratories, Municipal and
Beilinson Hospitals, Tel Aviv, Israel

Dr. K. V. Venkatraman, Serologist to the Government of
India, School of Tropical Medicine, Calcutta, India

Dr. T. M. Vogelsang, Professor of Bacteriology, Gade's
Institute, University of Bergen, Norway

Joint ILO /WHO Expert Committee on Occupational
Health

Sir Joseph Blore, formerly Member of the Viceroy's Executive
Council for Labour Questions, Delhi, India

Professeur L. Carozzi, Secretary -General of the Permanent
International Commission on Industrial Medicine ; Pro-
fesseur honoraire d'Hygiène industrielle à l'Université de
Genève ; Directeur du Centre de Médecine du Travail,
Geneva, Switzerland

Dr. L. Greenburg, Executive Director, Division of Industrial
Hygiene and Safety Standards, Department of Labor,
New York State, New York, USA

Dr. B. Kesic, Chief, Institute of Industrial Hygiene, Zagreb,
Yugoslavia

Professeur P. Mazel, Directeur de l'Institut de Médecine du
Travail de l'Université de Lyon, Lyons, France

Dr. E. R. A. Merewether, H.M. Senior Medical Inspector of
Factories, London, United Kingdom

Dr. L. Noro, Director, Industrial Medical Institute, Helsinki,
Finland

Dr. I. Urbandt, Technical Adviser on Industrial Medicine to
the Ministry of Public Health, Buenos Aires, Argentina

Dr. A. Uytdenhoef, Inspecteur médical en chef des Industries,
Ministère du Travail et de la Prévoyance sociale, Brussels,
Belgium
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Joint OIHP /WHO Study -Group on African Rickett-
sioses

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 Parasitology,
London School of Hygiene and Tropical Medicine, London,
United Kingdom

Professeur J. A. H. Rodhain, Directeur honoraire de l'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 FAO /WHO Expert Panel on Brucellosis

Dr. H. C. Bendixen, Royal Veterinary College, Copenhagen,
Denmark.

Dr. B. N. Carle, National Institutes of Health (US Public
Health Service), Bethesda, Md., USA

Dr. M. Ruiz Castañeda, Mexico General Hospital, Mexico
City, Mexico

Sir Weldon Dalrymple-Champneys, Deputy Chief Medical
Officer, Ministry of Health, London, United Kingdom

Dr. Alice C. Evans (formerly US Public Health Service),
Washington, D.C., USA

Dr. H. J. Harris, New York, N.Y., USA

Dr. L. M. Hutchings, Department of Veterinary Medicine,
Purdue University, Lafayette, Ind., USA

Dr. M. Janbon, Clinique des Maladies infectieuses, Cliniques
Saint -Eloi, Montpellier, France.

Dr. L Live, School of Veterinary Medicine, University of
Pennsylvania, Philadelphia, Pa., USA

Dr. G. Mazzetti, Director, Institute of Hygiene, University of
Florence, Italy

Dr. C. K. Mingle, US Bureau of Animal Industry, Department
of Agriculture, Washington, D.C., USA

Dr. B. L. Moran, Chief, Brucellosis and Tuberculosis Division,
Ministry of Agriculture and Animal Husbandry, Buenos
Aires, Argentina.

Dr. G. Pacheco, Instituto Oswaldo Cruz, Rio de Janeiro,
Brazil.

Dr. W. W. Spink, Department of Medicine, University of
Minnesota, Minneapolis, Minn., USA

Dr. A. W. Stableforth, Director, Ministry of Agriculture and
Fisheries Veterinary Laboratory, New Haw, Weybridge,
Surrey, United Kingdom

Dr J. H. Steele, Chief, Veterinary Public Health Division
Communicable Disease Center (US Public Health Service),
Atlanta, Ga., USA

Dr. A. Thomsen, Chief, Brucellosis Department, State
Veterinary Serum Laboratory, Copenhagen, Denmark.

Joint WHO /FAO Expert Group on Zoonoses

Professor G. Altara, Director -General of Veterinary Services,
Office of the High Commissioner for Hygiene and Public
Health, Rome, Italy

Professor A. Ascoli, Director, Institute of General Pathology,
Faculty of Veterinary Medicine, University of Milan, Italy

Dr. H. Bengtson, Chief Veterinarian, Bureau of Tuberculosis
Control, Royal Veterinary Board, Stockholm, Sweden

Dr. B. Blood, Chief, Veterinary Public Health Section, Pan
American Sanitary Bureau, Washington, D.C., USA

Sir Daniel Cabot, President, Office International des Epi-
zooties, Paris, France

Dr. V. Carneiro, Chief, Technical Section, Institute of Bio-
logy, Sáo Paulo, Brazil

Professor T. Dalling, Chief Veterinary Officer, Animal Health
Division, Ministry of Agriculture and Fisheries, London,
United Kingdom

J. Francis, Bacteriologist, Biological Laboratories, Imperial
Chemical (Pharmaceuticals) Ltd., Cheshire, United Kingdom

Dr. J. van der Hoeden, Director, State Veterinary Institute,
Tel -Aviv, Israel

Dr. R. M. Mendy, Director of Zoonoses, Ministry of Agri-
culture and Animal Husbandry, Buenos Aires, Argentina

Dr. N. Plum, State Veterinary Serum Laboratory, Copenhagen,
Denmark

Dr. J. H. Steele, Chief, Veterinary Public Health Division,
Communicable Disease Center (US Public Health Service),
Atlanta, Ga., USA

Professeur J. Verge, Professeur en matière de Maladies micro-
biennes, Ecole nationale Vétérinaire, Alfort (Seine), France

Dr. F. K. Wawoeroentoe, Senior Official, Ministry of Agri-
culture, Djakarta, Indonesia
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GEOGRAPHICAL DISTRIBUTION OF MEMBERSHIP OF EXPERT ADVISORY PANELS
AT THE END OF 195010

Region and Country

Africa

Number of
Members

Regional
Total Region and Country

Europe

Number of
Members

Regional
Total

Belgian Congo 1 Austria 3

Nigeria 1 Belgium 7
Tanganyika l Denmark 6
Union of South Africa 1 4 Finland 3- - France 11 18

Americas Greece 2
Argentina 2 Hungary 1

Bolivia 1 Iceland 2
Brazil 10 Ireland 3
British Guiana 1 Italy 12
Canada 9 Netherlands 9
Chile 4 Norway 3
Colombia 1 Poland 1

Cuba 2 Portugal 3
Dominican Republic 1 Sweden 7
Ecuador 1 United Kingdom 36
El Salvador 2 Yugoslavia 1 117
Guatemala 2
Haiti 2 South -East Asia
Jamaica 1

Mexico 10
Assam 1

Panama 2 Ceylon 3

Peru 1
India 13

Trinidad 3 Indonesia 3

United States of America 60 Thailand 1 21

Venezuela 4 119
Western Pacific

Eastern Mediterranean Australia 1

Cyprus 1 China 1

Egypt 13 Java 1

Iran 1 Malaya 2
Iraq 3 New Guinea (Netherlands) 1

Israel 5 North Borneo 1

Lebanon 1 Republic of the Philippines 2 9
Pakistan 1

Turkey 4 29 GRAND TOTAL 299

10 The information in this table was taken from the following established or partly established expert advisory panels : Insec-
ticides, International Epidemiology and Quarantine, Malaria, Maternal and Child Health, Nutrition, Rabies, Unification
of Pharmacopoeias, Venereal Infections and Treponematoses (including Serology and Laboratory Aspects).

u Including the French Union.
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6 -30 January

9 -14 January

16 January -2 February

3 -6 February

6 -10 February

8 -9 February

8 -14 February

Annex 4

CONFERENCES AND MEETINGS CALLED BY WHO IN 19501

Executive Board, Standing Committee on Administration and
Finance Geneva

Expert Committee on Drugs Liable to Produce Addiction, second
session Geneva

Executive Board, fifth session Geneva

Expert Committee on International Epidemiology and Quarantine,
Legal Sub -Committee, first session Geneva

Expert Committee on Professional and Technical Education of
Medical and Auxiliary Personnel, first session Geneva

WHO /UNICEF : Meeting on Streptomycin Therapy of Tubercu-
losis in Children and Adolescents Paris

OIHP /WHO : Joint Study -Group on African Rickettsioses, first
session 2 Brazzaville

20 -26 February Expert Committee on Nursing, first session Geneva

27 February -3 March Expert Committee on Health Statistics, Sub -Committee on the
Definition of Stillbirth and Abortion, first session Paris

6 -10 March Expert Committee on Health Statistics, Sub -Committee on the
Registration of Cases of Cancer as well as their Statistical
Presentation, first session Paris

13 -21 March Expert Committee on International Epidemiology and Quarantine,
Legal Sub- Committee, second session Geneva

11 -14 April Expert Committee on Health Statistics, Sub -Committee on Hospital
Statistics, first session Geneva

11 -15 April Expert Committee on Antibiotics, first session Geneva

17 -21 April Expert Group on Prematurity Geneva

17 -22 April Expert Committee on Rabies, first session Geneva

18 -21 April Expert Committee on Health Statistics, second session Geneva

20 -29 April Expert Committee on the Unification of Pharmacopoeias, sixth
session New York

8 -27 May Third World Health Assembly Geneva

30 -31 May UNICEF /WHO : Joint Committee on Health Policy, fourth session Geneva

1 -9 June Executive Board, sixth session Geneva

7 -12 August Expert Committee on School Health Services, first session Geneva

28 August -2 September ILO /WHO : Joint Expert Committee on Occupational Health, first
session Geneva

4 -8 September Regional Committee for the Eastern Mediterranean, third session Istanbul

1 This list does not include meetings of committees of the Health Assembly or Executive Board convened in conjunction with
their sessions, Secretariat meetings with other specialized agencies, or seminars organized by WHO in co- operation with govern-
ments or other organizations. Some of the joint meetings were called by the other agency attending.

2 Preliminary meeting held at the Office International d'Hygiène Publique, Paris, 26 -28 September 1949.
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8 -9 September

11 -16 September

11 -16 September

22 -26 September

23 September -2 October

25 -30 September

29 September -1 October

4 -11 October
9 -18 October

16 October

30 October -4 November

2 -9 November

6 -7 November

6 -11 November

6 -14 November

27 November -9 December

11-12 December

11 -16 December

11 -16 December

11 -16 December

27 -28 December

First Regional Conference on Health Statistics of the Eastern
Mediterranean Region

Expert Committee on Tuberculosis, fifth session

Expert Committee on Mental Health, second session

Regional Committee for South -East Asia, third session

Expert Committee on Venereal Infections and Treponematoses,
Sub -Committee on Serology and Laboratory Aspects, second
session

Regional Committee for the Americas, second session, and Direct-
ing Council, PASO, fourth meeting

Conference of Directors of Health Services of the South -East Asia
Region

Expert Committee on Insecticides, second session
Expert Committee on International Epidemiology and Quarantine,

third session

Expert Committee on International Epidemiology and Quarantine,
Section on Quarantine, third session

Expert Committee on the Unification of Pharmacopoeias, seventh
session

Expert Committee on International Epidemiology and Quarantine,
Legal Sub -Committee, third session

Expert Committee on the Unification of Pharmacopoeias, Sub -
Committee on Non -Proprietary Names, first session

Expert Committee on Biological Standardization, fourth session

FAO /WHO : Joint Expert Panel on Brucellosis, first session

Malaria Conference in Equatorial Africa (under the joint auspices
of WHO and the Commission for Technical Co- operation in
Africa, South of the Sahara)

Preparatory Working Group on a Public -Health Administration
Seminar

Expert Committee on Malaria, fourth session

Expert Committee on Mental Health, Alcoholism Sub -Committee,
first session

WHO /FAO : Joint Expert Group on Zoonoses, first session

Pilot Study of Workers Required to meet Family Health and
Welfare Needs, first meeting of Technical Advisory Committee

Istanbul

Geneva

Geneva

Kandy (Ceylon)

Paris

Ciudad Trujillo

Kandy (Ceylon)

Geneva

Geneva

Geneva

Geneva

Geneva

Geneva

Geneva

Washington

Kampala (Uganda)

Geneva

Kampala (Uganda)

Geneva

Geneva

Geneva
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Annex 5

SEMINARS, SYMPOSIA AND TRAINING CENTRES ORGANIZED BY, OR IN CO- OPERATION
WITH, THE WORLD HEALTH ORGANIZATION IN 1950

30 December 1949-
2 January 1950

31 July -5 August

4 -10 September

25 September -7 October

25 September -
15 December

1 -14 October

15 -30 October

1 -15 November

18 -19 November

22 November -
15 December

27 November -2 December

From 1 May

From 1 May

From 1 July

1 October -31 December

15 October -15 December

From December or
early 1951

Seminars and Symposia

Regional Seminar in Child Health
(with Government of India)

Seminar on Social Paediatrics
(with Government of Switzerland ; International Congress of
Paediatrics ; UNICEF and CCICMS 1)

International Symposium on Syphilis
(with Government of Finland)

International Symposium on Syphilis
(with Government of France)

Inter -American Seminar on Biostatistics
(with Government of Chile ; PASB ; Inter -American Statistical
Institute and US Public Health Service)

Working Conference on Public -Health Nursing
(with Government of the Netherlands and Institute of Preventive
Medicine, Leyden)

Seminar on Infant Metabolism
(with Government of the Netherlands)

Seminar on Infant Metabolism
(with Government of Sweden)

Symposium on the Prophylactic and Therapeutic Aspects of Tropical
Diseases
(with American and French Universities, Beirut ; US Naval Medical
Research Unit, Cairo, and UNRWAPRNE)

Second Social Welfare Seminar for Arab States in the Middle East
(with United Nations)

Seminar on Environmental Sanitation
(with Government of the Netherlands and Rockefeller Foundation)

Training Centres and Courses 2

Training Centre in Anaesthesiology
(with Government of Denmark and University of Copenhagen)

Tuberculosis Training Centre
(with Government of Turkey)

Tuberculosis Training Centre
(with Government of El Salvador)

Nutrition Training Centre
(with Government of Egypt and FAO)

Course in Social Psychiatry of Childhood
(with Government of France and Children's Centre, Paris)

Research and Training Centre in Antibiotics
(with Department of Biochemistry. Istituto Superiore di Sanitá,
Rome)

1 Council for the Co- ordination of International Congresses of Medical Sciences.
$ Exclusive of training courses carried on throughout the year by WHO demonstration teams.

New Delhi

Geneva

Helsinki

Paris

Santiago

Noordwyck

Leyden

Stockholm

Beirut

Cairo

The Hague

Copenhagen

Istanbul

San Salvador

Cairo

Paris

Rome
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Annex 6

CONFERENCES AND:MEETINGS CALLED BY THE UNITED NATIONS

AND SPECIALIZED AGENCIES IN 1950 AT WHICH WHO WAS REPRESENTED

3 -7 January

10 -16 January

14 January

16 -28 January

19 January -4 April

23 January-3 February

30 January-4 February

7 February

7 February -6 March

8 -17 February

13 -25 February

14 -15 February

14 February

20 -24 February

20 -25 February

23 -24 February

27 -28 February

27 February-3 March

28 February -10 March

1 -15 March

6 March

6 -7 March

8 -9 March

8 -11 March

13 -17 March

14 -22 March

18 March

22 -28 March

24 March

ILO : Governing Body, 110th session

United Nations /ILO : Conference of Non -Governmental Organizations
interested in Migration

UNICEF : Medical Sub -Committee

ILO : First Asian Regional Conference

Trusteeship Council, sixth session

ILO : Preparatory Conference on Training of Adults, including Disabled
Persons

FAO : Nutrition Committee for South and East Asia, second meeting

UNICEF : Programme Committee, 105th -106th meetings

Economic and Social Council, tenth session

ILO : Committee of Social Security Experts, first session

UNESCO : Executive Board, 19th session

ACC : Consultative Committee on Public Information, 11th session

ACC : United Nations Film Board, 13th session

ACC : Consultative Committee on Administrative Questions, eighth
session

UNESCO /International Union for Child Welfare : Joint Meeting on
Educational Problems of Physically Handicapped Children

Technical Assistance Board, first session

Technical Assistance Board : Working Party on Administrative and
Financial Questions, first session

United Nations and Specialized Agencies : Meeting regarding Reha-
bilitation of the Disabled

ILO : International Conference of Experts on Pneumoconiosis

UNESCO Committee of Experts on the Importation of Educational,
Scientific and Cultural Materials

UNICEF : Programme Committee, 107th meeting

UNICEF : Executive Board, 63rd -65th meetings

ACC : Preparatory Committee, informal meeting

ILO : Governing Body, 111th session

FAO : Standing Advisory Committee on Rural Welfare

IRO : General Council, fifth session

UNICEF : Medical Sub -Committee

International Civil Service Advisory Board, second session

UNESCO : Co- ordinating Committee on Abstracting and Indexing in
the Medical and Biological Sciences, Executive Committee

Mysore

Geneva

Paris

Nuwara Eliya (Ceylon

Geneva

Geneva

Rangoon

Lake Success

Lake Success

Wellington

Paris

Lake Success

Lake Success

Lake Success

Geneva

Lake Success

Lake Success

Geneva

Sydney

Geneva

Lake Success

Lake Success

Lake Success

Geneva

Washington

Geneva

Paris

Geneva

Paris
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27 March -4 April

27 -30 March

27 March -19 May

3 -4 April

3 April -5 May

13 -15 April

20 -21 April

20 -21 April

25 April -9 May

28 -29 April

2 -3 May

6 May

8 -17 May

9 May

10 -12 May

15 -16 May

16 -18 May

16 -20 May

19 -20 May

22 May

22 May -2 June

22 May -17 June

2 -30 June

31 May -15 June

1 June -21 July

7 June -1 July

5 -6 June

5 -13 June

8 -9 June

8 -9 June

12 -13 June

12 -16 June

14 -24 June

18 June -29 July

19 -20 June

27 -28 June

27 June

ECOSOC : Transport and Communications Commission, fourth session

FAO: European Committee on Agricultural Technology, second
meeting

ECOSOC : Commission on Human Rights, sixth session

Technical Assistance Board : Working Party on Administrative and
Financial Questions, second session

ECOSOC : Social Commission, sixth session

UNESCO : National United States Commission, eighth meeting

Technical Assistance Board, second session

UNESCO : Third Conference of Organizers of International Voluntary
Work Camps

ILO : Preliminary Migration Conference

ACC : Preparatory Committee, 12th session

Administrative Committee on Co- ordination, ninth session

UNICEF : Medical Sub -Committee

FAO : Council, ninth session

UNICEF : Committee on Administrative Budget, special meeting

ACC : Technical Working Group on Fellowships, fourth session

UNESCO : Executive Board, 21st session

Meeting of Specialized Agencies and International Organizations
concerned with the Prevention of Crime and the Treatment of
Offenders

ECOSOC : ECAFE, sixth session

UNESCO /International Universities' Bureau /Interim Committee of
Universities, fourth session

UNICEF : Committee on Administrative Budget, special meeting

ECOSOC : Population Commission, fifth session

UNESCO : General Conference, fifth session

ILO : Governing Body, 112th session

ECOSOC : ECE, fifth session

Trusteeship Council, seventh session

ILO : 33rd International Labour Conference

UNICEF : Programme Committee, 108th -110th meetings

FAO : Nutrition Conference on Problems in Latin America, second
session

United Nations : Scientific Conference on the Conservation and
Utilization of Resources, Preparatory Committee

UNICEF : Committee on Administrative Budget, ninth session

First Technical Assistance Conference

Technical Assistance Board, third session

United Nations : Permanent Central Opium Board, 55th session, and
third joint session with the Narcotic Drugs Supervisory Body

UNESCO : International Seminar on Methods and Techniques of
Adult Education

UNICEF : Executive Board, 66th -69th meetings

ACC : Consultative Committee on Public Information, 12th session

ACC : United Nations Film Board, 14th session

Lake Success

Geneva

Lake Success

Lake Success

Lake Success

Washington

Lake Success

Paris

Geneva

Paris

Paris

Paris

Rome

Lake Success

Lake Success

Florence

Geneva

Bangkok

Florence

Lake Success

Lake Success

Florence

Geneva

Geneva

Lake Success

Geneva

Lake Success

Rio de Janeiro

Lake Success

Lake Success

Lake Success

Lake Success

Geneva

Salzburg

Lake Success

Geneva

Geneva
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3 July Technical Assistance Board, Working Party on Administrative and
Financial Questions, third session Lake Success

3 July -19 August Economic and Social Council, i 1 t session Geneva

4 -5 July UNESCO : Meeting of Experts on the International Interchange of
Teachers Geneva

5 -7 July ACC : Consultative Committee on Administrative Questions, ninth
session Lake Success

6 -14 July UNESCO /International Bureau of Education : 13th International
Conference on Public Education Geneva

6 July Technical Assistance Board, fourth session Geneva

10 -22 July FAO /University of Reading /British Council : First International
Meeting on Dairy Technology Reading

18, 31 July -3, 16 August Technical Assistance Board, fifth session Geneva

2 August United Nations and Specialized Agencies : meeting to discuss proposed
Conference on Rehabilitation of Handicapped Children New Delhi

12 August ACC : Preparatory Committee, informal session Geneva

18 August -12 September Special Committee on Information transmitted under Article 73 a of
the Charter Lake Success

25 -26 August UNICEF : Medical Sub- Committee Paris

26 August -2 September UNESCO : Executive Board, 23rd session Paris

28 -29 August UNESCO /Organization of American States : Co- ordination
Committee of Mexico Fundamental Education Centre Washington

4 -6 September ACC : Consultative Committee on Administrative Questions, tenth
session Paris

5 -15 September ECOSOC : Sub -Commission on Statistical Sampling, fourth session Lake Success

6 -20 September BANK : Board of Governors, fifth annual meeting Paris

6 -20 September FUND : Board of Governors, fifth annual meeting Paris

12 September Advisory Committee on Administrative and Budgetary Questions Lake Success

19 September-I 5 December United Nations : General Assembly, fifth session Lake Success

20 -22 September Technical Assistance Board, sixth session Lake Success

6 -27 October ACC Preparatory Committee, 13th session Lake Success

16 -25 October United Nations : Joint Staff Pension Fund, first session Lake Success

17 October ACC : Consultative Committee on Public Information, special session New York

17 October Administrative Committee on Co- ordination, tenth session Lake Success

24 October -3 November ILO : Petroleum Committee, Sub -Committee on Health Services,
third session Geneva

25 October -1 November FAO : Council, tenth session Washington

29 October UNESCO : International Advisory Committee on the Study of the
Technique of International Conferences, second session New York

29 October -3 November UNESCO /Organization of American States : Co- ordinating
Committee of Mexico Fundamental Education Centre Montevideo

31 October -18 November United Nations : Permanent Central Opium Board, 56th session ;
Narcotic Drugs Supervisory Body, 34th session ; fourth joint session
of the two organizations Geneva

2 -10 November UNESCO : Executive Board, 24th session Paris

9 -10 November UNICEF : Programme Committee, 111th -114th meetings Lake Success
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13 -22 November

16 November

16 -17 November

20 -23 November

20 -24 November

21 November

21 -25 November

27 -28 November

1 -14 December

1 -2 December

4 -8 December

5 -12 December

8 -20 December

18 -19 December

19 -21 December

20 -22 December

WORK OF WHO, 1950

United Nations : Conference on Building Research (under the auspices
of Housing Sub -Committee of ECE) Geneva

UNICEF : Committee on Administrative Budget, tenth session Lake Success

UNESCO : Inter- Agency Working Party on Technical Assistance and
Fundamental Education for Social and Economic Development Paris

UNESCO : Interim International Arid Zone Research Council Paris

Technical Assistance Board, seventh session Lake Success

UNICEF : Programme Committee, 115th meeting New York

ILO : Governing Body, 113th session Brussels

UNICEF : Executive Board, 70th -73rd meetings Lake Success

FAO : Latin American Meeting on Food and Agricultural Programmes
and Outlook (held in conjunction with the Fourth Inter -American
Conference on Agriculture) Montevideo

UNESCO : Meeting on United Nations Research Laboratories Paris

ECOSOC : ECE, Inland Transport Committee, ad hoc Working Party
on Prevention of Road Accidents, first session Geneva

ICITO: General Agreement on Tariffs and Trade, Contracting
Parties, fifth session (Working Party to consider a Draft Agreement
on the Importation of Insecticides) Torquay

UNESCO : First Regional Conference of National Commissions for the
Western Hemisphere Havana

United Nations : Meeting of Technical Working Group on Social
Rehabilitation of the Disabled Geneva

United Nations : Conference on Handicapped Children

Joint ECAFE /UNESCO Working Party on Educational and Scientific
Materials, second session Bangkok

Jamshedpur (India)

Annex 7

CONFERENCES AND MEETINGS OF NON -GOVERNMENTAL AND OTHER ORGANIZATIONS

IN 1950 AT WHICH WHO WAS REPRESENTED

6 -7 January

6 -7 January

18 -19 January

16 -21 February

20 -25 February

23 February

Sixth All -India Conference of Obstetricians and Gynaecologists Madras

Council for the Co- ordination of International Congresses of Medical
Sciences, Executive Committee, fourth session Paris

Sixth International Congress of Paediatrics, Organizing Committee,
fourth meeting Zürich

World Federation for Mental Health, Executive Committee, fifth
session London

International Union for Child Welfare : Conference of Experts on the
Educational Problems of Orthopaedically Handicapped Children Geneva

Sixth International Congress of Paediatrics : Organizing Committee,
fifth meeting Zürich
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1 -3 March

20 March -10 April

30-31 March

16 -28 April

22 -23 April

24 -28 April

24 -28 April

24 -28 April

25 April -5 May
2 -3 May

4-7 May

5 -6 May

8 -13 May

8 -19 May

14 -19 May

17 -24 May

25 -26 May

29 May -2 June
3 June
20 June

20 -23 June

29 June -1 July

2 -6 July

6 -12 July

15 -22 July

17 -19 July

17 -20 July

23 -28 July

24 -29 July

24 -28 July

28 -30 July

28 July -2 August

7 -18 August

14 -19 August

14 -21 August

International Council of Nurses, Florence Nightingale International
Foundation Council, first meeting

Organization of American States, Inter -American Economic and Social
Council, first special meeting

Council for the Co- ordination of International Congresses of Medical
Sciences : Executive Committee, fifth session

Pan American Sanitary Organization, Executive Committee, tenth
session

Meeting of Society of Swiss Physiologists and Pharmacologists
World Medical Association, Council Meeting
Royal Sanitary Institute, Annual Health Congress
National Conference of Social Work
South Pacific Commission, First South Pacific Conference
League of Red Cross Societies, Nursing Advisory Committee, tenth

session

Third Central American Congress of Venereal Diseases

Office International d'Hygiène Publique, Permanent Committee, fifth
session

International Office of Epizootics, eighteenth annual meeting
World Federation of United Nations Associations, International

Seminar on World Health Problems

International and Fourth American Congress on Obstetrics and
Gynaecology

International American Institute for Child Protection, Directing
Council

Journées Nationales de Prophylaxie Antivénérienne

Third European Poliomyelitis Conference
Swiss Academy of Medical Sciences, Annual Meeting
Organization of American States, Inter -American Economic and Social

Council, Co- ordinating Committee on Technical Assistance, first
meeting

International Scientific Committee for Research on Trypanosomiasis
Third General Conference of Consultative Non -Governmental

Organizations

Northern Nurses' Association, Quadrennial Congress
International Union for Child Welfare, General Council
International Union against Cancer, Fifth International Congress
Council for the Co- ordination of International Congresses of Medical

Sciences, Executive Committee, sixth session
Third International Council of Juvenile Court Judges
Fifth International Conference of Social Work
International Dental Federation, 50th Anniversary Conference
Sixth International Congress of Paediatrics
Fifth International Congress of Schools of Social Work
International Union against Venereal Diseases, Joint Conference of

Syphilologists and Paediatricians, and 27th Annual General
Assembly

South Pacific Commission, South Pacific Research Council, second
session

Twelfth International Penal and Penitentiary Congress
Third Assembly of the World Organization for Early Childhood

Education

London

Washington, D.C.

Paris

Washington, D.C.
Geneva

Copenhagen

Eastbourne
Atlantic City, N.J.
Nasinu, Fiji

Geneva

San Salvador
(El Salvador)

Geneva
Paris

Geneva

New York

Montevideo

Bordeaux

Amsterdam

Geneva

Washington, D.C.
Antwerp

Geneva

Gothenburg
London
Paris

Paris

Liége

Paris

Paris

Zürich
Paris

Zürich

Sydney

The Hague

Vienna
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15 -18 August

17 -24 August

19 -20 August

21 -27 August

25 -26 August

27 August -9 September

Eighteenth International Physiological Congress

Fifth International Congress on Microbiology

Meeting of the Scandinavian Pharmacological Society

CARE European Conference

First Congress of the Scandinavian Association of Anaesthesiologists

World Federation for Mental Health, third annual meeting ; Executive
Board, sixth session ; Inter -Professional Advisory Committee

28 -31 August International Conference of Family Life Organizations

30 August -2 September First International Conference on Alcohol and Traffic

3 -6 September International Union against Tuberculosis, twelfth conference

3 -9 September

5 -8 September

9 -18 September

10 -19 September

17 -20 September

20 -23 September

18 -27 September

2 -10 October

10 October

12 October

13 -14 October

13 -18 October

16 -21 October

17 -18 October

17 -19 October

20 -22 October

23 -25 October

23 -27 October

6 -9 November

10 -12 November

26 -28 November

3 -7 December

3 -9 December

6 -9 December

First International Congress of Cardiology

Eleventh Conference on Science, Philosophy and Religion

Sixth Triennial Conference of the Associated Country Women of the
World

Second International Congress of Criminology

American College of Chest Physicians, First International Congress on
Diseases of the Chest

Pan -American Sanitary Organization, Executive Committee, eleventh
session

International Congress of Psychiatry

Thirteenth Pan American Sanitary Conference

World Medical Association, Committee on Education

Pan American Sanitary Organization, Executive Committee, twelfth
session

League of Red Cross Societies, Health Advisory Committee, fourth
session

World Medical Association, Council Meeting

World Medical Association, Fourth General Assembly

Journées Thérapeutiques

Austrian Congress on Industrial Hygiene

World Medical Association, Conference of Medical Editors

Thirtieth Congress of Hygiene (organized by the Société de Médecine
publique et de Génie sanitaire)

American College of Surgeons, 29th Annual Hospital Standardization
Conference

Conjoint meeting of the National Malaria Society, American Society
of Tropical Medicine and the American Academy of Tropical
Medicine

Council for the Co- ordination of International Congresses of Medical
Sciences, Executive Committee, seventh session

Indian Council of Medical Research, Scientific Advisory Board and
Scientific Advisory Committees

Mid -Century White House Conference

International Universities' Bureau, General Conference of Universities

Conference for Serologists from Austria and from Foreign Countries
in Vienna

Copenhagen

Rio de Janeiro

Copenhagen

Oslo

Oslo

Paris

Helsinki

Stockholm

Copenhagen

Paris

New York

Copenhagen

Paris

Rome

Ciudad Trujillo

Paris

Ciudad Trujillo

New York

Ciudad Trujillo

Monte Carlo

New York

New York

Paris

Vienna

New York

Paris

Boston, Mass.

Savannah, Ga. (USA)

Paris

Agra

Washington, D.C.

Nice

Vienna
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8 -10 December

22 -26 December

26 -28 December

Harvard School of Public Health, Conference on health problems of
industries operating in tropical and subtropical areas of the world Boston, Mass.

Indian Conference of Social Work, Fourth Annual Session Jamshedpur

First Council of the Nutrition Institute of Central America and Panama San José (Costa Rica)

Annex 8

TENTATIVE SCHEDULE OF MEETINGS TO BE CALLED BY WHO IN 1951

8 January Executive Board, Standing Committee on Administration and Finance Geneva

22 January Executive Board, seventh session Geneva

January Léon Bernard Foundation Committee Geneva

March Expert Committee on Environmental Sanitation, second session Geneva

March Regional Committee for the Western Pacific, first session

9 April Special Committee to consider the Draft International Sanitary
Regulations Geneva

16 -25 April Expert Committee on the Unification of Pharmacopoeias, eighth
session Geneva

April Expert Committee on International Epidemiology and Quarantine,
Legal Sub -Committee, fourth session Geneva

April FAO /WHO : Joint Expert Committee on Nutrition, second session Rome

7 May Fourth World Health Assembly Geneva

May Léon Bernard Foundation Committee Geneva

May Expert Committee on Venereal Infections and Treponematoses, Sub -
Committee on Serology and Laboratory Aspects, third session Paris

1 June Executive Board, eighth session Geneva

June Expert Committee on Insecticides, third session Savannah, Ga. (USA)

June Consultative Committee for Europe on Programmes, first session Geneva

July Expert Committee on Nursing, second session Geneva

July Expert Committee on Public -Health Administration, first session Geneva

20 -27 August Regional Committee for the Americas, third session, and Directing
Council, PASO, fifth meeting Washington

September Regional Committee for the Eastern Mediterranean, fourth session Teheran

September Regional Committee for South -East Asia, fourth session Rangoon

15 -20 October Expert Committee on the Unification of Pharmacopoeias, ninth session Geneva

22 -24 October Expert Committee on the Unification of Pharmacopoeias, Sub -
Committee on Non -Proprietary Names, second session Geneva

October Expert Committee on Venereal Infections and Treponematoses, fourth
session Alexandria

October Expert Committee on Health Statistics, Sub -Committee on Hospital
Statistics, second session Paris

October Expert Committee on Health Statistics, Sub -Committee on the
Registration of Cases of Cancer as well as their Statistical
Presentation, second session London
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November

November

November -December

Month not yet decided:

Spring

Summer

Summer

Autumn

Autumn

Autumn

Autumn

Autumn

Autumn

Late 1951 or early 1952:

Expert Committee on Health Statistics, third session

International Serodiagnostic Laboratory Conference

Expert Committee on Insecticides, fourth session

Expert Committee on Trachoma, first session

Expert Committee on Maternity Care, first session

Expert Committee on Professional and Technical Education of Medical
and Auxiliary Personnel, second session

Expert Committee on Mental Health, Sub -Committee on Drug
Addiction, first session

Expert Committee on Cholera, first session

Expert Committee on Drugs Liable to Produce Addiction, third
session

Expert Committee on Tuberculosis, sixth session

ILO /WHO : Joint Committee on the Hygiene of Seafarers, second
session

Joint Expert Committee with United Nations and Specialized Agencies
on the Crippled Child, first session

Expert Committee on Biological Standardization, fifth session

Expert Meeting on Psychiatric Examination of Offenders

Expert Committee on Health Education of the Public, first session

ILO /WHO : Joint Expert Committee on Occupational Health, second
session

Annex 9

Geneva

Paris

Geneva or Marseille

Alexandria

Geneva

Geneva

India

Geneva

Geneva

Geneva

Copenhagen

Geneva

NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONSHIP WITH WHO

Biometric Society,
New Haven, Connecticut, USA

Council for the Co- ordination of International Congresses
of Medical Sciences,
Paris, France

Inter -American Association of Sanitary Engineering,
Washington, D.C., USA

International Academy of Forensic and Social Medicine,
Brussels, Belgium

International Association for the Prevention of Blindness,
Paris, France

International Committee of the Red Cross,
Geneva, Switzerland

International Conference of Social Work,
Columbus, Ohio, USA

International Council of Nurses,
London, England

International Dental Federation,
Brussels, Belgium

International Federation for Housing and Town Planning,
Amsterdam, Netherlands

International Hospital Federation,
London, England
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International League against Rheumatism,
London, England

International Leprosy Association,
London, England

International Pharmaceutical Federation,
Overschie, Netherlands

International Union against Cancer,
Paris, France

International Union for Child Welfare,
Geneva, Switzerland

International Union against Tuberculosis,
Paris, France

International Union against Venereal Diseases,
Paris, France

League of Red Cross Societies,
Geneva, Switzerland

World Federation for Mental Health,
London, England

World Federation of United Nations Associations,
Geneva, Switzerland

World Medical Association,
New York, USA

Annex 10

SELECTED LIST OF TECHNICAL ARTICLES AND REPORTS ISSUED BY WHO IN 1950

The articles and reports listed exist, unless otherwise indicated, in English and in French, in
mimeograph or printed form. Those marked with an asterisk are in English only, with a summary
in French in the case of articles in the Bulletin of the World Health Organization. Reference
numbers in brackets apply to working documents (mimeographed) which are not normally available
for distribution. The list does not include short articles on technical subjects published in the
Chronicle of the World Health Organization.

Antibiotics 1

EXPERT COMMITTEE ON ANTIBIOTICS. Report on first session.
World Hlth Org. techn. Rep. Ser. 1950, 26

WAKSMAN, S. A. Plan of organization of an antibiotics
programme (WHO /Antib /1, March 1950)

Biological Standardization

BONNEFOI, A., GRABAR, J., LE MINOR, L. & LE MINOR, S. Pre-
paration of agglutinating sera (WHO /BS1104, November
1950)

CHU, C. M., ANDREWES, C. H. & GLEDHILL, A. W. Influenza
in 1948 -1949.* Bull. World Hlth Org. 1950, 3, 187 -214

CUMMINGS, M. M. Detection of the tubercle bacillus : survey
of current laboratory procedure. Bull. World Hltiz Org.
1950, 2, 705 -721

DAVIES, M. G., MILES, A. A. & PERRY, W. L. M. The collaborative
assay of the proposed third international standard
sulpharsphenamine (WHO /BS /110, November 1950)

EDWARDS, Lydia B. & GELTING, Anna S. BCG- vaccine
studies : I. Effect of age of vaccine and variation in storage
temperature and dosage on allergy production and vaccina-
tion lesions ten weeks after vaccination.* Bull. World
Hlth Org. 1950, 3, 1 -24

1 See also under Epidemiology.

EDWARDS, Lydia B. & GELTING, Anna S. BCG- vaccine
studies : 2. Effect of variation in dosage of BCG vaccine
allergy production and vaccination lesions nine weeks
after vaccination.* Bull. World Hlth Org. 1950, 3, 279 -300

EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION. Report
on the third session. World Hlth Org. techn. Rep. Ser.
1950, 2

EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION. Report
of the Sub -Committee on Fat -Soluble Vitamins. World
Hlth Org. techn. Rep. Ser. 1950, 3

EXPERT COMMITTEE ON BIOLOGICAL STANDARDIZATION. Report
on the fourth session (WHO /BS/112, November 1950) 8

FASQUELLE, R. & FASQUELLE, J. Desiccation of vaccinia
virus and smallpox vaccination (WHO /BS/105, November
1950)

FELIX, A. Standardization of diagnostic agglutination tests :
typhoid and paratyphoid A and B fevers.3 Bull. World
Hlth Org. 1950, 2, 643 -649

FELIX, A. Standardization of serological tests for the diagnosis
of the typhus group of fevers.3 Bull. World Hlth Org.
1950, 2, 637 -642

2 To be printed in 1951 after approval by the Executive
Board.

3 Issued in mimeograph form in 1949.



162 WORK OF WHO, 1950

FRANCIS, A. E. & BLANCHARD, Dorothy M. Enumeration of
Haemophilus Pertussis in suspensions in relation to the
United States National Institute of Health turbidity refer-
ence standard for pertussis vaccine (WHO /BS /88, October
1950)

GAUTIER, R. The BCG Pilot Station in Paris (WHO /BS /75,
October 1950)

GIROUD, P. Pasteur Institute Typhus Service (WHO /BS /103'
November 1950)

GRASSET, E. Detection of tubercle bacillus (WHO /BS /99,
November 1950)

GREENBERG, L. A standard preparation for the assay of
diphtheria toxoid (WHO /BS /86, October 1950)

HUMPHREY, J. H. A note of the assay of streptokinase (WHO/
BS /95, October 1950)

HUMPHREY, J. H. A note on hyaluronidase and the British
hyaluronidase standard (WHO /BS /78, October 1950)

HUMPHREY, J. H. & PERRY, W. L. M. A proposal for the col-
laborative assay of the proposed second international
standard for penicillin (WHO /BS194, October 1950)

IRWIN, J. O. & STANDFAST, A. F. B. The Kendrick test for
pertussis vaccine (WHO /BS /96, October 1950)

KAUFFMANN, F. On the serology of the Vibrio cholerae
(WHO /BS /98, October 1950)

KAUFFMANN, F. International Salmonella Centre.* Bull.
World Hlth Org. 1950, 3, 171 -175

MCCLEAN, D. Memorandum on dried material for smallpox
vaccination (WHO /BS /73, October 1950)

MILES, A. A. Interim report on the proposed international
standard scarlet fever antitoxin (WHO /BS184, October
1950)

MILES, A. A. Note on the provisional international standard
for adrenocorticotrophic hormone ( WHO/BS/85 & Corr. 1,
October 1950)

MILES, A. A. Proposals for the establishment of an inter-
national standard for streptomycin (WHO /BS /76, October
1950)

MILES, A. A. International standards for anti -A and anti -B
blood -grouping sera.* Bull. World Hlth Org. 1950, 3,
301 -308

MILES, A. A. & PERRY, W. L. M. Third international digitalis
standard. Bull. World Hlth Org. 1950, 2, 655 -672

MURRAY, R. Diphtheria and tetanus toxoids (WHO /BS /83,
October 1950)

MURRAY, R. Dried cholera vaccines (WHO /BS /82, October
1950)

4 Issued in mimeograph form in 1949.

NATIONAL INSTITUTE FOR MEDICAL RESEARCH, London. The
proposed international standard diphtheria toxoid com-
pared with the Hold toxoid (WHO IBS1102, November
1950)

PATON, W. D. M. The standardization of pyrogens (WHO/
BS /90, October 1950)

PERRY, W. L. M. A proposal for the collaborative assay of
the proposed third international soluble insulin standard
(WHO /BS /89, October 1950)

PERRY, W. L. M. Note on methods of assay for chorionic
gonadotrophin (WHO /BS /93, October 1950)

PITTMAN, M. Comments on biological standardization of
pertussis vaccine (WHO /BS /81, October 1950)

SMITH, E. L. Standardization of liver extracts.4 Bull. World
Hlth Org. 1950, 2, 651 -654

SOKHEY, sir s. s. & HABBU, M. K. Antigenic structure of the
cholera vibrio and protective power of the vaccine.* Bull.
World Hlth Org. 1950, 3, 55 -61

SOKHEY, sir s. s. & HABBU, M. K. Biological assay of cholera
vaccine.* Bull. World Hlth Org. 1950, 3, 43 -53

SOKHEY, sir s. s. & HABBU, M. K. Casein hydrolysate cholera
vaccine.* Bull. World HIM Org. 1950, 3, 33 -42

SOKHEY, sir S. S., HABBU, M. K. & BHARUCHA, K. H. Hydro -
lysate of casein for the preparation of plague and cholera
vaccines.* Bull. World Hlth Org. 1950, 3, 25 -31

STATENS SERUMINSTITUT, Copenhagen. Memorandum on the
potency evaluation of tetanus toxoid (WHOIBS/92, October
1950)

STATENS SERUMINSTITUT, Copenhagen. Preliminary report
on the proposed new international standard histolyticus
antitoxin (WHO/BS /91, October 1950)

STATENS SERUMINSTITUT, Copenhagen. Second memorandum
on the potency evaluation of antitoxins (WHO /BS /77,
October 1950)

STATENS SERUMINSTITUT, Copenhagen. Second memorandum
on the potency evaluation of diphtheria toxoid (WHOIBSI
79, October 1950)

TRÉFOUËL, J. Experiments on the standardization of diph-
theria toxoid (WHO /BS /108, November 1950)

VAN DEINSE, F. & SÉNÉCHAL, Françoise. BCG on Sauton's
medium : effect of a long series of subcultures on the
morphological and biological properties of BCG cultures.
Bull. World Hlth Org. 1950, 2, 347 -354

WIENER, A. s. Heredity and nomenclature of the Rh -Hr
blood types.* Bull. World Hlth Org. 1950, 3, 265 -278

WILSON, G. s. Minimum requirements for a tuberculosis
diagnostic laboratory (WHO /BS 1100, November 1950)

WHO Tuberculosis Research Office, Copenhagen. Present
status of field comparison of BCG vaccines in Copenhagen
and available facilities in 1951 (WHO /BS /109, November
1950)
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Drugs Liable to produce Addiction

CORDEIRO DE PARIAS, PERNAMBUCO, P. Filho & PARREIRAS, D.

Report regarding experiments on persons smoking mari-
huana cigarettes * (WHO /APD /21, April 1950) 5

EXPERT COMMITTEE ON DRUGS LIABLE TO PRODUCE ADDICTION.

Report on the second session. World Hlth Org. techn.
Rep. Ser. 1950, 21

Epidemiology

Bilharziasis:

JOINT OIHP /WHO STUDY -GROUP ON BILHARZIASIS IN AFRICA.

Report on the first session.° World Hlth Org. techn. Rep.
Ser. 1950, 17

WRIGHT, W. H. Bilharziasis as a public -health problem in
the Pacific. Bull. World Hlth Org. 1950, 2, 581 -595

Brucellosis:

BENDTSEN, H. A new method for staining living bacteria,
spermia, etc., particularly serviceable for the preparation
of brucella ring -test antigen (preliminary report) (Brucel-
losis Information Series No. 3, June 1950)

BENDTSEN, H. Sensitivity of tetrazolium- stained ring test
antigens (WHO /Bruc. /10, September 1950)

BOSGRA, O. Brucella abortus strain 19 vaccine dried from
the frozen state (WHO /Bruc /22, October 1950)

CARRÈRE, L. & RENOUX, G. Trial of Copenhagen antigen
for intradermal tests on goats (WHO /Bruc /15, October
1950)

CARRÈRE, L. & RENOUX, G. Trial of the ring test with goat's
milk (WHO /Bruc116, October 1950)

CASTANEDA, R. Present position regarding treatment of
human brucellosis (Brucellosis Information Series No. 1,
June 1950)

DALRYMPLE -CHAMPNEYS, sir weldon, Results of treating
undulant fever cases in England with aureomycin and
chloromycetin (WHO / Bruclll, September 1950)

JANBON, M. Considerations on the general development of
human brucellosis (WHO /Bruc /14, October 1950)

JOINT FAO /WHO EXPERT PANEL ON BRUCELLOSIS. Report On
the first session (WHO /Bruc /33, December 1950)'

KAPLAN, M. M. Present knowledge of brucellosis : a sum-
mary.* Bull. World Hlth Org. 1950, 3, 309 -322

KAPLAN, M. M. The preparation, standardization and use
of hermatoxylin stained antigen of the Brucella abortus
ring test (ABR) (Brucellosis Information Series No. 4,
June 1950)

b This document continues the series previously grouped
under the symbol WHO /HFD / -. Future documents in the
series will bear the symbol WHO /APD, the continuity of the
numbering remaining uninterrupted.

Issued in mimeograph form in 1949.
' To be printed in 1951 after approval by the Executive

Board.

KAPLAN, M. M. The use of the Brucella abortus ring test
(ABR) in the control of brucellosis in dairy cattle
(Brucellosis Information Series No. 2, June 1950)

MOLINELLI, E. A. Recent developments in the therapy of
human brucellosis : IV. Aureomycin therapy (WHO / Brucl6,
August 1950)

MORAN, B. L. Some observations on caprine brucellosis *
(WHO /Bruc /12, October 1950)

RENOUX, G. Blocking antibodies in the serum of subjects
infected with brucellosis (WHO /Bruc /13, October 1950)

Standardized Brucella abortus agglutination suspension and
standardized Brucella abortus agglutination concentrate
(WHO /Bruc /20 & WHO /Bruc 121, October 1950)

Cholera:

ABDEL -AZIZ, A. Observations on the effect of anti -cholera
vaccination upon cholera -carriers (WHOIEpid149, October
1950)

JOINT OIHP /WHO STUDY -GROUP ON CHOLERA. Report On the
third session.$ World Hlth Org. techn. Rep. Ser. 1950, 18

PANDIT, C. G. The role of the carriers in the spread of cholera
(WHO /Epid /48, October 1950)

POLLITZER, R. A note on the incidence and epidemiological
importance of cholera carriers (WHOIEpid /50, October
1950)

Communicable Diseases of Childhood:

Active immunization against common communicable diseases
of childhood : report of a group of consultants convened
by the Director -Generals World Hlth Org. techn. Rep.
Ser. 1950, 6

International Epidemiology and Quarantine:

EXPERT COMMITTEE ON INTERNATIONAL EPIDEMIOLOGY AND

QUARANTINE : LEGAL SUB -COMMITTEE. Report On the first
session (WHO /Epid /33, February 1950)

EXPERT COMMITTEE ON INTERNATIONAL EPIDEMIOLOGY AND

QUARANTINE : LEGAL SUB -COMMITTEE. Report on the
second session (WHOIEpid/34, April 1950)

Draft International Sanitary Regulations (WHOIEpid/35,
April 1950)

Annex A to Draft International Sanitary Regulations -
Provisions for the sanitary control of pilgrim traffic ap-
proaching or leaving the Hedjaz during the season of the
pilgrimage (WHOIEpid136, April 1950)

Annex B to Draft International Sanitary Regulations -
Provisions on safety and sanitary standards for pilgrim
ships and for aircraft carrying pilgrims (WHO /Epid /37,
April 1950)

Table of comparison between the two texts of the Draft
International Sanitary Regulations (WHO /Epid /41, Sep-
tember 1950)

8 Issued in mimeograph form in 1949.
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Comparative table of the provisions of the International
Sanitary Conventions and of the Draft International
Sanitary Regulations (WHO /Epid/42, September 1950)

Draft International Sanitary Regulations - Comments and
suggestions concerning the draft drawn up by the Expert
Committee, from governments and interested international
organizations (WHO /Epid /44 & Add. 1, Add. 2, Add. 3,
September 1950 ; WHO /Epid /47, October 1950)

Legality of quarantine measures directed against non- pesti-
lential communicable diseases in international traffic
(WHO /Epid /45, September 1950)

EXPERT COMMITTEE ON INTERNATIONAL EPIDEMIOLOGY AND

QUARANTINE : LEGAL SUB -COMMITTEE. Third report 9 (WHO/

Epid /39, August 1950)

EXPERT COMMITTEE ON INTERNATIONAL EPIDEMIOLOGY AND

QUARANTINE. Report on the third session (WHO /Epid 151
Rev. 1 & Corr. 1, October 1950)

EXPERT COMMITTEE ON INTERNATIONAL EPIDEMIOLOGY AND

QUARANTINE : SECTION ON QUARANTINE. Report On the
third session (WHO /Q/38 Rev. 1, October 1950)

Draft WHO Regulation No. 2 - International Sanitary
Regulations 10 (WHO /Epid 153 & Corr. 1, November 1950)

Draft WHO Regulation No. 2 - International Sanitary
Regulations Annex A10 (WHOIEpid154, November 1950)

Draft WHO Regulation No. 2 - International Sanitary
Regulations Annex B 10 (WHOIEpid/55, November 1950)

EXPERT COMMITTEE ON INTERNATIONAL EPIDEMIOLOGY AND

QUARANTINE : LEGAL SUB -COMMITTEE. Fourth report (third
session) (WHO /Epid /56, November 1950)

Plague:

A note on the possibility of using DDT as a rodenticide
(WHO /Epid /43, September 1950)

Deratization of ships with the aid of rodenticides (WHO /Q/
33 & Add. 1, October 1950)

EXPERT COMMITTEE ON PLAGUE. Report on the first session."
World Hlth Org. techn. Rep. Ser. 1950, 11

JORDAN, K. Notes on a collection of fleas from Peru. Bull.
World Hlth Org. 1950, 2, 597 -609

POLLITZER, R. A note on the use of anti -coagulants for rat
extermination.* Bull. World Hlth Org. 1950, 3, 343 -345

POLLITZER, R. The behaviour of plague bacilli in glycerine
and rhamnose media * ( WHO/Plague/15, November 1950)

ScHuLZ, K. H. Control of plague in Taranto, Italy, 1945 /
1946: An account of a successful programme of rodent
extermination. Bull. World Hlth Org. 1950, 2, 675 -685

9 Agreement on the points mentioned in this report was
reached by correspondence.

I° Printed and distributed to governments as a working
paper for the special committee of the Health Assembly due
to meet in April 1951.

"Issued in mimeograph form in 1949.

Poliomyelitis:

The incidence of poliomyelitis in the world 1947 -1949. Epidem.
vital. Stat. Rep. 1950, 1, 3 -26

Q Fever:

SIDKY, M. M. Epidemiology of Q Fever. Bull. World Hlth
Org. 1950, 2, 563 -579

Q fever (WHO /loon /6, November 1950)

Rabies:

AHUJA, M. L. The incidence of rabies virus in embryonated
duck eggs * (WHO /Rabies /7, March 1950)

BLACK, J. & KOPROWSKI, H. Street rabies virus one year
after vaccination with either avianized chick embryo
vaccine or phenolized veterinary vaccine * (WHO /Rabies 15,
March 1950)

EXPERT COMMITTEE ON RABIES. Report on the first session.
World Hlth Org. techn. Rep. Ser. 1950, 28

Guide to the preventive treatment of rabies * (WHO /Rabies /4,
March 1950)

HABEL, K. Progress in the development of new types of
rabies vaccines for use in humans * (WHO /Rabies /9, March
1950)

RABEL, K. Ten years experience with mouse potency tests
for rabies vaccines * (WHO /Rabies /8, March 1950)

JOHNSON, H. N. Incidence of rabies in the United States
of America * (WHO /Rabies /12, April 1950)

KAPLAN, M. M. Considerations with regard to a WHO -
sponsored field demonstration for the control of rabies in
dogs, utilizing the Flury vaccine (WHO /Rabies/14 Rev. 1,
April 1950)

KLIMT, C. R. & GRAB, B. Note on the planning of a field
trial of antirabies hyperimmune serum (WHO /Rabies/13
& Corr. 1, April 1950)

KOPROWSKI, H., VAN DER SCHEER, J., BLACK, Ch. E. & BLACK, J.

Antiserum in rabies - use of hyperimmune antirabies
serum -concentrates in experimental rabies and indications
for its use after exposure of humans to rabies * (WHO/
Rabies /2, March 1950)

KOPROWSKI, H. & BLACK, J. Studies on chick -embryo adapted
rabies virus - II. Pathogenicity for dogs and use of egg -
adapted strains for vaccination purposes * (WHO /Rabies /3,
March 1950)

Notes on the incidence of rabies in Latin America * (WHO/
Rabies/16, April 1950)

POWELL, H. M. & CULBERTSON, C. G. Cultivation of fixed
rabies virus in embryonated duck eggs * (WHO /Rabies /6,
March 1950)

Statistics of rabies in man (WHO /Rabies /15, April 1950)

Summary of replies to questionnaire on rabies - part I
and part II (WHO /Rabies/l1 Part I & Part II, April 1950 ;
WHO /Rabies /11 Add. 1 ; WHO /Rabies /11 Add. 1 Erratum,
June 1950)
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ZEISSIG, A. Control of rabies in foxes in New York State ''
(WHO /Rabies /10, March 1950)

Rickettsioses:

FREYCHE, M. J. & DEUTSCHMAN, Z. Human rickettsioses in
Africa. Epidem. vital Stat. Rep. 1950, 7 -8, 160 -195

JOINT OIHP /WHO STUDY -GROUP ON AFRICAN RICKETTSIOSES.
Report on the first session.'a World Hlth Org. techn.
Rep. Ser. 1950, 23

Smallpox: 's

KRISHNAMURTHY, V. N. Studies on the effects of penicillin,
and streptomycin on vaccine lymph (calf lymph) under
different conditions * (WHO /Smallpox /2, March 1950)

Trachoma:

FREYCHE, M. J. Antibiotics and sulfonamides in the treatment
of trachoma. Bull. World Hlth Org. 1950, 2, 523 -544

Yellow fever:

YELLOW -FEVER PANEL. Report on the first session.14 World
HIM Org. techa. Rep. Ser. 1950, 19

Zoonoses:

BENGSTON, H. The control of tuberculosis in cattle (WHO!
Zoon /3, November 1950)

BLOOD, B. D. The control of hydatidosis (WHO /Zoon /7,
December 1950)

JOINT WHO /FAO EXPERT GROUP ON ZOONOSES. Report On
the first session l' (WHO /Zoon /15 Rev. 1, December 1950)

KAPLAN, M. M. Reduction of anthrax in agriculture and
industry (WHO /Zoon /8, December 1950)

KAPLAN, M. M. The control of tuberculosis in cattle (WHO!
Zoon /10, December 1950)

KAPLAN, M. M. The control of tuberculosis in cattle (WHO!
Zoon /11, December 1950)

MENDY, R. M. Animal tuberculosis in Argentina 18 (WHO!
Zoon /14, December 1950)

STEELE, J. H. The control of bovine tuberculosis - Bovine
tuberculosis in the United States (WHO /Zoon/4, November
1950)

YOUNG, J. A. & STUART PATERSON, J. The control of tuber-
culosis in cattle (WHO /Zoon /12, December 1950)

12 Document WHO /Typhus /2, listed in the Annual Report of
the Director -General for 1949 (Off. Rec. World Hlth Org. 24,
96) is the report on a preparatory meeting of the study -group,
held in Paris, 26 -28 September 1949. The technical content
of that report is included in the report of the study -group on
its first session.

18 See also under Biological Standardization.
14 Issued in mimeograph form in 1949.
16 To be printed in 1951 after approval by the Executive

Board.
16 Exists only in English and in Spanish.

Health Statistics

Application of International Statistical Classification of
Diseases, Injuries and Causes of Death to hospital mor-
bidity statistics (WHO /HS /Hosp.Stat /6, April 1950)

CLEMMESEN, s. Essentials of cancer sociology (WHO /HS/
CANC /11, February 1950)

DENOIx, P. F. Statistical survey of the therapeutic results
achieved in cancerology (WHO /HS /CANC /S, February
1950)

DUNHAM, Ethel c. Problems relating to collection of vital
statistics on prematurity (WHO /HS /STDEF /5, February
1950)

DUNN, H. L. United States' experience with the Sixth Revi-
sion of the International Statistical Classification of Diseases,
Injuries and Causes of Death (WHO /HS124, April 1950)

EXPERT COMMITTEE ON HEALTH STATISTICS. Report On the
first session.'' World Hlth Org. techn. Rep. Ser. 1950, 5

EXPERT COMMITTEE ON HEALTH STATISTICS. Report On the
second session, including reports on the first sessions of
the sub -committees on Definition of Stillbirth, Registra-
tion of Cases of Cancer, Hospital Statistics. World Hlth
Org. techn. Rep. Ser. 1950, 25

PASCUA, M. Deaths by cause, sex and age in some non -
European countries. Epidem. vital Stat. Rep. 1950, 11,
272 -274

PASCUA, M. Evolution of mortality in Europe during the
twentieth century. Epidem. vital Stat. Rep. 1950, 2 -3,
30 -62

PASCUA, M. Natality, mortality, infant mortality in 1949.
Epidem. vital Stat. Rep. 1950, 6, 126 -134

Questions regarding the International Statistical Classifica-
tion of Diseases, Injuries and Causes of Death (WHO /HS/
23, April 1950)

SIGURJÓNSSON, J. Trend of infant mortality in Iceland.
Bull. World Hlth Org. 1950, 2, 723 -730

STOCKS, P. Contributions of statistics to world health.
Bull. World Hlth Org. 1950, 2, 731 -741

STOCKS, P. Interpretation of rules for death coding (WHO/
HS /22, March 1950)

STOCKS, P. Report on the definition of stillbirth and abortion
(WHO /HS /STDEF /4, February 1950)

US NATIONAL COMMITTEE ON VITAL AND HEALTH STATISTICS,

Proposed definitions of live birth and fetal death (WHO/
HS /STDEF /3, February 1950)

17 Issued in mimeograph form in 1949.
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Malaria and Insecticides 18

ALESSANDRINI, Maria E. Residual DDT content : A rapid
method for the detection and determination of small
quantities of DDT on sprayed surfaces. Bull. World
Hlth Org. 1950, 2, 629 -636

ANNECKE, s. Economic importance of malaria (WHOIMall
57, October 1950)

ANNECKE, s. Report on malaria control in Transvaal (WHO/
Ma1/58, October 1950)

BERNARD, P. Malaria control in Madagascar (WHO /Mal /52'
October 1950)

BLAIR, D. M. Report on malaria control in Southern Rhodesia
(WHO /Ma1/49, October 1950)

BRUCE -CHWATT, L. J. Malaria in pregnancy and infancy
in the African population of Southern Nigeria (WHO!
Ma1/62, November 1950)

BRUCE -CHWATT, L. J. Summary on malaria in Nigeria (WHO!
Ma1/43, August 1950)

BRUCE -CHWATT, L. J. The Ilaro experimental vector species
eradication scheme by residual insecticide spraying *
(WHO /Ma1/40, May 1950)

BRUCE -CHWATT, L. J. & KEE HOOK COI. Report On trials on
aircraft disinsectization in West Africa * (WHO ¡Insecti-
cides 16, May 1950)

CAMBOURNAC, F. J. C. Le paludisme au Portugal 19 (WHO!
Ma1/35, February 1950)

CAMBOURNAC, F. J. c. Report on malaria in Equatorial
Africa (WHO /Mal /58, October 1950 & WHO /Mal /58
Annexes,E° November 1950)

COVELL, sir G. The therapeutics of malaria in Africa (WHO!
Mal/53, October 1950)

DAVIDOVICI, S., LEVINSON, Z. & REUTER, S. The toxicity of
DDT -Lanoline residues to flies and mosquitos * (WHO/
Ma1/37, March 1950)

DOWLING, M. A. c. Report on programme of malaria eradica-
tion scheme - Colony of Mauritius (WHO /Mal134,
February 1950)

ELLIOTT, R. Some observations tending to suggest a recent
decrease in immunity to malaria in the population of
Freetown (WHO /Ma1/55, October 1950)

EXPERT COMMITTEE ON INSECTICIDES. Report on the first
session.21 World HIM Org. techn. Rep. Ser. 1950, 4

EXPERT COMMITTEE ON INSECTICIDES. Report on the second
session 22 (WHO /Insecticides /11, November 1950)

18 See also under Epidemiology -Plague.
19 Exists only in French.
20 Annexes exist only in French.
21 Issued in mimeograph form in 1949.

EXPERT COMMITTEE ON MALARIA. Report on the third ses -
sion.21 World Hlth Org. techn. Rep. Ser. 1950, 8

EXPERT COMMITEE ON MALARIA. Report on the fourth Ses-
sion 22 (WHO /Mal /70, December 1950)

FARINAUD, M. E. & CHOUMARA, R. Le paludisme dans les Popu-
lations Montagnardes du Sud- Indochinois 23 (WHO /Mal/
44 & Add. 1, August, 1950)

GARNHAM, P. C. c. Note on some residual insecticide trials
for malaria control in East Africa (WHO/Mal156, October
1950)

HERTIG, M. Observations on the density of phlebotomus
populations following DDT campaigns. Bull. World
Hlth Org. 1950, 2, 621 -628

HOLSTEIN, M. M. Note on malaria epidemiology in French
West Africa (WHO /Ma1/50, October 1950)

MACDONALD, G. Malaria transmission rates and infant
parasite rates (WHO /Mal /59, October 1950)

MACDONALD, G. The economic importance of malaria in
Africa (WHO!Mal /60, October 1950)

MAD WAR, S. & EL SHAWARBY. A short report on the eradica-
tion of Anopheles sergenti from the cases in Egypt, 1946-
1948 * (WHO/Mal139, April 1950)

MASTBAUM, o. Field experiments with DDT emulsion and
wettable DDT, with special reference to malaria incidence
in Swaziland during the transmission season 1949/50
(WHOIMal/51, October 1950)

MEILLON, E. de. Species and subspecies of vectors and their
bionomics (WHOIMal 154, October 1950)

PAMPANA, E. Large -scale malaria control campaigns using
residual insecticides (WHO /Mal /46, October 1950 ; WHO!
Mal /46 Add. 1, November 1950)

Summary review of literature on camoquin * (WHO /Ma1/38
& Corr. 1, April 1950)

VARGAS, L. Malaria along the Mexico - United States Border.
Bull. World Hlth, Org. 1950, 2, 611 -620

VINCE, I. H. Malaria control by means of DDT in Katanga
(1947 -1950) (WHO /Mal /47, October 1950)

Maternal and Child Health 24

DOWNS, Elinor F. Cyanosis of infants caused by high
nitrate concentrations in rural water- supplies.25 Bull.
World Hlth Org. 1950, 3, 165 -169 *

EXPERT COMMITTEE ON SCHOOL HEALTH SERVICES. Report
on the first session 26 (WHO /MCH /23, December 1950)

22 To be printed in 1951 after approval by the Executive
Board.

23 Exists only in French.
24 See also under Epidemiology- Communicable Diseases

of Childhood.
25 Issued in mimeograph form in 1949.
26 To be printed in 1951 after approval by the Executive

Board.
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EXPERT GROUP ON PREMATURITY. Final report. World Hlth
Org. techn. Rep. Ser. 1950, 27

Is a birth weight of 2,500 gm. or less a satisfactory criterion
or prematurity ? (WHO /MCH /17, March 1950)

Problems relating to collection of vital statistics on pre-
maturity (WHO /MCH/I8, February 1950)

The health of the school age child (WHO /MCHl22, July 1950)

What information is available on the incidence of prema-
turity ? (WHO /MCH /16, March 1950)

Mental Health

BOVET, L. Les aspects psychiatriques de la délinquance
juvénile.s7 Bull. World Hlth Org. 1950, 3, 63 -162

EXPERT COMMITTEE ON MENTAL HEALTH. Report on the first
session." World Hlth Org. techn. Rep. Ser. 1950, 9

EXPERT COMMITTEE ON MENTAL HEALTH. Report on the second
session 29 (WHO /Ment /17, October 1950)

GUTTMACHER, M. S. Psychiatric examination of offenders.30
Bull. World Hlth Org. 1950, 2, 743 -749

JELLINEK, E. M. Classification of the drinkers (WHO /Meat/
20, December 1950)

JELLINEK, E. M. Estimates of number of " alcoholics " and
rates of alcoholics per 100,000 adult population (20 years
and older) for certain countries (WHO /Mentl21, December
1950)

Nursing

EXPERT COMMITTEE ON NURSING. Report On the first session.
World Hlth Org. techn. Rep. Ser. 1950, 24

Workers required to meet family health and welfare needs :
Pilot study (INTINurs /2, December 1950)

Nutrition

JOINT FAO /WHO EXPERT COMMITTEE ON NUTRITION. Report
on the first session.30 World Hlth Org. techn. Rep. Ser.
1950, 16

Occupational Health

JOINT ILO /WHO COMMITTEE ON THE HYGIENE OF SEAFARER:
Report on the first session. World HIM Org. techn. Rep.
Ser. 1950, 20

JOINT ILO /WHO EXPERT COMMITTEE ON OCCUPATIONAL HEALTH.

Report on the first session (WHO /Occ.Health /2, Sep-
tember 1950)

27 Published in French and in English as World Health Orga-
nization: Monograph Series No. 1.

S8 Issued in mimeograph form in 1949.
29 To be printed in 1951 after approval by the Executive

Board.
30 Issued in mimeograph form in 1949.

Organization of Public -Health Services

EXPERT COMMITTEE ON ENVIRONMENTAL SANITATION. Report
on the first session.31 World Hlth Org. techn. Rep. Ser.
1950, 10

Professional and Technical Education

EXPERT COMMITTEE ON PROFESSIONAL AND TECHNICAL EDUCA-

TION OF MEDICAL AND AUXILIARY PERSONNEL. Report
on the first session. World Hlth Org. techn. Rep, Ser.
1950, 22

Tuberculosis 32

COCCHI, C. & PASQUINUCCI, G. Treatment of tuberculous
meningitis : a summary of three years' experience at
Florence.* Bull. World Hlth Org. 1950, 3, 215 -264

EXPERT COMMITTEE ON TUBERCULOSIS. Report on the fourth
session. S3 World Hlth Org. techa. Rep. Ser. 1950, 7

EXPERT COMMITTEE ON TUBERCULOSIS. Report On the fifth
session 84 (WHO /TBC/37, October 1950)

Le programme de lutte antituberculose en Tunisie 36 (WHO/
TBC/41, December 1950)

MCDOUGALL, J. B. Inexpensive buildings in the treatment of
tuberculosis.* Bull. World Hlth Org. 1950, 3, 337 -342

MCDOUGALL, J. B. Role and responsibilities of the general
hospital in the treatment of tuberculosis.* Bull. World
Hlth Org. 1950, 3, 325 -335

MCDOUGALL, J. B. Tuberculosis mortality, 1937 to 1949.
Epidenz. vital Stat. Rep. 1950, 10, 241 -250

The tuberculosis control problem in Luxembourg (WHOI
TBC /40, December 1950)

The tuberculosis control programme in Sweden * (WHO/
TBCJ30 & Corr. I, December 1950)

Tuberculosis in South Korea * (WHOITBC/29, May 1950)

USTVEDT, H. J. Local reaction in BCG vaccination. Bull.
World Hlth Org. 1950, 2, 441 -468

USTVEDT, H. J. Technique of tuberculin- testing : A compar-
ative study. Bull. World Hlth Org. 1950, 2, 355 -440

USTVEDT, H. J. Tuberculosis disease in BCG -vaccinated
individuals. Bull. World Hlth Org. 1950, 2, 469 -514

31 Issued in mimeograph form in 1949.
32 See also under Biological Standardization.
33 Issued in mimeograph form in 1949.
34 To be printed in 1951 after approval by the Executive

Board.
35 Exists only in French.
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Unification of Pharmacopoeias

EXPERT COMMITTEE ON THE UNIFICATION OF PHARMACOPOEIAS.

Report on the fourth session.38 World Hlth Org. techn.
Rep. Ser. 1950, 1

EXPERT COMMITTEE ON THE UNIFICATION OF PHARMACOPOEIAS.

Report on the fifth session.88 World Hlth Org. techn.
Rep. Ser. 1950, 12

EXPERT COMMITTEE ON THE UNIFICATION OF PHARMACOPOEIAS.

Report on the sixth session.88 World Huth Org. techn.
Rep. Ser. 1950, 29

EXPERT COMMITTEE ON THE UNIFICATION OF PHARMACOPOEIAS.

Report on the seventh session 37 (WHOfPharm /125,
November 1950)

EXPERT COMMITTEE ON THE UNIFICATION OF PHARMACOPOEIAS :

SUB -COMMITTEE ON NON -PROPRIETARY NAMES. Report On
the first session 37 (WHO /Pharm /126, November 1950)

Veneral Diseases and Treponematoses

Applications for the proposed International Serodiagnostic
Laboratory Conference 1951 -1952 ( WHO/ VD /SERO /9,
August 1950 & WHO!VD /SERO /9 Add. 1, September
1950)

BEKIERKUNST, A. & MILGROM, F. Complement fixation re-
actions with cardiolipin antigen compared with Kahn
reactions.38 Bull. World Hlth Org. 1950, 2, 687 -688

Cardiolipin antigens (WHO /VD /SERO /10, October 1950)

COUTTS, W. E. Lymphogranuloma venereum: A general
review. Bull. World HIM Org. 1950, 2, 545 -562

COUTTS, W. E., DEGOS, R., HELLESTROM, S., HERMANS, E. H.
MCELLIGOTT, G. L. M., MAHONEY, J. F., NAGI, I. H. & RAJAM,
R. V. Minimum penicillin therapy in the treatment of
treponemai infections by WHO /UNICEF field teams
(WHO /VD /72, December 1950)

CUTLER, J. C. Survey of venereal diseases in Afghanistan 3°
Bull. World Hlth Org. 1950, 2, 689 -703

EXPERT COMMITTEE ON VENEREAL INFECTIONS. Report on the
third session.89 World Huth Org. techn. Rep. Ser. 1950, 13

EXPERT COMMITTEE ON VENEREAL INFECTIONS : SUB -COMMITTEE

ON SEROLOGY AND LABORATORY ASPECTS. Report on the
first session." World Hlth Org. techn. Rep. Ser. 1950, 14

EXPERT COMMITTEE ON VENEREAL INFECTIONS AND TREPO-
NEMATOSES : SUB -COMMITTEE ON SEROLOGY AND LABORATORY

ASPECTS. Report on the second session 4° (WHO!VD /73,
November 1950)

36 Issued in mimeograph form in 1949.
S7 To be printed in 1951 after approval by the Executive

Board.
38 Issued in mimeograph form in 1949.
39 Issued in mimeograph form in 1949.

Information on early sero -laboratory conferences (WHO!
VD /SERO /2, August 1950 & WHO /VD /SERO 12 Add. 1
& Add. 2, September 1950)

International Serodiagnostic Laboratory Conference : Report
on preliminary survey (WHO!VDISERO 14, August 1950)

International symposium on syphilis : Section I. Early
syphilis (WHO!VD167, October 1950)

International symposium on syphilis : Section II. Prenatal
and infantile syphilis (WHO!VD168, October 1950)

International symposium on syphilis : Section III. Neuro-
syphilis (WHO/ VDl69, October 1950)

International symposium on syphilis : Section IV. Serology
in syphilis (WHO!VD /70, October 1950)

Laboratory activities in a serologic testing phase of the WHO
programme (WHO /VD /SERO /3, August 1950 & WHO!
VD /SERO13 Add. 1, September 1950)

Preliminary report on serologic methods in the world labora-
tories in Member States and their serological methods
(WHO!VD,SERO /7, August 1950 & WHO /VD /SERO /7
Add. 1, September 1950)

Preliminary serological report of the WHO venereal- disease
demonstration team, Simla (India) (WHO! VD /SEROl6,
August 1950 & WHO /VD /SERO /6 Add. 1, September 1950)

Production and control of cardiolipin lecithin (WHO!VD/
SERO 11, July 1950)

Reference list : BAL (British anti- lewisite), 2,3- dimercapto-
propanol in toxic manifestations resulting from usage of
metallic compounds (arsenicals, gold, mercury etc.) *( WHO/
VD /58, February 1950)

Reference list : Non- specific urethritis, including Reiter's
disease (WHO!VD165, May 1950)

Reference list : Penicillin in early syphilis (WHO /VD160,
February 1950)

Reference list : Penicillin in latent and late syphilis, including
cardiovascular syphilis (WHO!VD /63. February 1950)

Reference list : Penicillin in neurosyphilis (WHO!VD /61,
February 1950)

Reference list : Penicillin in syphilis - general (WHO /VD/
59, February 1950)

Reference list : Penicillin in the treatment of yaws (WHO!
VD /56, February 1950)

40 To be printed in 1951 after approval by the Executive
Board.
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Reference list : Penicillin treatment of syphilis in pregnancy, Venereal- disease control in the USA : report of the WHO
prenatal and infantile syphilis (WHO /VD /62, February Syphilis Study Commission.41 World Hlth Org. techn.
1950) Rep. Ser. 1950, 15

Serologic tests for mass examination (WHO /VD /SERO 18,
August 1950) 91 Issued in mimeograph form in 1949.

Annex 11

BUDGETARY PROVISION FOR, AND EXPENDITURE ON, 1950 PROGRAMME

The following table shows a comparison (by major activities) between the amounts voted by the Second World Health Assembly
for the 1950 programme and the estimated expenditure -within the level fixed by the Executive Board at its fifth session in January
1950 -for the programme carried out in that year.

Attention is drawn to the fact that owing to some changes in the organizational structure, some of the estimated expenditure
is not recorded against the heading under which provision was originally made : for example, following the division of the steno-
graphic pool among the three headquarters departments, expenditure for the pool is shown under these three departments, whereas
provision for it was included originally under Administrative Services only. Other instances are indicated in footnotes.

Approved Estimated
budget expenditure' Reduction
US$ US$ %

ORGANIZATIONAL MEETINGS . . 229,000 197,470 13.77

Approved
budget
US$

Organization of Public Health
Services

Estimated
expenditure a Reduction

US$

CENTRAL TECHNICAL SERVICES Office of the Director . . 26,675 § 28,015

Office of the Assistant Director - Maternal and Child Health . 265,740 116,221
General 31,310 33,440 Mental Health 160,530 51,240

Epidemiological Services (in- Nutrition 56,990 39,350
cluding Singapore Epidemio-
logical Intelligence Station) 367,935 298,439

Public- Health Administration 131,580 306,205

Health Statistics 85,930 92,655 Nursing - 47,565

Therapeutic Substances (includ- Health Education of the Public - 49,005

ing Tuberculosis Research Environmental Sanitation . . 202,985 55,100
Office, Copenhagen) . . . 425,515 361,784 Social and Occupational

Editorial and Reference Services 567,655 465,345 Health -
Education and Training Services

7,805,

TOTAL - CENTRAL Office of the Director . . . 14,145 ** 18,290
TECHNICAL SERVICES 1,478,345 1,251,663 15.33 Fellowships 766,905 703,910

ADVISORY SERVICES Exchange of Scientific Infor-
Office of the Assistant Director - mation - 51,220

General 70,795 97,475 Assistance to Educational
Institutions 308,875 361,686

Communicable Disease Services
Office of the Director 41,810 t 21,120 TOTAL - ADVISORY
Malaria 357,105 259,140 SERVICES 3,031,550 2,670,666 11.90
Tuberculosis 313,140 165,665
Venereal Diseases 314,275 251,054
Other Communicable Diseases 40,600

* Within expenditure ceiling
t Amount originally approved for Office of the Director,

Division of Planning

§ Amount originally approved for Office of the Director,
Division of Field Operations

** Amount originally approved for Regional Field Opera-
tions Section
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REGIONAL OFFICES

Approved
budget
US $

Estimated
expenditure*

US $
Reduction

Approved
budget

US$

Administration and Finance

Estimated
expenditure* Reduction

US$

Africa 8,135 Office of the Assistant Director -
Americas 183,000 General 42,660 51,005
South -East Asia
Europe

902,535
134,600
28,815

Legal Office 32,355
Internal Audit 53,085

22,680
29,620

Eastern Mediterranean 144,800 Administrative Management and
Western Pacific 41,150 Personnel

Office of the Director . . . 24,940
TOTAL - REGIONAL Administrative Management . 104,970 17,800

OFFICES 902,535 540,500 40.11 Personnel 57,650

EXPERT COMMITTEES AND Budget and Finance
CONFERENCES 245,415 179,450 26.88 Budget 67,945 57,565

Finance and Accounts . . . 137,588 115,785
ADMINISTRATIVE SERVICES Conference and General Services 307,683 167,955

Office of the Director - General
Director -General's Office . . . 133,320 64,671 Total - Administration
Co- ordination of Planning and and Finance 746,286 545,000

Liaison TOTAL - ADMINISTRATIVE
Geneva

125,140
98,335 SERVICES 1,079,713 831,200 23.02

New York 56,200
Public Information 74,967 66,994

COMMON SERVICES AT HEAD-

Total - Office QUARTERS 534,942 481,350 10.02

of the Director- General 333,427 286,200
GRAND TOTAL 7,501,500 6,152,299 17.99

* Within expenditure ceiling
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Annex 12
STRUCTURE OF THE SECRETARIAT AT HEADQUARTERS

OFFICE OF THE DIRECTOR -GENERAL

Division of Public Information

Departments

-Advisory
Services

-Central
Technical
Services

-Administration
and Finance

-- Division of Co- ordination of Planning and Liaison

Divisions Sections

-Communicable Disease
Services

- Organization of Public- Health
Services

-Education and Training Services -

-Epidemiological Services

-Health Statistics

-Therapeutic Substances

-Editorial and Reference Services -

-Administrative Management and
Personnel

-Budget and Finance

-Malaria
-Tuberculosis
-Venereal Diseases
-Other Communicable Diseases

-Maternal and Child Health
-Mental Health
-Nutrition
-Public -Health Administration
-Nursing
-Health Education of the Public
-Environmental Sanitation
-Social and Occupational Health

-Fellowships
-Exchange of Scientific Information
- Assistance to Educational Institutions

-Sanitary Conventions and Quarantine
-Technological
-Co- ordination of Research
-Epidemiological Information
-Singapore Epidemiological Intelligence Station

-Statistical Studies
-Morbidity Statistics
-International Statistical Classification of

Diseases and Causes of Death

-Biological Standardization
-Pharmaceutical
- Addiction- Producing Drugs
-Antibiotics and Insecticides
-Tuberculosis Research Office, Copenhagen

-Editorial
-Translation
-Library and Reference

Administrative Management_1-Administrative

-Legal Office
-Conference and General Services
-- Internal Audit

-Budget
-I-Finance and Accounts



172 WORK OF WHO, 1950

Annex 13

SENIOR OFFICIALS OF THE WORLD HEALTH ORGANIZATION
(31 December 1950)

Dr. W. P. FORREST
Mr. J. HANDLER

Sir Sahib Singh Sokhey
Dr. Y. BIRAUD
Dr. M. PASCUA
Dr. W. TIMMERMAN
Dr. N. HOWARD -JONES

Dr. Martha Eliot
Dr. V. SUTTER
Dr. M. CANDAU
Dr. E. GRZEGORZEWSKI

Mr. M. P. Siegel
Mr. H. C. GRANT

Dr. F. Soper

Dr. C. Mani
Dr. S. CHELLAPPAH

Sir My Shousba, Pasha

General F. Daubenton

Dr. N. Begg

Dr. I. Fang

Dr. Brock Chisholm

Dr. Pierre Dorolle

Director -General

Deputy Director - General

OFFICE OF THE DIRECTOR -GENERAL

Director
Director

Division of Co- ordination of Planning and Liaison
Division of Public Information

DEPARTMENT OF CENTRAL TECHNICAL SERVICES

Assistant Director - General

Director
Director
Director
Director

Division of Epidemiological Services
Division of Health Statistics
Division of Therapeutic Substances
Division of Editorial and Reference Services

DEPARTMENT OF ADVISORY SERVICES

Assistant Director- General
Director
Director
Director

Division of Communicable Disease Services
Division of Organization of Public -Health Services
Division of Education and Training Services

DEPARTMENT OF ADMINISTRATION AND FINANCE

Assistant Director- General

Director Division of Administrative Management and Personnel

REGIONAL OFFICE FOR THE AMERICAS

Director

REGIONAL OFFICE FOR SOUTH -EAST ASIA

Director

Deputy Director

REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN

Director

OFFICE FOR AFRICA

Chief

SPECIAL OFFICE FOR EUROPE

Chief

TEMPORARY OFFICE FOR THE WESTERN PACIFIC

Chief
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Annex 14

GEOGRAPHICAL DISTRIBUTION OF STAFF 1

Staff Staff at Total Staff Staff at Total
Country 2 below Grade 8 Staff Country 2 below Grade B Staff

Grade 8a and above Grade 8= and above

Afghanistan - - - Liberia - - -
Albania 4 - - Luxembourg 1 - 1

Argentina - 3 3 Mexico 1 2 3

Australia 2 4 6 Monaco - - -
Austria 1 1 2 Netherlands 5 10 15
Belgium 4 3 7 New Zealand - 4 4
Bolivia - - - Nicaragua - - -
Brazil - 1 1 Norway 1 5 6
Bulgaria 4 2 - 2 Pakistan - -- -
Burma - - - Paraguay - - -
Byelorussian SSR 4 . - - Peru - 3 3
Cambodia - - - Philippines - 2 2
Canada . 2 17 19 Poland 4 1 3 4
Ceylon - 2 2 Portugal - - -
Chile - 3 3 Roumania 4 1 - 1

China 4 - 6 6 Saudi Arabia . . . - - -
Costa Rica - 2 2 Southern Rhodesia s - -
Cuba . . . . . . - - - Spain e - 1 1

Czechoslovakia 4. 1 2 3 Sweden - 3 3
Denmark 2 9 11 Switzerland 62 14 76
Dominican Republic - - - Syria - - -
Ecuador - - - Thailand - 1 1

Egypt 1 6 7 Turkey - - -
El Salvador - 2 2 Ukrainian SSR 4 - - -
Ethiopia - - - USSR 4 2 - 2
Finland - 3 3 Union of South Africa - 4 4
France 30 20 50 United Kingdom 113 37 150
Greece - 5 5 United States of
Guatemala - - - America 10 53 63
Haiti . . 1 1 Uruguay - - -
Honduras - - - Venezuela - - -
Hungary 4 1 - 1 Viet Nam - - -
Iceland - - - Yugoslavia 1 1 2
India 1 11 12 -
Indonesia, United 251 255 506

States of - "- - Local Staff in Regional Offices 176
Iran - 1 1

Iraq - - - Grand Total 682
Ireland 1 2 3

Israel - 1 1

Italy 5 7 12 1 Excluding consultants
Jordan, Hashemite 2 Member States of WHO unless otherwise stated

Kingdom of the . . - - - 8 And editorial and language staff
Korea - 4 Non -participating Member
Laos - - - 5 Associate Member
Lebanon 6 Non -Member
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Annex 15

STATUS OF CONTRIBUTIONS AND ADVANCES TO THE WORKING CAPITAL FUND

(as at 31 December 1950)

1. ARREARS OF CONTRIBUTIONS IN RESPECT OF THE 1948 BUDGET

(Expressed in US dollars)

States Assessments
(Parts I, II and Iv) Amounts received Balances due

Argentina 40,739.64 - 40,739.64
Bolivia 1,443.58 - 1,443.58
Bulgaria 3,118.77 - 3,118.77
Byelorussian SSR 4,771.47 - 4,771.47
China 132,129.12 - 132,129.12
Colombia 6,353.76 - 6,353.76
Cuba 5,054.04 - 5,054.04
Guatemala 866.15 - 866.15
Hungary 4,404.21 - 4,404.21
Panama 866.15 - 866.15
Paraguay 722.29 - 722.29
Ukrainian SSR 18,534.99 - 18,534.99
USSR 139,652.10 - 139,652.10
Uruguay 3,176.88 - 3,176.88

TOTAL 361,833.15 - 361,833.15
(= 15.68 %)
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2. ARREARS OF CONTRIBUTIONS IN RESPECT OF THE 1949 BUDGET

(Expressed in US dollars)

Members Assessments Cash receipts and
credits  given Balances due

Albania 2,013.- 9.- 2,004. -
Argentina 89,365.- 406.- 88,959. -
Bolivia 4,025.- - 4,025. -
Bulgaria 6,843.- 31.- 6,812. -
Byelorussian SSR 10,466.- 48.- 10,418. -
Chile 21,737.- 11,881.58 9,855.42
China 289,832.- 1,317.- 288,515. -
Costa Rica 2,013.- - 2,013. -
Czechoslovakia 43,475.- 3,548.- 39,927. -
Ecuador 2,415.- 2,196.92 218.08
Guatemala 2,415.- - 2,415. -
Hungary 9,661. - 44.- 9,617. -
Italy 101,441.- 92,636.- 8,805. -
Korea 4,025.- 2,013.- 2,012. -
Paraguay 2,013.- - 2,013. -
Peru 9,661.- 1,061.67 8,559.33
Poland 45,890.- 209.- 45,681. -
Roumania 16,907.- 1,050.- 15,857. -
Ukrainian SSR 40,657.- 185.- 40,472. -
USSR 306,337.- 1,392.- 304,945. -
Uruguay 8,856.- - 8,856. -

TOTAL 1,020,047.- 118,028.17 902,018.83
(= 17.87 %)

* The credits in question (totalling $22,726) arose from the adjustment in 1949 of the 1948 assess-
ments (Off. Rec. World Hlth Org. 21, 233).
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3. STATUS OF CONTRIBUTIONS TO THE 1950 BUDGET

(Expressed in US dollars)

Members and
Associate Members Assessments

Cash receipts and
credits brought

forward
Balances due

Afghanistan 3,523.- 2,843.20 679.80
Albania 2,935.- - 2,935. -
Argentina 130,333.- - 130,333.-
Australia 132,547.- 66,273.50 66,273.50
Austria 12,916.- 12,916.- -
Belgium 95,107.- 95,107.- -
Bolivia 5,870.- - 5,870.- -
Brazil 130,333.- 70,487.36 59,845.64
Bulgaria 9,980.- - 9,980. -
Burma 3,523.- 3,523.- -
Byelorussian SSR 15,265.- - 15,265. -
Cambodia 2,935.- 2,935.- -
Canada 221,491.- 221,491.- -
Ceylon 2,935.- 2,935.- -
Chile 31,703.- - 31,703. -
China 422,702.- - 422,702. -
Costa Rica 2,935.- - 2,935. -
Cuba 20,548.- - 20,548. -
Czechoslovakia 63,406.- - 63,406. -
Denmark 55,773.- 55,773.- -
Dominican Republic 3,523.- 11.- 3,512. -
Ecuador 3,523.- - 3,523. -
Egypt 55,773.- 55,773.- -
El Salvador 3,523.- 2,843.20 679.80
Ethiopia 5,870.- 4,737.67 1,132.33
Finland 9,980.- 31.- 9,949. -
France 422,702.- 422,702.- -
Greece 11,742.- 11,742.- -
Guatemala 3,523.- - 3,523. -
Haiti 2,935.- 2,935.- -
Honduras 2,935.- - 2,935. -
Hungary 14,090.- - 14,090. -
Iceland 2,909.- 2,909.- -
India 228,963.- 228,963.- -
Indonesia, United States of 23,483.- 10,670.- 12,813. -
Iran 31,703.- 99.- 31,604. -
Iraq 11,742.- 37.- 11,705. -
Ireland 25,245.- 25,245.- -
Israel 8,220.- - 8,220. -
Italy 147,945.- - 147,945. -
Jordan, Hashemite Kingdom of the . . . 2,935.- 2,935.- -
Korea 5,870.- - 5,870. -
Laos 2,935.- - 2,935. -
Lebanon 4,110.- 4,110.- -

* The credits in question (totalling $22,726) arose from the adjustment in 1949 of the 1948 assess-
ments (Off. Rec. World Hlth Org. 21, 233).
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Associate Members Assessments
Cash receipts and
credits' brought

forward
Balances duo

Liberia 2.935.- 2,935.- -
Luxembourg 3,523.- 3,523.- -
Mexico 44,618. -- 14,025.- 30,593. -
Monaco 2,909.- 2,909.- -
Netherlands 98,630.- 98,630.- -
New Zealand 31,650.- 31,650.- -
Nicaragua 2,935.- 2,082.- 853. -
Norway 35,225.- 35,225.- -
Pakistan 49,315.- 49,315.- -
Paraguay 2,935.- - 2,935. -
Peru 14,090.- - 14,090. -
Philippines 20,548.- 20,548.- -
Poland 66,928.- - 66,928. -
Portugal 27,593.- 22,183.22 5,409.78
Roumania 24,658.- - 24,658. -
Saudi Arabia 5,870.- 5,870.- -
Southern Rhodesia 1,761.- 1,761.- -
Sweden 116,955.- 116,955.- -
Switzerland 70,451.- 70,451.- -
Syria 8,220.- 26.- 8,194. -
Thailand 18,787.- 18,787.- -
Turkey 63,992.- 63,992.- -
Ukrainian SSR 59,296.- - 59,296. -
Union of South Africa 78,669.- 78,669.- -
USSR 446,772.- - 446,772. -
United Kingdom 809,003.- 809,003.- -
United States of America 2,519,907.- 1,368,976.41 1,150,930.59
Uruguay 12,916.- - 12,916. -
Venezuela 18,787.- 18,787.- -
Viet Nam 14,677.- 14,677.- -
Yugoslavia 23,483.- 18,951.66 4,531.34

TOTAL 7,100,977.- 4,179,958.22 2,921,018.78
(= 41.14 %)

* The credits in question (totalling $22,726) arose from the adjustment in 1949 of the 1948 assess-
ments (Of Rec. World Hlth Org. 21, 233).
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4. STATUS OF ADVANCES TO THE WORKING CAPITAL FUND

(Expressed in US dollars

and Assessments Amounts received Balances due

Afghanistan 1,922.- 1,922.-- --
Albania 1'602.- 1,025.83 576.17
Argentina 71'114.-- -- 71,114.--
Australia 75,598.- 75.598.-- --
Austria 7,047.- 7,047.- -
Belgium 51.894.- 51.894.- -
Bolivia 3.464.42 - 3'464.42
Brazil 71.114.-- 71.114.-- --
Bulgaria 5.446.- 3,304.- 2,142.-
Burma 1.922.-- 1,922.- --
Byelorussian SSR 8,32*-- -- 8,329.--
Cambodia 1,002.-- 1.002.-- --
Canada 123^008.-- 123.008.-- --
Ceylon 1.602.-- 1,*02.-- --
Chile 17,298.- 11/81.79 6,216.27
China 230,640.- - 230,640.-
* Colombia 1.150.24 -- 1,150.24
Costa Rica 1,602.- 130.71 1^471.29

Cuba 12.120.96 -- 12,126.96
Czechoslovakia 34,596.-- 22,164.0 12,43142
Denmark 30,431.- 30,431.- -
Dominican Republic 1,922.- 1,231.20 6*0.80
Ecuador 1.922.-- 150.85 1.705.15
Egypt 30,431.- 30,431.- -
El Salvador 1,922.- 1,922.-- --
Ethiopia 3,203.-- 3.203.-- --
Finland 5^440.-- 3^489.23 1.956.77
France 230,640.- 230,640.- -
Greece 6.407.-- 6,407.- --
Guatemala 2.078.85 -- 2,078.85
Haiti 1.002'- 1.002.- -
Honduras 1,602.-- 130.71 1,471.29
Hungary 7,688.-- 3'100.-- 4,588.--
Iceland 1.602.-- 1.002.-- --
India 124,930.- 124,930.- -
Indonesia, United States of 12,813.-- 12,813,- --
Iran 17`298.-- 11,081.79 6,210.21
Iraq 6,407.-- 4.104.33 I\302.67
Ireland 13,774.-- 13.774.-- -_
Israel 4,485,- 4,485.- --
Italy 80,724-- 51,716.30 2e.007.64
Jordan, Hashemite Kingdom of the . . . . 1,602.- 1,602.-- --
Korea 3^203.- 1,602.- 1'601.--

* Non-Membe
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Members
and Non -Members Assessments Amounts received Balances due

Lebanon 2,242.- 2,242.- -
Liberia 1,602.- 1,602.- -
Luxembourg 1,922.- 1,922.- -
Mexico 24,345.- 24,345.- -
Monaco 1,602.- 1,602.- -
Netherlands 53,816.- 53,816.- -
New Zealand 19,220.- 19,220.- -
Nicaragua 1,732.71 1,732.71 -
Norway 19,220.- 19,220.- -
Pakistan 26,908.- 26,908.- -
* Panama 156.85 - 156.85
Paraguay 1,602.- - 1,602. -
Peru 8,315.40 627.40 7,688. -
Philippines 11,212.- 11,212.- -
Poland 36,518.- 23,395.78 13,122.22
Portugal 15,055.- 15,055.- -
Roumania 13,454.- 8,619.39 4,834.61
Saudi Arabia 3,203.- 3,203.- -
Southern Rhodesia 961.- 961.- -
Sweden 78,481.- 78,481.- -
Switzerland 38,440.- 38,440.- -
Syria 4,485.- 2,873.13 1,611.87
Thailand 10,251.- 10,251.- -
Turkey 34,916.- 34,916.- -
Ukrainian SSR 32,353.- - 32,353. -
Union of South Africa 42,924.- 42,924.- -
USSR 243,773.- - 243,773. -
United Kingdom 441,419.- 441,419.- -
United States of America 1,533,435.- 1,533,435.- -
Uruguay 7,047.- - 7,047. -
Venezuela 10,251.- 10,251.- -
Viet Nam 8,009.- 8,009.- -
Yugoslavia 12,813.- 12,813.- -

TOTAL 4,058,496.43 3,343,365.79 715,130.64
(= 17.62%)

* Non -Member
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Annex 16

ALLOCATIONS FROM TECHNICAL ASSISTANCE FUNDS

TO THE WORLD HEALTH ORGANIZATION

(as at 31 December 1950)

Country Currency

WHO ALLOCATION

Remarks
Local

currency
US $

equivalent

Australia £ A. 26,290.- 58,893.37 limited convertibility only by
special agreement

Canada Canadian $ 187,000.- 170,000.- convertible into sterling or in
sterling area

Ceylon US $ 220.- 220.- fully convertible
Ceylon Rs. 14,707.- 3,081.94 non- convertible

China US $ 2,200.- 2,200.- fully convertible

Finland Finnish Marks 254,100.- 1,100.- non -convertible

France French Frs. 22,000,000.- 62,857.14 partly convertible and by
agreement except into US $
or Swiss francs

Luxembourg Belgian Frs. 27.500.- 550.- non- convertible

Netherlands Fl. 22,000.- 5,789.47 limited convertibility only by
special agreement

New Zealand £ N.Z. 9,900.- 27,310.34 non -convertible

Norway Norwegian Kr. 55,000.- 7,699.84 non -convertible

United Kingdom £ 110.000.- 308,036.96 non -convertible

United States of America . . US $ 829,400.- 829,400.- fully convertible

Venezuela US $ 968.- 968.- fully convertible

Yemen Indian Rs. 4,400.- 923.98 limited convertibility only by
special agreement

Yugoslavia US $ 2,200.- 2,200.- fully convertible

TOTAL 1,481,231.04
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Annex 17

MEDICAL LITERATURE, TEACHING EQUIPMENT AND SUPPLIES

FOR GOVERNMENTAL PROGRAMMES

Furnished by WHO in 1950

Region and
Country

Medical Literature

Teaching Equipment (type
of equipment or principal items)

Programmes Supplies
(type of supplies

or principal items)Books
Subscrip-
fions to
Journals

Reprints,
Pamphlets
and Micro-

films

AMERICAS 2

SOUTH -EAST ASIA

Afghanistan . . . . 44 119 Public Health and Hygiene Institute: water still,
centrifuge, vacutainer needles, antigens, etc.

Malaria campaign: 30,000
lb. DDT 50%, wettable
powder and stirrup
pumps

Burma 78 68 Chemicals, stains, glassware, balances, polarimeter,
amplifying stethoscope, skeleton, demonstration
models, charts, teaching slides, slide projector, etc.

Ceylon 59 10 Epidiascopes, slide projectors, projection screens,
teaching slides, demonstration mannekin, etc.

Malaria campaign, Bom-
bay Province: 71,200
lb. DDT technical
powder

India 208 2 Lady Hardinge Medical College, New Delhi: centri-
fuges, bronchospirometer, basal metabolism appa-
ratus, electrocardiograph, film projector, projec-
tion screen, etc. .

Malaria Institute, New Delhi: biological and bac-
teriological incubators, water baths, laboratory
refrigerator, microscopes, epidiascope, projection
screen, etc.

Thailand 214 47 Microfilm reader, epidiascopes, microscopes, micro-
camera and equipment for teaching malariology

Malaria campaign: 20,000
lb. DDT 50% wettable
powder, 4,000 gallons
DDT 25 % emulsion
concentrate, Lofstrand
sprayers and spare
parts

1 Excluding supplies furnished to WHO experts (teams, consultants, etc.) working in the field
2 Detailed information from the Americas was not available at headquarters. However, under a special allotment WHO furnished

medical literature to Argentina and Venezuela, teaching equipment to Brazil, and both medical literature and teaching equipment to Chile,
Costa Rica, Ecuador, El Salvador, Haiti, Mexico, Paraguay and Uruguay.
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Region and
Country

Medical Literature

Teaching Equipment
(type of equipment or principal items)

Programmes Supplies
(type of supplies

or principal items)Books tions to
Journals

Reprints,
Pamphletsdo

films

EUROPE

Austria 278 45 12 Films for teaching purposes, " Lyo " complement
(pooled fresh guinea -pig serum) for demonstration
of complement fixation tests in the diagnosis of
poliomyelitis

Byelorussian SSR . 4

Czechoslovakia . 798 159 State Medical Library, Prague: film rewinder

Denmark 125

Finland 393 28 200 Amplifying stethoscope and booster unit School of Nursing: pro-
jectors, screens, de-
monstration models,
microscope, etc.

France 150 200

Greece 421 9 51 Athens University, Surgical Clinic: film projector
and teaching films

Obstetric and Gynaecological Clinic: demonstration
models

Ear, Nose and Throat Clinic: epidiascope

Pathology Clinic: microscope

Children's Hospital: projection lamps, film for
making teaching material

Italy 25

Monaco Mass chest x -ray unit

Netherlands . . . 10 194

Norway 19 500

Poland 19 3 95

Portugal Malaria campaign: DDT
insecticide, sprayers

Ukrainian SSR . . 1171

Yugoslavia . . . . 81 2 Heart Clinic, Zagreb:
anaesthesiological ap-
paratus, phonocardio-
graph, cardiac cathe-
ters, cyclopropane gas,
etc.

WESTERN PACIFIC

China 4 7



ANNEX 17 183

Region and
Country

Medical Literature

Teaching Equipment
(type of equipment or principal items)

Programmes Supplies

or principal items)Books
Subcrip
tions to

JJournals

Reprints,
Pamphlets
and Micro-

Sims

EASTERN
MEDITERRANEAN

Cyprus 13

Egypt 71 23 30 Insect Control Centre: chemicals and stains,
dissecting sets, microscopes, centrifugal pumps,
sprayers, etc.

Ethiopia 60 Skeleton, demonstration model, charts Leprosy campaign: sul-
fone derivatives, syrin-
ges and needles

Iran 51 7 Film projectors and projection screens

Iraq 27 3 2 Microscope, demonstration dolls, charts, Kahn
shakers, Boerner rotator, water bath, etc.

Israel 68 Nurses Training School: skeletons, demonstration
models, charts, epidiascopes, etc.

Rosh Pinna Malaria Institute: viscosity pipettes,
tensiometer, polarimeter, melting point app.,
colorimeter, hygrometer, microscopes, small quan-
tities of DDT, Chlordane, Gammexane, etc., for
teaching

Jordan, Hashemite
Kingdom of the 27 5 6

Lebanon 60

Pakistan 39 3 Malaria Institute, Karachi: microscopes, various
types of sprayers, etc.

British Somaliland Disarticulated skeleton

Turkey Motor sprayer and microscopes
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Annex 18

DISTRIBUTION OF FELLOWSHIPS I

1. WHO FELLOWSHIPS BY BENEFICIARY COUNTRY AND YEAR OF AWARD, 1 JANUARY 1947
TO 31 DECEMBER 1950

(not including short -term fellowships)

Region and Country .
Year of Award

Total
1947 1948 I 1949 I 1950

African Region

French Equatorial Africa 2 2
Nigeria 1 1

TOTAL FOR AFRICAN REGION 3 3

____
Americas

Argentina 2 2

Brazil 1 4 5

Canada 1 1

Chile 4 4
Costa Rica 2 2
Cuba 1 1

Ecuador 2 2

Guatemala 1 1

Haiti 3 1 4

Jamaica 1 1

Mexico 2 5 7

Paraguay 2 2
Peru 1 1

United States of America 7 15 22

Uruguay 2 2
Venezuela 3 3

TOTAL FOR AMERICAS 16 44 60

South -East Asia
_

Afghanistan 3 3

Burma 4 4
Ceylon 6 4 10
India 18 3 21
India, Portuguese 3 3

Indonesia, United States of 2 2
Thailand 6 7 13

TOTAL FOR SOUTH -EAST ASIA 35 21 56

1 See section of the report on Improved Standards of Teaching and Training, p. 32.
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Region and Country
Year of Award

Total
1947 1948 1949 1950

Europe

Albania 5 5

Austria 8 11 9 14 42

Belgium 1 4 5

Bulgaria 2 2

Czechoslovakia 31 27 13 1 72

Denmark 4 4

Finland 10 12 10 12 44

France 5 4 a 9

Greece 3 4 3 3 13

Hungary 24 3 27

Iceland 1 1

Ireland 1 1

Italy 4 15 10 14 43

Netherlands 3 3 6

Norway 1 7 8

Poland 47 27 9 11** 94

Portugal 1 1

Sweden 2 4 6

Switzerland 1 1

United Kingdom 7 7

Yugoslavia 33 31 24 22 110

TOTAL FOR EUROPE 136 151 100 114 501

Eastern Mediterranean

Cyprus 1 1

Egypt 11 7 18

Ethiopia 2 11 13

Iran 8 9 17

Iraq 1 2 3

Israel 1 3 4

Jordan 1 1

Lebanon 1 4 5

Pakistan 7 1 8

Saudi Arabia 2 2

Sudan 2 2

Syria 3 3

Turkey 4 1 5

TOTAL FOR EASTERN MEDITERRANEAN 35 47 82

Western Pacific

Australia 2 2

China 32 92 13 1 138

Hong Kong 1 1

Korea 3 2 2 7

New Zealand 1 1

Philippines 3 5 3 11

TOTAL FOR WESTERN PACIFIC 38 94 20 8 160

TOTAL 174 245 206 237 862

* One for Morocco.
** Funds available for fellowships for Poland were not utilized in 1950.
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2. WHO FELLOWSHIPS AWARDED 1947 -1949 AND 1950 BY MAJOR CATEGORY OF STUDY
AND BENEFICIARY COUNTRY

(not including short -term fellowships)

Region and Country

Public Health Sanitation Communicable
Diseases Nursingg Maternal and

Child Health
Basic and

Clinical Medical
Sciences

Other Subjects

1947-
1949 1950 1947-

1949 1950 1947-
1949 1950 1947-

1949 1950 1947-
1949 1950 1947-

1949 1950 1947- 1

1949 1

1950

African Region
French Equatorial Africa 2
Nigeria I

TOTAL FOR AFRICAN

REGION 3

Americas
Argentina 2
Brazil 3 1 1

Canada 1

Chile 2 1 1

Costa Rica 2

Cuba 1

Ecuador 2

Guatemala 1

Haiti 1 3

Jamaica 1

Mexico 2 1 2 1 1

Paraguay 2
Peru 1

USA 3 4 2 2 1 3 2 1 1 3

Uruguay 1 1

Venezuela 2 1

TOTAL FOR AMERICAS 3 17 2 2 8 13 1 5 2 1 6

South -Fast Asia
Afghanistan 2 1

Burma 3 1

Ceylon 1 4 2 1 2
India 8 1 1 3 2 1 5

Indonesia, United States of 2

Portuguese India . . . 3

Thailand 1 4 6 2

TOTAL FOR
SOUTH -EAST ASIA 8 3 1 15 16 1 5 1 1 5

Europe
Albania 5

Austria 5 2 6 1 1 1 16 5 5

Belgium 1 1 2 1

Bulgaria 2
Czechoslovakia 11 16 3 6 27 1 8
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Region and Country

Public Health
Services Sanitation Communicable

Diseases Nursing Maternal and
Child Health

Basic and
Clinical Medical

Sciences
Other Subjects

1947-
1949

1950 1947-
1949 1950 1947-

1949 1950 1947-
1949 1950 1947-

1949 1950 1947-
1949 1950 1947-

1949 1950

Denmark 1 2 1

Finland 5 1 5 5 10 1 4 1 3 4 4
France 1 5 2 1

Greece 4 2 1 1 2 3

Hungary 7 3 4 12 1

Iceland
Ireland 1

Italy 9 1 2 9 9 2 3 3 4 1

Netherlands 1 2 3

Norway 1 2 1 4
Poland * 6 ° 8 3 5 9 47 6 8 2
Portugal 1

Sweden 1 1 1 1 1 1

Switzerland 1

United Kingdom . . . 2 1 4
Yugoslavia 8 4 1 11 8 8 4 52 4 9 1

TOTAL FOR EUROPE 58 14 3 2 68 33 21 4 38 12 165 38 34 11

Eastern Mediterranean
Cyprus 1

Egypt 6 10 1 1

Ethiopia 1 2 5 1 4
Iran 1 8 5 3

Iraq 1 1 1

Israel 1 1 1 1

Jordan 1

Lebanon 1 2 1 1

Pakistan 4 1 2 1

Saudi Arabia 2
Sudan 2

Syria 1 2

Turkey 1 3 1

TOTAL FOR EASTERN

MEDITERRANEAN 1 11 9 29 13 5 3 4 1 5 1

Western Pacific
Australia 2
China 40 4 49 6 14 19 5 1

Hong Kong 1

Korea 3 3 1

New Zealand 1

Philippines 4 1 2 1 1 1 1

TOTAL FOR WESTERN

47 2 4 54 1 6 2 14 2 21 6 1PACIFIC

TOTAL 117 47 10 13 174 79 27 12 61 23 190 45 46 18

Note : Fellowships for undergraduate study in medicine (Albania - 1949 and Ethiopia - 1950) are included under Basic and Clinica
Medical Sciences. Fellowships for undergraduate study in nursing (Ethiopia - 1950) are included under Nursing.

* Funds available for fellowships for Poland were not utilized in 1950.
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3. WHO FELLOWSHIPS BY SUBJECT OF STUDY AND YEAR OF AWARD,

1 JANUARY 1947 TO 31 DECEMBER 1950

(not including short-term fellowships)

Subject of Study
Year of Award

Total
1947 1948 1949 1950

Public-Health Services

Drug control - - 1 1 2
Food control - 1 4 5

Health education 1 - 1 2
Hospital administration 3 10 6 1 20
Hospital construction 1 - 1 2 4
Industrial and occupational hygiene 2 7 3 1 13
Nutrition and dietetics 3 6 1 8 18
Physical education 1 - - - 1

Port sanitation 1 2 2 1 6
Public-health administration 20 23 14 24 81
Public-health laboratory work - - - 2 1 3

Vital statistics 5 1 3 9

Sanitation

Housing and town-planning - - 1 1

Sanitary engineering 2 3 5 12 22

Communicable Diseases

Antibiotics -- 3 1 2 6

BCG 3 - 2 - 5

Bacteriology 7 9 6 14 36
Epidemiology 2 18 5 9 34
Immunology and serology 2 3 - 4 9

Malaria 1 - 24 14 39
Medical entomology - - 1 - 1

Parasitology 2 6 2 - 10
Quarantine 7 1 - - 8

Trachoma - - 1 1 2
Tuberculosis 3 17 20 17 57
Venereal diseases 2 2 24 18 46

Nursing 1

General nursing 1 1 -- 7 9

Medical social work 1 4 3 - 8

Nursing education - 3 2 1 6
Public-health nursing 2 8 2 4 16

Maternal and Child Health

Child guidance 1 2 2 - 5

Child welfare 3 2 2 7

Gynaecology and obstetrics - - - 7 7

Organization of maternal and child health services 2 6 10 7 25
Paediatrics 14 8 5 8 35
School hygiene - 2 2 1 5

Fellowships for undergraduate study in nursing are included under general nursing.
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Subject of Study
Year of Award

Total
1947 1948 1949 1950

Basic and Clinical Sciences 2

Anaesthesia 2 2 1 15 20
Anatomy 1 - 1 - 2
Biochemistry 2 4 2 2 10

Biophysics 1 - - - 1

Cardiology 5 2 3 - 10

Chemistry 1 2 1 - 4
Dentistry 2 4 3 2 11

Dermatology 2 3 1 1 7

Electrocardiography - 1 - - 1

Endocrinology 1 2 - 1 4
Haematology 4 2 - 1 7
Histology - 1 1 - 2
Internal medicine 13 8 5 8 34
Neurology 4 4 1 2 11

Ophthalmology 2 1 1 1 5

Orthopaedics 2 6 4 - 12

Otorhinolaryngology 2 3 1 - 6

Pathology 2 1 2 - 5

Pharmacology 4 8 4 2 18

Physiology 1 3 - 1 5

Radiology 7 4 1 2 14

Surgery 5 18 12 7 42
Urology 3 - 1 - 4

Other Subjects

Cancer 6 4 2 2 14
Forensic medicine 3 - 1 - 4
Medical anthropology 1 - - - 1

Medical education - - 2 3 5

Medical librarianship 1 1 - 1 3

Mental health and psychiatry 4 7 7 7 25
Radiography - 3 - - 3

Rehabilitation - 3 - 5 8

Sex education 1 - - - 1

TOTAL 174 245 206 237 862

2 Chiefly for teaching personnel. Fellowships for undergraduate study in medicine are included under internal medicine.
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4. AWARDS FOR INTRA -REGIONAL AND /OR INTER- REGIONAL STUDY IN 1950

(not including short -term fellowships)

Region

Awards for Study

Total awards
In home region Outside

home region
Both within
and outside
home region

African region . . . . . . . . . - 3 - 3

Americas 26 17 1 44
South -East Asia 10 9 2 21

Europe 78 28 8 114
Eastern Mediterranean 12 30 5 47
Western Pacific - 8 - 8

TOTAL 126 95 16 237

5. SHORT -TERM FELLOWSHIPS AWARDED FOR GROUP -TRAINING COURSES ORGANIZED IN EUROPE

BY OR IN CO- OPERATION WITH WHO IN 1950

Course

Symposium,

Seminar
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Environmental Sanitation,
The Hague 1 2 1 2 2 1 1 2 2 1 1 4 2 2 2 26

Infant Metabolism, Stock-
holm 6 4 4 14

Infant Metabolism, Leyden 4 5 9

Nurse Training Course on
Psychology of Hospitaliza-
tion, London 1 1 1 1 1 1 6

Psychiatry of Childhood, Paris 3 1 1 1 6

Public -Health Nursing, Noord-
wyck (Netherlands) 3 3 3 3 3 3 3 3 3 27

Syphilis, Helsinki 3 1 3 3 10

Syphilis, Paris 1 1 1 1 1 1 1 1 1

TOTAL. 2 10 14 9 10 2 2 6 6 3 2 13 2 12 5 6 3 107
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6. FELLOWSHIPS AWARDED BY UNICEF AND ADMINISTERED BY WHO IN 1949 AND 1950

Region and Beneficiary Country
Year of Award

Total
1949 1950

Americas

Brazil 1 1

Chile 1 1

El Salvador 3 3

TOTAL FOR AMERICAS 5 5

South -East Asia

Ceylon 8 8

India 14 14
Indonesia, United States of 2 3 5

Thailand 5 4 9

TOTAL FOR SOUTH -EAST ASIA 21 15 36

Europe

Greece 1 1

TOTAL FOR EUROPE 1 1

Eastern Mediterranean
Pakistan 5 5

TOTAL FOR EASTERN MEDITERRANEAN 5 5

Western Pacific

Hong Kong 6 6
Malaya 6 6

Philippines 6 4 10

Singapore 3 3

TOTAL FOR WESTERN PACIFIC 6 19 25

TOTAL 27 45 72
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SUMMARY ANALYSIS OF REPORTS FROM MEMBER STATES

Article 62 of the Constitution of the World Health Organization requires that " each Member shall
report annually on the action taken with respect to recommendations made to it by the Organization and with
respect to conventions, agreements and regulations ".

Rule 5(a) of the Rules of Procedure of the Health Assembly requires that the annual report of the Director -
General shall include " a summary analysis of annual reports from Members under Articles 61 and 62 of
the Constitution ".

A summary analysis of annual reports under Article 61 is not included in the present report pending further
consideration of the form of such reports by the Executive Board.

As a basis for the first summary analysis of reports under Article 62, a list of certain main recommendations
made to governments by the Organization since its inception was circulated to Member States in August 1950
with the request that the actions taken thereon up to 30 September 1950 be reported by 30 November 1950.1
No doubt, because governments were thus given only a very short period in which to prepare the necessary
material, reports were received from only 13 Member States in time to be included.2

The brief statements in this supplement summarize the information contained in reports received from
Greece, Iceland, India, Iran, Ireland, Lebanon, New Zealand, Norway, Portugal, Syria, Thailand, Union of
South Africa and Venezuela.

Summaries are not strictly limited to actions taken up to 30 September 1950 since the reports received
made no clear distinction in many instances between procedures already in effect and actions taken in implementa-
tion of WHO recommendations.

Establishment of National Committees on Vital and
Health Statistics

Five countries, Iceland, Norway, Portugal, Thai-
land and Venezuela have established national com-
mittees to deal with the recommendations of the Con-
ference on the Sixth Decennial Revision of the Inter-
national Lists of Diseases and Causes of Death,
Paris, April 1948.3 The national committee in
Iceland has also undertaken statistical studies
of special public- health problems ; the national
committee in Portugal has organized the compi-
lation of statistical returns of notifiable diseases,
the number of which has been increased from
14 to 27. Five sub -committees have been formed
in Venezuela to deal with problems arising from
the application of the procedure laid down in the
Manual of the International Statistical Classification
of Diseases, Injuries and Causes of Death.

l Circular Letter 53, 1950
2 Reports received after 1 January 1951 will be included in

a summary in the annual report of the Director- General for
1951.

3 Endorsed by the First World Health Assembly, Off. Rec.
World Hlth Org. 13, 304, item 6(4)

Implementation of the recommendations is in
process in India and under consideration by the
Government of the Union of South Africa where the
proposal has received the endorsement of the National
Health Council. A health statistics office, to be
attached to the Ministry of Health in Greece has been
considered but postponed owing to a reorganization
of the general statistical services. The collection and
evaluation of vital statistics, a function of the Depart-
ment of Health in Ireland, is being transferred to a
newly founded central statistics office which will be
concerned with application of the new nomenclature
of diseases and causes of death.

Although Iran has no specific national committee,
questions relating to vital and health statistics are
taken care of by the national health statistics com-
mission of the Ministry of Health.

Lebanon has established a national commission for
vital and health statistics.

Registration, Compilation and Transmission of Health
Statistics

Resolution WHA2.39 of the Second World Health
Assembly, drawing attention to the importance of the
registration, compilation and transmission of health

- 195 -
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statistics, has been given due consideration in Iceland,
India, Ireland, Norway, Portugal and Thailand.4

In Iceland, comprehensive reports on public health,
published annually, include vital and health statistics.
Infant mortality statistics are based on definitions for
" ° live births " and " stillbirths " (foetal deaths -
group III) which are practically the same as those
recommended by the Expert Committee on Health
Statistics, but reliable data are available only on still-
births (foetal deaths -group III).

In India, a single organization under the " Registrar
General and ex-officio Census Commissioner " deals
with population statistics, including vital statistics,
and is concerned with developing and improving
their systematic collection.

Ireland has established a central statistics office to
centralize and further improve the quality of its
statistics.

The Division of Vital Statistics attached to the
Department of Public Health in Thailand has intro-
duced some of the recommendations of the Expert
Committee on Health Statistics. These recommenda-
tions will also be taken into consideration in Portugal
in due course, and in Norway in connexion with the
planned revision of an annual report on sanitary
and medical conditions (Sunnhetstilstanden og Medi-
sinalforholdene), one of a series of official statistics
issued by the Central Bureau of Statistics. The
revision will be undertaken in consultation with the
National Committee on Health Statistics, and a sub-
committee has been established as a first step towards
realization of the plan.

Statistics on Mortality and Notifiable Diseases

Iceland, New Zealand and the Union of South
Africa reported that reliable statistics on mortality
and information on the proportion of deaths from
certified causes are available in their published annual
reports or official yearbooks.

An enumeration of the population is carried out
each year in Iceland where practically all deaths are
reported, and where the proportion of deaths ade-
quately certified is increasing, 86 % of the total deaths
in 1946 -1948 having been certified as to cause by
physicians. Under a new act, passed in May 1950,
death certificates by a qualified physician will be
compulsory for all cases from 1 January 1951.

4 See also summaries on national committees on vital and
health statistics, mortality and notifiable diseases, and WHO
Regulations No. 1.

The report from New Zealand stated that all
deaths are certified by physicians except for a
proportion of Maori deaths. In Venezuela
medical certificates of death are compulsory in
areas where there are physicians and death certi-
ficates by the Civil Registrars are required in all
other areas.

Venezuela also reported the creation of an area of
" organized notification " from which the Ministry
of Health and Social Welfare receives data of definite
statistical value on morbidity and mortality from
notifiable communicable diseases. Tabulations of
deaths from communicable diseases appear in three
series of official publications ; a Weekly Epidemiologi-
cal Bulletin for internal circulation, monthly tabula-
tions, and a Yearbook of Epidemiology and Vital
Statistics.

The reporting of the principal communicable dis-
eases in Iceland is considered practically complete,
that for milder infectious diseases complete only in
the smaller districts. New Zealand also reported that
its notification of the principal communicable diseases
is considered to be substantially accurate.

Weekly reporting of notifiable diseases is required
in the Union of South Africa and Venezuela, and. in
Iceland from Reykjavik.

The recommendations of the Expert Committee on
Health Statistics regarding mortality statistics and
notifiable diseases s will receive due consideration in
Norway in connexion with the revision of an annual
report on sanitary and medical conditions (Sunnhet-
stilstanden og Medisinalforholdene), in Ireland and
Thailand, and to the extent possible in Iran where
many areas have few if any physicians and no proper
administrative machinery for registration and certifi-
cation of causes of death.

Teaching and Training of Personnel in Health
Statistics

Courses of study in this particular field are available
to medical students and medical personnel in Iceland,
India, New Zealand, Norway, Portugal, Thailand
and Venezuela. In Thailand an introductory course
on health statistics is given to students of sanitation
and general nursing ; a course on medical recording
procedure and elementary statistical methodology
is given to all third year medical students ; and a
course in advanced statistical methodology and
vital statistics is given at the School of Hygiene and

5 World Hlth Org. techn. Rep. Ser. 1950, 5
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Public Health. In addition to courses for medical
directors of hospitals and physicians specializing
in public -health work in Venezuela, training in the
fundamental principles of statistics as applied to
health is given to fifth year medical students. Clerical
officers employed by hospital boards in New Zea-
land also receive instruction in methods of compiling
and reporting for medical records.

Ireland, Iran and the Union of South Africa are
giving consideration to the resolution of the Expert
Committee on Health Statistics in this connexion.6

WHO Regulations No. 1 Regarding Nomenclature
(including the Compilation and Publication of
Statistics) with respect to Diseases and Causes of
Death

Eight countries reported action on WHO Regu-
lations No. 1. Iceland, India, New Zealand and the
Union of South Africa indicated that effect is being
given to application of the Regulations subject to
certain reservations and observations.' Iceland
postponed application until 1951 in order to avoid
disrupting the continuity of its statistics for the five
year period 1946 -1950. In Ireland, Norway, Portugal
and Venezuela (considered as having adopted the
WHO Regulations without reservations by virtue
of Article 20) arrangements are being made to incor-
porate the Regulations into their procedure for
compiling statistics of causes of death and include
revision of the certificate of cause of death in adher-
ence to the international model, issuing of directives
to registrars, preparation of instructions to certifying
physicians, etc.8

Indiscriminate Use and Unrestricted Distribution
of Streptomycin 9

Warnings against the indiscriminate use and
unrestricted distribution of streptomycin have been
officially drawn to the attention of health authorities
and medical practitioners in Greece, India, Ireland,
Iran, Norway, Thailand, the Union of South Africa
and Venezuela.

6 World Hlth Org. techn. Rep. Ser. 1950, 5
Reservations made regarding individual articles of the

Regulations have been reported to Member States.
See also summary on comparability of mortality statistics

and notifiable diseases.
9 Of Rec. World Hlth Org. 17, 11, item 2.2.3

Although not subject to medical control in Greece,
streptomycin may be obtained only with a doctor's
certificate. State -owned streptomycin is used prin-
cipally for the free treatment of tubercular meningitis
and miliary tuberculosis, for very exceptional cases
in other forms of the disease such as tubercular
laryngitis, tubercular enteritis, etc. only on the advice
of a special commission, which determines the form
of the disease to be so treated and examines all such
cases.

In Iceland, streptomycin is made available to
doctors only by the state medicine import, the only
distribution centre. Standard treatment regimens
have not been adopted and streptomycin therapy
is carried out mainly in sanatoria and hospitals and
only occasionally in private practice.

The drug is issued in India only against certificates
by government medical officers and medical practi-
tioners of high professional competence called
" assessors ", who are specifically appointed for the
purpose by the Government on the recommendation
of the State governments.

Supplies of the drug in New Zealand are limited
and are available to hospitals only.

One hospital in each of 15 provinces in Norway is
officially authorized to treat tubercular meningitis
and miliary tuberculosis with streptomycin which
is furnished by the Government. Notification of
tuberculosis cases so treated, and investigations of
streptomycin resistance of tubercular bacilli in
pulmonary patients is obligatory. Information
regarding the measures to be taken in order to limit
the spread of such bacilli has been outlined in
official circular letters.

Indirect control over issues of streptomycin is
exercised in the Union of South Africa by restricting
refunds on expenditures for the drugs to duly
approved cases only. Active research in its use in
conjunction with sulfone derivatives and para-
aminosalicylic acid has been carried out for some
years in tuberculosis hospitals under the control
of the Department of Health. In Venezuela the
drug is sold only on presentation of a medical
prescription.

Malaria Control

Only seven countries (Greece, India, Iran, Portu-
gal, Thailand, the Union of South Africa and
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Syria) reported on action taken for the control of
malaria."

In Greece, after an experimental phase (1945)
during which the effectiveness of modern methods of
malaria control was proved and the techniques
adapted to local conditions, a national programme
was started in 1946 which has been continued
without interruption. Larval control, no longer
applied in rural areas has, for purely economic
reasons, been adopted for the protection of urban
centres, with the substitution of DDT for the old
larvicides, and this has considerably increased its
effectiveness. Although the initial objective of eradi-
cating malaria has not been accomplished owing to
the fact that during 1946 -1949 guerilla activities
and military operations prevented the national
malaria- control service from extending its control
programme to all the malarious areas in the country,
the overall results have been more than satisfactory.
Mass chemotherapy or chemoprophylaxis has not
been adopted, and the demand for antimalaria
drugs has been extremely small during the past few
years.

In accordance with other measures recommended
by the Executive Board, efforts are being made by the
Ministry of Agriculture to improve methods of
irrigation, cultivation and animal husbandry. The
Ministry of Reconstruction also gives due
tion to the malaria factor when planning villages
for repatriated persons, etc. Research on malaria
control methods is encouraged. The results of exten-
sive epidemiological surveys, carried out each year
to ascertain the malaria incidence and to provide a
guide in the preparation of control programmes, are
published regularly. Strict measures have been
adopted by the Athens Sanitary Airport to prevent
the exportation or importation of living anopheles
or other arthropods. These measures include
residual spraying of constructions or habitations
within a radius of 1 km., and disinsectization of
aircraft, etc. Close surveillance is maintained in
order that action may be taken if necessary.

The Malaria Institute of India, a central organiza-
tion, provides technical advice on malaria control
in that country and training courses for medical
students and engineers ; conducts a wide programme
of research in the various aspects of the malaria
problems (including chemotherapeutic research) both
in the laboratory and in the field ; and also conducts
successful demonstrations of control measures. Local
organizations, established in most of the malarious.

to For recommendations to governments on malaria control,
see Off. Rec. World Hith Org. 25, 9, item 3.2.

States, have adopted the policy of malaria control
by residual spraying with DDT and other new
insecticides. Concurrent entomological and epide-
miological investigations are undertaken wherever
control programmes are introduced. Due attention
is given to the possibilities of creating malariogenic
conditions by new multipurpose projects including
irrigation and road construction, and antimalaria
organizations are associated with such projects from
their inception. Antimalaria legislation has been
enacted in a number of States.

The Government in Iran has devoted a large
proportion of its budget to malaria -control projects
and has established a malaria -control department.
Abundant supplies of DDT have been made available
for residual spraying. Steps have also been taken to
secure the services of an expert to explore the practi-
cability of establishing plants for the local production
of insecticides in sufficient quantities for local
consumption and for export to other countries in
the Eastern Mediterranean region. DDT sprayers,
entirely locally produced, are being tested. All
Iranian Fellows, trained in the field of malaria under
WHO fellowships, have been assigned to malaria -
control projects on their return to Iran.

Potential malaria cases in Portugal may be esti-
mated to be approximately 300,000. During 1949
and 1950 a total of 142,465 individuals were pro-
tected, mainly through the use of insecticides for
residual spraying. Mass treatment of infected
persons was, however, continued in the 55 dispen-
saries located throughout the country, and larval
control was employed in certain urban centres and
some rice fields.

During a demonstration control programme in
Karabu, Syria, DDT was applied to a total of 265,122
square metres. In the light of the experience gained,
the Health Ministry extended its campaign in 1950,
with favourable results, to Hauram and to several
summer resorts.

Waiving of Customs Duties on Insecticides

Insecticides have been exempt from customs
duties 11 in Lebanon for the past year, and also in
Iran where a bill has been enacted requiring the
waiving of duties not only on DDT but also on all
other antimalarial products such as aralen, palu-

11 The Third World Health Assembly, in resolution
WHA3.43, urged Member States to take action to ensure the
freer flow of insecticides.
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drine, camoquin, quinine, atabrine etc. Measures
to this effect are under consideration in Ireland,
Norway and the Union of South Africa, and will
be given due consideration in Thailand when the
manufacture of formulated DDT is undertaken by
the Government.

Correct Labelling of Insecticides by Manufacturers

The issue of regulations requiring correct labelling
of insecticidal products as regards their content in
active ingredients is under consideration in Iceland,
India and Ireland. The recommendation of the
Second World Health Assembly to this effect (resolu-
tion WHA2.18) has been drawn to the attention
of the proper authorities in Norway.

The Food, Drugs and Disinfectants Act, No. 13,
passed by the Government of the Union of South
Africa in 1929 provides that such products, in so far
as they may also be germicides, must be labelled so
as to indicate, inter alia, their active ingredients.
Machinery has also been set up for approval of
insecticides intended for agricultural purposes.

No action has been taken in New Zealand where
there are no insect -borne diseases apart from those
caused by the common housefly, or in Thailand,
since insecticides are not manufactured in that
country.

Maritime Aspects of Venereal -Disease Control

Five countries, Greece, Iceland, Ireland, New
Zealand and Norway, reported that they were
already parties to the Brussels Agreement in 1950,
that facilities for free treatment of seamen had
already been established, and that therefore no
action was required.12 Greece is, however, consider-
ing the establishment of additional dispensaries in
ports, other than Piraeus and Salonika, where the
foreign traffic is considerable. The law in force in
Norway on venereal diseases provides for examina-
tion, treatment, free hospitalization, where necessary,
and after- control free of charge, to all persons suf-
fering from venereal disease, irrespective of natio-
nality, place of residence or economic status.

India, Portugal, Thailand, Venezuela and the
Union of South Africa, though not yet parties to the
Agreement, have nevertheless established treatment
facilities in their respective countries. Regulations

12 The Executive Board at its fifth session approved the
recommendations of the Expert Committee on Venereal
Infections ( World Hlth Org. techn. Rep. Ser. 1950, 13), and drew
the attention of Member States to the importance of more
countries adhering to the Brussels Agreement. (Off. Rec. World
Hlth Org. 25, 11, item 3.2.4)

in force in the Union of South Africa provide for the
levying of charges upon ships using its ports to
defray, in whole or in part, the expenses of hospitals
established for the care and treatment of seamen.

Adherence to the Agreement is under considera-
tion in Thailand, and also in Iran.

National Laboratory Centres for Serodiagnosis of
Syphilis 13

India is planning the establishment of a central
venereal- diseases organization in collaboration with
a maternal and child care centre at the All -India
Institute of Hygiene and Public Health, Calcutta,
which will serve as a national reference laboratory
centre for serodiagnostic procedures in syphilis in
that country. Action on the designation of such
reference laboratories in the other countries under
review had either not been taken or was not reported
on.

Control of Bilharziasis

Due consideration is given to safety measures for
control of bilharziasis 14 in Venezuela where canals
and other waterworks of colonial origin constructed
for sugar -cane plantations are found to be infected.
New irrigation canals, particularly in populated
areas and wherever contamination may arise, are
planned to prevent its development. Campaigns
have been introduced for the construction and use
of latrines, baths and wash -houses for public use,
and notices are issued, wherever necessary, warning
the public not to enter contaminated waters. Periodic
inspections are carried out by the Ministry of Health
and Social Welfare.

Safety measures for effective control are under
consideration in both Iran and the Union of South
Africa. Greece has taken no action since cases of
bilharziasis in that country are extremely rare and
are imported from abroad.

Administrative Divisions for Maternal and Child
Health

The recommendation of the Expert Committee on
Maternal and Child Health that administrative
divisions be established in national health- adminis-

13 Recommended by the Sub- Committee on Serology
and Laboratory Aspects. World Hlth Org. techn. Rep. Ser.
1950, 14, 13

14 Recommended by the Executive Board at its fifth session ;
Off. Rec. World Hlth Org. 25, 6, item 2.1.6.3 ; and by the Joint
OIHP /WHO Study -Group on Bilharziasis in Africa, World
Hlth Org. techn. Rep. Ser. 1950, 17
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trations 18 was implemented in 1950 in both Iran
and Lebanon.

Iran created a special department within the
framework of the Ministry of Health which is
actively functioning under the direction of a well -
qualified and experienced doctor. Steps are being
taken to ensure its development and also the develop-
ment of the maternal and child health programmes.
Although the department works in close co- operation
with voluntary agencies it is considered as a depart-
ment of the Ministry of Health.

The administrative division created in Lebanon is
supervised by a hygienist who has just completed a
year's study at Harvard University, United States of
America.

In Syria an encouraging beginning has been made
by the Ministry of Health in setting up a demonstra-
tion centre of maternity and child welfare. Further
advances are being planned within the available
budget.

Proposals to bring all questions relating to mater-
nal and child health under the full jurisdiction of the
Ministry of Health in Greece are under consideration.
The recommendation was also given due considera-
tion in both Iceland and Norway but changes in the
organization already established were not considered
warranted or feasible.

Maternal and child health services in India,
Ireland, Portugal, Thailand, Venezuela and the
Union of South Africa have been administered
in conformity with the recommendation of the
expert committee for some time. All maternity
hospitals in New Zealand are under the close super-
vision of the Department of Health and a service for
infant welfare is maintained by the New Zealand
Society for the Health of Women and Children.

Endemic Goitre and Use of Iodized Salt in Goitrous
Regions 16

In response to the request for information concern-
ing the incidence of endemic goitre and the preventive
measures followed, Norway reported in 1949 that the
incidence in that country had fallen to a point where
the disease was no longer considered a major health
problem. The fall in incidence might be attributed
to the use of iodized table salt over a number of
years and a considerable increase in the consumption

16 See Of Rec. World Hlth Org. 19, 43
16 See recommendation of the FAO /WHO Expert Com-

mittee on Nutrition, World Hlth Org. techn. Rep. Ser. 1950,
16, 14.

of salt -water fish. Intensive propaganda has resulted
in the almost exclusive use of iodized salt which is
sold in goitrous areas at a price equivalent to that
of ordinary table salt. Children in a few of the
elementary schools have been supplied with tablets
containing iodine.

New Zealand also reported a reduction in incidence
of the disease in schoolchildren. The use of iodized
salt, freely available for many years, is advocated in
educational propaganda.

Thailand, with a total of 25,972 cases reported in
1950 following a survey of its various provinces, has
also carried out a publicity campaign urging the use
of foodstuffs containing iodine and has distributed
iodized salt in goitrous regions. Surveys have also
been conducted in Ireland, by the Medical Research
Council, and iodized salt is available for those who
wish to use it. Consideration is being given to the
best methods of promoting its use in areas where
the disease is endemic.

The practicability of iodization of salt for human
consumption is under consideration in India and
Venezuela and also in South Africa where coarse raw
salt is consumed by a vast majority of the population.

Investigations on incidence and methods of
prevention are being made by the authorities in
Portugal where the disease is endemic in certain
areas.

Development of Psychiatric Treatment Facilities 17

Portugal has established three psychiatric welfare
centres responsible for the orientation, co- ordination
and supervision of psychiatric welfare in their
respective zones, for the registration of patients
admitted to official and private establishments, for
grants to patients' dependents and for compilation of
statistics, etc. Apart from its own facilities and those
of a central dispensary, each centre may call on
regional dispensaries, psychiatric clinics, homes and
hospitals within its zone. In addition to these psy-
chiatric welfare centres, Portugal has 17 hospitals
and 30 mental -health dispensaries. Preventive
action, observation and treatment of patients,
supervision of those given domiciliary treatment, and
mental -health consultations are carried out by the
dispensaries. Acute and new cases are treated
in the out -patients' sections of clinics. Chronic

17 See recommendation of the Expert Committee on Mental
Health World Hlth Org. techn. Rep. Ser. 1950, 9, 32 (d).
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diseases, for which in- patient treatment is advised, are
treated in homes where ergotherapy is available, i.e.,
agricultural colonies, establishments for abnormal
children, dangerous patients and for alcoholics and
drug addicts.

Venezuela reported that its psychiatric treatment
facilities and trained personnel are far from adequate.
National and state institutions provide approximately
2,000 beds against an estimated need for approxi-
mately 10,000. The training of social workers in psy-
chiatry has been intensified and specialized training -
courses are given to doctors, nurses and assistants.

Courses in psychiatry are also available for medical
students in Iceland at the State Psychiatric Hospital,
where treatment and research facilities are well
provided for. Treatment facilities available in the
mental hospitals in Ireland are free to those who
are unable to pay. Mental hospitals are provided
and maintained by the Government in New Zealand
where development of preventive measures is under
consideration. Norway's national programme also
includes provision for work in this field. A division
of mental diseases in the Department of Medical
Services in Thailand is responsible for all mental
institutes and psychiatric treatment facilities in that
country.

Establishment of Preventive Mental -Health Sections
in National Ministries of Health and of Mental
Hygiene Sections in Public- Health Institutes 18

Three countries, Ireland, Norway and Venezuela,
have established mental -health divisions in their
national health services. In addition to its main
division, Norway has various clinics on the local
level operated by the Mental Health Association, a
voluntary organization. Venezuela has set up a
central mental -health dispensary which operates
in liaison with health units, is planning other dis-
pensaries, and has also set up mental health sections
in its Division for School Health, its Maternal and
Child Health Division, and in the Venezuela Council
for Children which works in co- operation with the
Maternal and Child Health Division. Psychiatric
clinics are also attached to the out -patients' depart-
ments in hospitals.

Hospitals for mental diseases in New Zealand are
administered by the Department of Health. Although
Iceland has no special mental health section in its
Ministry of Health, its psychiatric hospital serves
as a consultative body on problems in this field. The

establishment of a section for mental health in the
Public Health Centre for Reykjavik is, however,
being planned. Iran and Thailand are also considering
setting up mental -health centres and the latter has
asked for a survey to be made of the mental-
hygiene problems in the country.

Development of Mental Health Services for Children

According to the report submitted, progress has
been made in the development of mental- health
services for children in Venezuela. Consultative
services for children are available in a central dis-
pensary and in a centre for children of pre -school
age which will be attached to the division for maternal
and child health. Services for abandoned children
are available through the Venezuela Council for
Children, and there are observation facilities in a
rehabilitation institute attached to the federal
district. Plans are being made for the establishment
of institutes for child psychiatry in two zones where
all classes of abnormal children will receive in- and
out -patient treatment, and which will provide
facilities for training polyvalent personnel.

Mental -health services for children have also been
established in Greece, at a clinic attached to the
Athens Psychiatric Hospital ; in Iceland, on a small
scale, in connexion with the public schools in
Reykjavik ; and in Norway in connexion with the
school- health services in the larger cities. The
recommendation of the Expert Committee on Mental
Health regarding such services 19 is under considera-
tion in Iran, Ireland and Thailand.

International Biological Standards

The International Standard Preparations recom-
mended for official recognition by the Third World
Health Assembly in resolution WHA3.8 have been
accepted in Norway, Portugal and Thailand, and are
under consideration in Iceland. These standards will
be applied, in both Norway and Thailand, to prepa-
rations to be included in the national pharmacopoeias
and also, in Norway, to all other products, outside
the scope of the pharmacopoeia, which are labelled.

Amendments are being considered to regulations
in force in the Union of South Africa governing the
control of therapeutic substances, with a view to
including those preparations recommended by the

19 Recommended by the Expert Committee on Mental 19 World Hlth Org. techa. Rep. Ser. 1950, 9, 35, section
Health, World Hlth Org. techa, Rep. Ser. 1950, 9, 32 (e). 14(e).
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World Health Assembly but not already covered
by the existing regulations. India is examining
ways of enforcing the application of the International
Standards under the provisions of its national Drugs
Act, 1940.

World Health Day

In Iceland, India, Lebanon, New Zealand, Thai-
land and the Union of South Africa, World Health
Day was observed on the official date, when publicity
was given in the press and on the radio to national
public -health services and the work of WHO. In
Greece, Iran and Portugal, however, observance of
World Health Day was postponed to other conve-
nient dates due to the fact that 7 April conflicted
with important religious festivals or other occasions.
Ireland and Norway reported that very little could
be done in 1950 as the official date fell on Good
Friday.

The publicity campaigns, organized and conducted
by national health services, emphasized the theme
" Learn to know your own Health Services "

(particularly in Iran and Portugal) and outlined
the aims and functions of WHO and its role in the
national health programmes. In Greece, attention
was also drawn to the importance and responsibility
of the individual and to his role in the improvement
of public health. In Iran, the material contained
in the WHO Information Kit was translated into
Persian and was distributed to provincial and rural
health centres.

Official ceremonies were organized in Greece and
Iran at which lectures, following the line of the press
and radio publicity, were given to medical and hospi-
tal personnel, government officials, students in
training institutes and in schools.

The ceremonies in Greece were spectacular. A
flame was carried from the Temple of Health in
Nauplia to the theatre of Epidaurus where repre-
sentatives of the local authorities and more than
5,000 persons were gathered. Various recitations
and addresses were given, school children formed the
word Hygeia in the theatre and some, in costume
and accompanied by school choirs and a municipal
band, performed national dances.


