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Page 3, seventh and.eiRhth lines

or "13 March" read "30 March"

Delete the words "His Government was anxious to develop
effective machinery for the dissemination of information
on WHO and ", making the words "It would" begin a new
sentence.

tenth line

Add at the end of the naragranh:

"The German Government was anxious to develop an
efficient machinery providing the public and the medical
prcftssion with ample information on the activities of the
World Health Organization and the progress of world health
in general, and a health committee had just been set up by
the German Association for the United Nations as an important
part of such a machinery."
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1. REVIEW OF WORK DURING 1954: Annual Report of the Director -General; Item 7.3
of the Agenda (Official Records No. 59) (continued)

Chapter 2: Public Health Services (continued)

Dr SUTTER (Assistant Director -General, Department of Advisory Services),

Secretary, said that he now had some additional information to give in reply to the

statement made at the previous meeting by Dr Rees, the observer for the World

Federation for Mental Health. It was true that the figure of $217,180 appeared for

mental health in the budget estimates for 1950 (Official Records No. 18), but that

figure had never actually been approved. In Official Records No. 23, the figure of

$142,624 was given for 1950, a sum lower than that proposed by the Director - General

for the 1956 budget. However, what was important was not the budget figure for any

given year, but the fact that there had been a constant increase in the expenditure

on mental health. The expenditure at Headquarters had increased from $37,891 in 1951

to $63,401 in 1954 and, in the field it had increased from $23,534 in 1951 to

$121,982 in 1954. The budget estimates for 1956 proposed the figure of $118,283 for

expenditure an mental health in the field. Consequently, it was clear that activities

in mental health had not been curtailed.

Cheers 8 and 9 - Publications and Reference Services; Public Information

Dr MACLEAN (New Zealand) referred to the decision recorded on page 54 er

Official Records, No. 5 that "as from 1955 English editions of WHO monographs would

be placed on the market only in cloth -bound editions ". The decision was to be

commended and he suggested that it should be taken further. Many of the monographs

were very valuable; that on the plague for example was the most informative and

comprehensive text -book on the subject. If they were bound in paper they would be
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unsuitable for constant handling and would fall to pieces. He therefore suggested

that all monographs over a certain size, such as 100 pages, should be bound in cloth,

since the binding accounted for only a smell proportion or the total cost of

production,

Dr BUURiN (Federal Republic of Germany) described some of the, arrangements

which had been made in Bonn and elsewhere in the Federal Republic for the celebration

of World Health, nay on 13 March 1955. His Government was anxious to develop .'2fective

machinery for the dissemination of information on WHO and it would be helpful if the

Secretariat could in future inform governments a little earlier of the -theme to be

chosen for World Health Day,

Professor FERR.EIR1 (Brazil) said that publications were one of WHOt s important

activities and that they were well known even to those who were not familiar with the

Organization itself. The activities described in Chapters $ and 9 deserved special

attention since they formed the foundation for health education. Unfortunately the

appropriations for those sections were often apt to be cut during the discussion rf

the budget; his delegation would however do its, best to see that they remained intact.

made.

The CHAIRMAN said that the Director -General would take account of all the comment;

As Chapter 10 would be dealt with by the Committee on Administration, Finance

and Legal Matters, he suggested that the Committee should turn to Chapter 11 of the

report.

Chapter 11: African Region

Dr CAMBOURNAC, Regional Director for Africa; introdv :: °c the chapter and explained

that the work in Africa was continuing along the same lines as in previous years.
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A great deal of attention had naturally to be paid to the campaigns against the most

widespread diseases, but that was only the first stage. Later those campaigns would

have to be integrated with the general activities of the public -health services.

The Regional Committee had held its fourth session from 20 to 25 September, 1954,

and had given particular attention to the development of relationships with the

Commission for Technical Co- operation in Africa South of the Sahara (CCTA).

With regard to the problem of office and living accommodation for the Regional

Office, there had been a new development since the Regional Committee's meeting. In

January 1955, the French Government had agreed to the purchase of houses which were

already built in the vicinity of Brazzaville, and it had also recently agreed to the

proposal for a new office building.

There had been certain changes in the structure of the Regional Office. Regional

advisers had been appointed for each of the main activities find the Region was now

divided into four administrative areas as opposed to the original three. The number

of staff however remained unchanged.

He outlined the work done by the Office during 1954 and emphasized the important

part it played in education and training. The total number of fellowships granted in

1954 was 84, as against 27 in 1953. The Office had co- operated satisfactorily with

UNICEF) FAO and, in Liberia, with the United States Foreign Operations Administration.

Inter -country programmes had developed, and more such development was expected

in the future in view of the importance of this type of programme.

With regard to the regional surveys and research, he referred to the survey of

tuberculosis and said that a seminar was to be held on the subject in 1956. Further

work was also being prepared to follow up the survey on health statistics.
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He emphasized the importance of the regional conferences, seminars and training

courses, and referred in particular to the conference on African onchocerciasis held

in October 1954.; Several other conferences had also been held and preparations been

made for further conferences in 1956.

The section of thereport on Selected Projects was self- explanatory. He would,

however,.draw attention to the final section of the Chapter entitled "Present trends

and future developments "; particular.attention was being and would be given to rural

areas.

Dr VARGAS ) NDEZ (Costa Rica) said that several of the countries of the Region

of the Americas were interested in the experience of other countries in the "use of

dried vaccines. He wondered whether the Regional Director for Africa could give. any

information on the type of vaccine normally employed in the African Region.

Dr CAMBOURNAC replied that dried vaccine was used in some African countries, but

not in most.

Dr GARCIN (France) wished to pay a public tribute to the Regional Director for

Africa for the competence, combined with true friendliness and tact, that he had

shown in his first year of office.

At that morning's plenary meeting, the chief of his delegation had spoken of the

French Governments interest in the development of a policy of co- operation both

between countries and between organizations. He was pleased to observe that the

Regional Director was resolutely set in that path. His collaboration with the

representatives of UNICEF and with the Commission for Technical Co-operation in Africa

South of the Sahara, the inter- country programmes already carried out or in preparation,

the numerous seminars and conferences that had been organized, were living proof of it.



A8 /P&B/Min /4

page 6

If he might be-permitted one small criticism, he would ask the Regional Director

not to organize too many conferences. In a region where health personnel was scarce,

conferences might be all the more effective for being fewer in number.

He noted that the Regional Director had not mentioned malaria; he presumed that

he would do so when the committee discussed item 7.5 of the agenda. The problem of

malaria was particularly grave in Africa, and Dr Canbournae, both as Regional Director

and as a recognized expert in the field of malaria, would be in a position to give

information and views of the highest interest.

Dr TOGA (Liberia) wished first to pay tribute to the competence of the Regional

Director for Africa and the impartiality with which he served all the Member States

of the Region..

If he might be permitted a small criticism, his Government sometimes wondered

why the Organization sent so many visitors to Liberia. As the delegate of France

had pointed out, qualified health personnel was very scarce in Africa; in his country,

staff often had to neglect their own work to attend to visitors. Visits were of course

welcome, but there should not be more than four or five a year.

His Government was very grateful for the work carried out by WHO in the central

province of Liberia. There had been difficulties, especially owing to constant

changes of personnel; at one time the team had been without a leader. However, thanks

to the interest shown by the Regional Director and the Director- General, the situation

was now more stable.

One thing that was rather embarrassing to the governments of the underdeveloped

countries was the heavy requirements laid down by WHO as a condition for providing

assistance. In Liberia there were many health problems for which the Government would

like to request assistance, but it hesitated to do so because of the strain that those
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requirements would place on its all too small regular budget. If his Government

had.the means to do the work itself, it would not be asking assistance from inter-

national organizations.

Noting that no more speakers asked for the floor, the CHAIRMAN, invited the

Committee to proceed to the next chapter.

Chaptre 12 s Region of the Americas

Dr SOPER, Regional Director for the Americas, observed that in reporting on the

work of WHO in the Americas it was impossible to separate the work_of the Organization

itself from that of the Pan American Sanitary Organization. The Region of the

Americas was fortunate in having a double contribution to the international health

fund from all the political units in the Americas, except for one country that did not

contribute to WHO and another that paid no contribution to PASO. He would therefore

make no attempt to distinguish between work that was being carried on essentially by

the one or the other organization. Delegates who visited the Regional Office in

Washington (as they might have an opportunity to do.at the end of the Health Assembly)

would not be able to tell from the papers on his desk whether any particular staff

member was on the pay -roll of WHO or of PASO.

One event that had given a great satisfaction to the secretariat of the

Regional Office in 1954 had been the collection and publication of a statistical

report on the health situation 'in each of the political. units in the Americas. It

was true that some of the information provided had been rather. sketchy, but the fact

that it had been possible to obtain information from all governments and,publish

them in a single volume was an important landmark in the development of comparative
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information on health conditions in the Americas. In 1954 there had been an

intensification of activities connected with statistics, basic to health planning.

It was an up -hill task, but there were definite signs of improvement.

During 1954 there had been increasing emphasis on education and training.

Activities now covered most of the collateral fields, including medical education

. itself. There had also been an increase in inter -country activities, including

seminars and training courses, and results were beginning to show from the work

bed in previous years. For example, the demonstration area in Fl Salvador was

now producing trained personnel for programmes outside the area.

One difficulty in international health work during the early years of WHO and

PASO had been the insistence of some governments and health authorities on immediate

results from funds voted to the international organization. Unfortunately, it was

even more true in the international than in the national sphere that personnel could

not be improvised; a person suitable for work at the national level might prove quite

unsuitable for international work. The past preparatory work was now beginning to

show results. The regional organization was more fully staffed than ever before,

and the geographical distribution of staff members was very satisfactory.

He proposed to say a few words about programmes of disease eradication,

especially those in which UNICEF had been collaborating for some years past. The

programme of yaws eradication in Haiti was making good progress, though from the

point of view of the calendar it was slightly behind schedule. The difficulty in

finding further infectious cases was highly gratifying; the Government was continuing

to finance the search for such residual sources of infection. With regard to malaria

eradication, he would merely say that the XIV Pan American Sanitary Conference in

1954 had approved malaria eradication in the Americas as an emergency programme and

had made some additional funds available.
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As the Health Assembly was concerned with the problem of international

quarantine regulations, he felt he should mention that 1954 had seen both expected

and unexpected developments in regard to yellow fever, including the extension of the

epizootic wave which had been moving through Central America since 1948 to the

frontier area between Honduras and Guatemala. The Committee was probably aware of

the situation in Trinidad, where both urban and jungle yellow fever had appeared after

a period of for* years'appare.t absence. It was also noteworthy that for the first

time in history an infectious case of yellow fever had moved from one place to

another (though in the same country; by air, His reason for mentioning these

developments was that it seemed that everything possible - except an extension of

yellow fever to the United States of America - had now occurred) but the situation

had remained well under control. There therefore seemed to be no reason to suggest

any alteration of present quarantine practices.

Finally, it had been gratifying to see how rapidly many of the American Govern-

ments were preparing to take up the challenge of malaria eradication. So rapidly,

in fact, that the Regional Office was encountering difficu:by in providing adequate

technical advice and co- ordination.

The meet ;na rose at 6 p.m.


