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1. REVIEW OF WORK DURING 1)55: ANNUAL REPORT OF THE DIRECTOR- CLNERAL 
(continued) 

Chapter 1: Communicable diseases (continued) 

Dr BONNE, Director, Division of Communicable Disease Services, continuing 

his explanation, said that the delegate of Yugoslavia had mentioned the field 

trials on the control of typhoid vaccines. He, as well as the delegates of Chile 

and Indonesia, had drawn attention to the importance of such internationally 

co- ordinated trials, emphasizing that they should form a part of a long -term plan 

- which was indeed the case. In the same sense attention was drawn to the 

pertussis vaccine trials at present being carried out in the United Kingdom of 

Great Britain and Northern Ireland and Yugoslavia. The report on the trials of 

smallpox vaccines was almost ready for issue. 

The delegate of India had asked that WHO's work should be extended to cover 

certain other virus diseases. WHO was following newer developments in those 

fields as far as possible. Not too many new facts of impo.�tance had as yet emerged 

in regard to infectious hepatitis, and recommendations for the future control of 

encephalitis were at present being studied. The suggestions made by the delegates 

of China and Chile to give greater emphasis to certain factors in the treatment of 

rabies had been duly noted, Fe had at the previous meeting spoken about the 

Organization's tuberculosis work but would add, for the benefit of the delegate 

of Viet Nam, that the use of isoniazid in ambulatory treatment was being studied. 
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He referred to the observations by the delegates of Tunisia, Egypt and Turkey 

on the campaigns against trachoma and gave an assurance that the role of the fly 

in spreading trachoma, which had already been studied in Egypt, would receive 

continuous attention, and co- ordination of research on virology would actively 

be continued. 

The delegates of Israel,, Egypt and Iraq had stressed the importance of 

preventing the spread of bilharziasis into new irrigation systems. As he had 

mentioned earlier, that subject was under study. One important point mentioned 

by the delegate of Israel was that in his country action for the control of 

bilharziasis was combined with the work of the malaria services. He assured the 

delegate of the Sudan that WHO maintained its interest in cerebro- spinal meningitis. 

The delegate of Norway had given a timely warning against the indiscriminate 

introduction of mass vaccination campaigns against poliomyelitis. It was essential 

that a survey should be carried out in any country to establish the existing 

epidemiological situation before making any recommendation for a vaccination 

campaign. The preliminary review of poliomyelitis vaccination (Technical Report 

Series No.101) gives the guiding lines, how and when vaccination should be undertaken. 

In answer to the Italian delegate's query about leprosy consultants, he said 

that the main reason for their scarcity in 1955 had been that the countries of 

origin had been unable to release their experts. Indeed, a sufficient number of 

leprosy experts, able to give advice on the latest principles for controlling this 

disease, did not exist. Leprosy control programmes appear as a separate item on 

the agenda. 
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Finally, he stressed the great importance to the Organization's work on 

communicable diseases of the technical observations and guidance of the Committee. 

The CHAIRMAN remarked that the object of the present discussion was to survey 

the Director-General's Report from the technical aspect. Accordingly, any 

delegate who wished to comment on past policy and action could properly do so 

under the present item. Detailed comments on particular projects should be left 

for discussion under the programme. 

Chapter 2: Publio Health Services 

Dr SHOIB (Egypt) found the chapter under discussion both interesting and 

instructive. There would to general agreement, he was sure, that maternal and 

child health formed an essential part of any public health programme. His 

delegation would accordingly like to see more of the resources of UNICEF allocated 

to maternal and child health work, more especially in view of its far -reaching 

effect on the future health of the world. 

Тie integration of curative and preventive medicine was now generally 

accepted throughout the world in the organization of medical care. WHO should 

use all its influence to bring about a wider application of that principle, which 

was not, he felt, being fully put into practice. 

He appreciated the work already undertaken by WHO on occupational health, 

but the rapid shift to industrialization in many parts of the world was bringing 

increasing problems and more emphasis should be given to this type of programme. 
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His delegation was interested in WH01s new work on dental health. The 

fluoridation of water as a means of controlling dental caries was still 

controversial and more guidance from the Organization on the subject would be 

welcome. 

With regard to the health work being done among Palestine refugees, it was 

not his desire to belittle the present efforts of UNRWA but much more should be 

done for those unfortunate people living in such unhappy conditions. A total 

expenditure of some five million dollars for one million refugees hardly seemed 

adequate. 

Chapter з: Environmental Sanitation 

Dr A MOUZEGAR (Iran ) remarked that fluoridation of water supplies properly 

fell within the programme of environmental sanitation. Iran was very interested 

in the matter. Consumption of milk and milk produ3ts was relatively small in 

his country, yet the incidence of dental caries among the population was low. 

Thorough analysis of national water supplies had shown that the quantity of 

fluorine in the water was negligible. Research had then been made into the 

diet of the population and it had been found that fluorine existed in appreciable 

quantities in tea. Children from the age of one year upwards consumed several 

cups of tea a day in his country, and that might account for the comparative 

absence of dental caries in the population. That was a discovery that merited 

investigation by the Organization as it might offer an alternative solution to 

fluoridation of water supplies. 
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Chapter 4: Education and Training 

Dr SYNAN (Israel) expressed his country's appreciation of the fellowship 

programme of WHO; it was one of the Organization's chief activities, and he would 

like to pay tribute to the late Dr Vesely, Chief of the Fellowships Section, who 

had done so much to develop the fellowship work. 

Each country had proceeded more or less by trial and error in its attitude 

to fellowships; in Israel the idea of short -term fellowships had been practically 

abandoned in favour of subsidi ̂ ed studies of longer duration. One of the chief 

difficultin5 Israel had found was that the curricula of recognized public health 

schools abroad was often unsuitable for foreigners. He accordingly wondered 

whether the Fellowships Section could not with suitable institutions arrange 

special courses of study for a degree in public health for international students 

or, alternatiТely, try to get the curricula in already established schools adjusted. 

With regard to progress reports on fellows, there was room for improvement. 

Although the fellows always wrote good reports on their studies, progress reports 

on the fellows were seldom received either from the Organization or the place 

of study. 

'r SHOIВ (Egypt) stressed that the education :nd training of public health 

personnel was one of the Organization's most important activities and should be 

given more attention. The fellowship programme ought to be given high priority, 

to minimize the effect of the limitations of the budget, and aid to teaching 

institutions ought to be increased. The exchange of scientific information, 

particularly through the use of travelling teams, had proved most effective and 

its importance should be emphasized. 
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Dr ALLWOOD- PAREDES (El Salvador) endorsed the suggestion made by the delegate 

of Israel about progress reports on fellows. He added that fellowships for so- 

called "secondary" medical personnel had proved of the greatest assistance in his 

country in raising standards of work and bringing the public health services to 

a higher level. 

Dr WAR (4 ые) вaыd that another benefit from fеlllowвhipе, even бхwrt- 

term, was the value obtained from the interchange of experience. If adequate care 

was taken in selecting the candidates, the results were excellent. The programme 

of short -term fellowships wars therefore worthy of being maintained. 

Dr ANWAR (Indonesia) called for closer collaboration between WHO and the 

other agencies that were helping countries to develop and improve their medical 

and health education programmes. Indonesia, for example, had greatly benefited 

from assistance given by the United States of America through its International 

Co- operation Administration and he, for one, would welcome broader collaboration 

than at present existed. 

Dr EVANG (Norway) thought it would be generally agreed that further programmes 

on the education and training of public health personnel were one of WHOis most 

important tasks. In his opinion, opportunities should be given for both top and 

lower -grade personnel. 

To revert to a matter that had been raised at earlier Health Assemblies, he 

wondered whether WHO could not do something further to crystallize ideas on what 

exactly constituted the medical specialty "public health ". He noticed that in 
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the Annual Report "Environmental Sanitation" constituted a separate chapter from 

"Public -Health Services ", but countries would normally present both under one 

heading. A number of excellent schools of public health had been developed in 

the United States of America and the United Kingdom of Great Britain and Northern 

Ireland. On the other hand, methods in Eastern Europe were different on certain 

points; there, curative and preventive medicine were in fact integrated and the 

term "public'heálth" load largely lost its meaning. That accounted for part of the 

difficulty in recruiting public health specialists, He was not unaware of the 

• difficulty of the task he was suggesting, but he would urge the Organization to 

give some thought to the matter. 

Dr AL -WABB I (Iraq) endorsed the views of the speakers who had urged that 

fellowships, both long- and short -term, should be granted not only to top -level 

medical staff but to auxiliary personnel at all levels. The need for such 

secondary staff was very great in many countries of the world, 

One of the most urgent needs in many of the countries where new public 

health schools had been established was for experienced teachers. That led him 

to the question of the choice of place of study for fellows. In his opinion, 

the best training, could be obtained in countries where, conditions were similar 

to those of the trainee's homel вf.. As much priority as possible should 

therefore be given to fellowships within regions, leaving to the more developed 

countries study fellowships on advanced specialties.. In that way, money would 

be saved and more people could be trained. 
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Dr SТAMРAR (Yugoslavia) found himself much in sympathy with Dr Evang's 

remarks on terminology. Advances in medical thinking over the past few years 

had been very rapid; so much so, that earlier concepts of public health were out 

of date. It was now fairly generally accepted that curative and preventive 

medicine should be integrated and the Organization could only congratulate itself 

on the enormous progress made since the inception of that idea in 1951. Never- 

theless, to obtain a proper definition of the term "public health" would be 

extremely difficult and he feared would be beyond the powers of any group that 

WHO might establish for the purpose. 

The fellowship programme of the Organization had begun in the time of the 

Interim Commission and its gradual extension had proved of immense value to 

countries in developing their public health programmes. He was not convinced, 

however, that the requests put in by public health administrations were always 

well thought out. The need was rather to establish teaching institutions at 

home and, after adequate training there, select only the most suitable to benefit 

from instruction abroad. That candidates should be of independent mind was a 

point of importance, so that they might assess at its proper value what 

they found abroad. Regional officers should try to establish central teaching 

institutions for each region and only after instruction at that institution 

should candidates be sent outside. Yugoslavia was doing its best to develop 

training along those lines. 
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In view of the extent of the fellowship programme and the large investment 

of funds involved, the Organization should, he felt, be informed of the use to 

which fellows subsequently put their acquired knоwlеdgе. The Director- General 

might be asked to draw up a repc.rt on the matter for the next Health Assembly. 

The lack of facilities sometimes prevented returning students from making 

the best use of the knowledge acquired, Some provision should be iode to 

supply these students with instruments and appliances as well as the books which 

were already covered by WHO grant. 

Dr SIRI (Argentina) remarked that most of the previous speakers seemed to 

have strayed from the main subject of discussion into the realm of the programme. 

Reverting to the question of fellowships, he fully agreed with the delegate 

of El .Salvador that fellowships should be granted to personnel at all levels 

of the public health administration, wherever it was believed that the experience 

gained would benefit the national public health, 

Secondly, most of the criteria mentioned by the delegate of Yugoslavia for 

the granting of fellowships were already being applied in the Regional Office 

for Latin America. In Argentina itself great care was taken to see that the 

personnel sent abroad for training had a sufficient basis of experience and 

were pledged to take up some related public function upon return. 

It was not necessary or esirable that expenditure on fellowships should 

be regarded from too narrow a standpoint, WHO was carrying out a dual function 
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in that part of its work; on the one hand, it was furthering the technical 

training that would later contribute largely to the improvement of public health 

in the country concerned. At the same time it was contributing to the inter- 

national exchange of students and thereby helping to create the international 

outlook that was one of the rules of action of modern times. 

It would therefore be useful to give a measure of priority to married 

students and increase their stipend sufficiently to enable wives to share in 

the broadening experience of foreign travel. There were many other items on 

which savings could be made so as to preclude the need of stringency on fellow- 

ships. 

Dr МасСС MACK (Ireland) hoped he had not misinterpreted the Yugoslav 

delegate's suggestion, but he had understood him to mean that WHO should supply 

returning fellows with the necessary instruments to carry out their work. The 

provision of ordinary appliances was surely well within the competence of the 

country concerned; the cost of even the most specialized medical appliance 

was relatively small. 

WHO's resources were limited and delegates should avoid making too great 

demands upon what was available. 

Professor HURTADO (Cuba) said there could be no doubt that the system of 

fellowships instituted by WHO had acquired great prestige throughout the years 

of its existence and the full support of the Health Assembly. Yet it emerged 

clearly from the reports that had come b'f ore the Assembly that results had 

been less than the optimum hoped for. 
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As had aptly been said by earlier speakers, medical education covered a 

very broad field and WHO alone could not give sufficient attention to its place 

within culture in general. 

One, thing was certain: there was a scarcity of personnel trained to 

adequate standards to meet all the needs of public health administrations. 

That was due in large part to law standards of education prior to professional 

training and he would congratulate the Organization on its efforts through its 

regional centres - he was thinking in particular of that in the Americas - to 

raise medical education standards at the undergraduate level. 

The seminars recently held in Chile and Mexico had sought means to broaden 

the curricula of medical schools, so as to achieve an integrated approach to 

medicine. That was a highly praiseworthy objective and would lead to a great 

improvement in the type of personnel available for service in public health. 

But training as a public health official required still more; it required 

specialized studies specialized training an public health in the broadest 

sense. Hence it was essential to promote the establishment of further 

public health schools on the lines already followed in the United States of 

America and some other countries. . 
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All that led to the conclusion that WHO aid should be applied, first, 

to assisting individuals through the grant of fellowships and, secondly, to 

assisting institutions for training in public health work. There appeared 

to be some difference of opinion in the Committee regarding the level at 

which fellowships should be granted. The Cuban delegation believed that they 

were necessary at all levels, and particularly for lower -grade officials. 

10 In any case, it was opportune for the Committee to make a recommendation 

that the Director -General and the Executive Board should review the fellowship 

system with the object of revising the regulations on the lines sketched by 

the delegate of Argentina. 

Dr GRZEGC�aZEWSКI, Director, Division of Education and Training Services, 

reported that the Director -General had already decided to carry out a critical 

evaluation of the results obtained from fellowships, Some 600 Cases had so 

far been studied to examine the relationship between the fellowship and the 

10 
work that the fellow took up when he returned to his country. The material 

would be used in developing the fellowship programme and adjusting it to the 

needs of Member countries. 

The selection of fellows and the planning of their studies was closely 

linked with the health programmes of the requesting countries. Continuous 

vigilance was necessary to ensure the best utilization of the funds available 

and regional offices and the national administrations concerned made every 

effort to arrive at the best selection possible. 
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The choice of the place of study W43 of, equal importance, and it was not 

always easy to find the ideal institution. Most of the institutions concerned 

were national ones, whose programmes were primarily designed to meet the needs 

of the country itself. Many of them had shown commendable goodwill in trying 

to adjust their programmes to the needs of foreign students, but it would be 

realised that this could only be done to a limited extent. Hence, it also fell 

to the, foreign students to adjust themselves to changed conditions. One of the 

ways in which WHO had tried to overcome the problem had been to make travel 

grants to teaching personnel so that they might gain first -hand experience of 

conditions in the countries from which their pupils came. Results were 

promising well and it might be found worth while to extend the practice. 

The suggestion that WHO should encourage the ettablishment and utilization 

of local training centres for groups of similar countries had already been adopted 

in principle by the Health Assembly in the organizational study made in 1953 on 

education and training. It was a question of co- operation between WHO and the 

national health administrations concerned. 

He would point out, too, that the T I IO system of fellowships had to be co- 

ordinated with the general United Nations scheme for fellowships and study grants. 

If tiнO wished to diverge widely from the stipend agreed upon with the United Nations, 

there would have to be prior consultation. 

Lastly, the type of fellowships requested depended to a large extent on the 

national health programmes in the countries concerned, and as health services 

developed, there were naturally changes in the kind of fellowships required. 
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Chapter 5: Peaceful Uses of Atomic Energy 

The CHAIRMAN, in view of the rapid developments in the subject of Chapter 5, 

reauested the Deputy Director -General to bring the Committee up to date. 

Dr DOROLLE, Deputy Director -General, drew attention to the fact that "Peaceful 

uses of atomic energy" was a separate item of the agenda (item Q.6). The report of 

the Director -General went only as far as a point shortly before the end of 1955. 

The Executive Boardfs "report on its seventeenth session (Official Records No. 68, 

Annex 15), bzcught the information up to the end of January 1956. A further 

document (А9 /P &B /13), covering the period to 11 Nay 1956, had been issued under 

item 6.6 of the agenda. 

He wondered whether the Committee might not find it preferable to take up the 

matter as a whole under agenda item 6.6, since in view of the rapid developments it 

would be almost impossible to separate discussion between the years 1955 and 1956, 

and the possible repetition might hinder clear discussion. 

Dr BIJLNER (Netherlands) was cuite agreeable to postponement of the discussion 

but had one general remark to make at the present stage. 

In the final analysis, the problems involved in the peaceful uses of atomic 

energy came under environmental sanitation and for the future the Organizationls 

reports on the subject should appear under that heading, in order to set it.in the 

right perspective. 

It was agreed tt postpone discussion until item 6.6 of the agenda was taken up. 
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Chapter 6: Services in Epidemiology and Health Statistics 

The CНAIRиAN pointed out that quarantine was to be dealt with by a sub- committee 

and suggested that discussion should be confined to health statistics. 

It was so agreed. 

it JILL (United Kingdom of Great Britain and Northern Ireland) referred to the 

Latin American Centre for the Classification of Disease which was established in 

Caracas by the Venezuelan Government with the object of facilitating the publication 

of health statistics in countries where medical and statistical development was not 

everywhere complete, and said that he was certain that the Centre would be useful to 

South America and to WHO. 

The centre in Caracas and that in the United Kingdom would keep in touch, and 

WHO would assist their liaison, and so avoid any lack of uniformity in procedures. 

On page 43 of the Director- Generalts Report it was said that there was a growing 

appreciation of the value of modern statistical methods, but he did not think that 

they were being sufficiently exploited in the field of public health. In 1949 the 

World Health Assembly had passed a resolution concerning the continual and increasing 

use of statistics (гТНA2.40) and similar resolutions had been passed at later Health 

Assemblies. The United Kingdom delegation was pleased to see that the value of 

statistics was being recognized. 
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Chapter 7: Drugs and Other Therapeutic Substances 

The Committee noted Chapter 7. 

Chapter 8: Publications and Reference Services 

Dr SYМAN (Israel) expressed appreciation for Headquarters publications but 

thought that miore could be done in the way of exchange of publications between 

regions. He asked whether some means could be found of ensuring that one region 

would regularly receive reports of seminars held in other regions and similar 

publications. 

Chapter 9: Public Information 

Chapter 10: Constitutional, Financial and Administrative Developments 

The Committee agreed that Chapters 9 and 10 were the concern of the Committee 

on Administration, Finance and Legal matters. 

Part II: The Regions 

Chapter 11: African Region 

Dr CLARK (Union of South Africa) expressed appreciation of the work of the 

Regional Director and his staff, who had been working under difficult conditions. 

Considerable developments had taken place in the African Region. 

The Director -General had attended the meeting of the Regional Committee in 

September 1955 and had made an extensive tour of the countries in the Region, which 

had been especially appreciated. 
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The report brought out clearly the needs of the Region and the methods that 

were being used to meet them, accumulating in the first place the necessary 

information. It also pointed out What was being done to disseminate scientific 

and health information by conferences, seminars, training courses and fellowships. 

Although poliomyelitis had not been mentioned, it was a problem in his country, 

and he wished to express their appreciation of the work being undertaken by WHO and 

of the valuable report of the Stockholm conference on this subject. A poliomyelitis 

research laboratory in South Africa had been undertaking research for several years 

and information obtained by it was available to all countries in the Region. Anti - 

poliomyelitis vaccine was now being produced by the laboratory on a considerable 

scale. 

Dr DUREN (Belgium) associated himself with the congratulations to the Regional 

Director on his excellent work and report. His Government appreciated the cordial 

relations which existed between it and the Regional Office and the understanding way 

in which the Regional Director approached problems. 

Dr AUJOULAT (France) recalled that in the past it had been customary for the 

Regional Directors to give a brief introduction to the chapters of the Director- 

General's report concerning their Regions; he thought it would be useful if this 

practice were continued. Although discussion on the African Region was finished, 

his delegation would appreciate a statement from the Director of that Region. 
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Dr CANBOURNAC, Regional Director of Africa, said that the work of the Af ric�zn 

Regional Office in 1955 had been concentrated chiefly on hygiene in rural areas. 

The African Region was mainly rural and its rural areas presented the major problems 

in the field of health, environmental sanitation being very important. 

Attention had been given to the fundamental problems of public health, such as 

environmental sanitation and nutrition, and particular emphasis had also been given 

to professional teaching. Fellowships granted in 1955 totalled 133, of which 85 

had been paid for from Technical Assistance funds and the remainder from the regular 

budget of WHO. Of those fellowships, 53 per cent. had been granted to facilitate 

the organization of health services and 42 e'er cant. for studies connected with the 

prevention of communicable diseases. 

The Regional Committee had met in September in Tananarive and the Director - 

General had participated in the meetings from 22 September. At t1* session the 

programme and budget had been discussed and technical discussions on the health 

problems of the pre- school child in Africa and the role of the nurse in relation to 

them had taken place. It had been decided to hold in 1956 technical discussions on 

practical public health methods of tuberculosis control in the African Region. 

There had been minor changes in the Regional Office itself which he would not 

enumerate as they were purely administrative. Close relations had been maintained 

between the Regional Office and other organizations, especially FAO, the Commission 

for Technical Co- operation in Africa South of the Sahara (CCTA), UNICEF and the 

International Co- operation Administration of the United States of America. 
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Apart from the help given to governments in communicable diseases, the most 

important events in the Region concerning inter- country programmes were conferences, 

gзminars and professional training curses. .. A very important course on malaria 

attended by participants from 16 countries had been held in Yаoundé in the French 

Camerions and a conference on malaria in Africa had been held in Nigeria. This 

latter conference had stressed the importance of collecting complete information on 

malaria vectors and on the use of medicines in combating the disease; it had also 

urged the rapid extension of the malaria control scheme to all areas of Africa, 

urban or rural, where the disease was prevalent. An international conference on 

yaws had been held in Nigeria and had proposed the setting up of a yaws. control 

project for the whole African continent with the help of WHO and UNICEF. 

In collaboration with CCTA a course on rabies had been held in Nigeria which had 

been attended by 40 doctors and veterinarians and a course on nutrition, under the 

auspices of FAO and WHO, had been attended by doctors, pharmacists, chemists and 

veterinarians working in Africa. 

A seminar on environmental sanitation had been held at Ibadan in Nigeria. This 

group had concluded that sanitation services should be closely co- ordinated with health 

services, that sanitation should be considered as a fundamental feature of the general 

services supplied by a country and that action with regard to environmental sanita- 

tion was always possible regardless of the conditions prevailing, or of the financial 

resources available. Simplе expedients were frequently the most important. 

Projects had been undertaken in collaboration with the countries in the Region 

and mainly concerned malaria, yaws, tuberculosis, leprosy and bilharziasis, maternal 

and child care, nursing, hygiene, mental health, health education and health 

statistics. 
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In conclusion, it was obvious that in the future the collection of information 

would have to continue before it became possible to undertake a more effective pro- 

gramme on health but, if the progress already made in the Region in the past few 

years was anything to go by, the goal should not be difficult to achieve. Priority 

would be given to certain problems, amongst which were environmental sanitation in 

rural areas, health education of the public, control of tuberculosis and other 

communicable diseases and methods of preventing the transmission of malaria. 

Research teams would shortly start work to determine the habits of the principal 

malaria vector, Anoрheles gambiae, and teams of experts would advise on the state 

of malaria control in the various countries and on the methods to be adopted for 

the interruption of transmission and possible ultimate eradication of the disease 

from the African Region. 

Chapter 12: Region of the Americas 

Dr SOPER, Regional Director, Region of the Americas, drew attention to the fact 

that the Regional Office received a double contribution from all the countries of 

the Region with the exception of Canada, which contributed only to WHO, and Colombia, 

which contributed only to the PASS. The budget document (Official Records No. 66) 

did not show the finances of PASВ as such; they were included under the general 

heading, "Other Extra -Budgetary Funds ", 

There had been no marked changes in the Region during 1955; the programme 

followed the three basic aims laid down in 1953 by the Directing Council of the 

PASO, which served as the WHO Regional Committee for the Americas, as explained in 

paragraph 1 of Chapter 12. 
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There had been a tremendous increase in interest in malaria eradication in 

1955 following the action of the XIV Pan American Conference (October 1954) calling 

for the regional eradication of malaria from the Americas° In January 1955, Mexico 

had put forward a nation -wide programme for malaria eradication and, in March 1955, 

had asked the Executive Board of UNICEF for assistance in carrying it out. During 

discussions in the Executive Board, of UNICEF support for the regional malaria 

eradication scheme, UNICEF had requested consultation with the Joint UNICEF/WHO 

Committee on Health Policy.. Following approval of the programme by the Joint 

Committee in September 1955, an initial sum of 2 400 000 for the purchase of 

supplies and equipment had been granted by UNICEF to the Mexican Government, and 

in December a tripartite agreement (UNICEF4I10 /Mexico) for malaria eradication had 

been signed, UNICEF!s action in that connexion had increased interest in the 

possibility of malaria eradication throughout the Americas° The Central American 

countries had then, on their own initiative, held meetings to discuss the co- 

ordination of activities so that action could be undertaken simultaneously in each 

country, 

Progress in the eradication of Aëdes aegypti was satisfactory, and in countries 

where eradication was not complete, plans for eradication were under way and the 

task might be said to be 70 per cent, completed, The importance of eradication had 

been repeatedly shown° There had been a few cases of yellow fever in Trinidad in 

1955 which had been satisfactorily dealt with and no movement of the virus away from 

the island to other countries had occurred. No evidence of yellow fever virus in 

Trinidad has been found since January 19550 On the other hand, the wave of jungle 

yellow fever in Central America, under observation since 1948 through Panama, Costa 

Rica, Nicaragua and Honduras, had not died out although the last human case to be 
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recognized had occurred in September 19540 Fortunately the Aëdes aegypti was 

under control and no urban cases nor international movement of the disease through 

human agents had been noted during the previous eight years,. After the virus 

reached the Honduras /Guatemala frontier, no evidence of its activity had been 

reported for 16 months but in January 1956 information was received of monkeys 

dying in the forest both in the Honduras and Guatemala. Recently yellow fever 

virus had been isolated from Haemagogus mesodentatus in Guatemala, That infor- 

mation was very important since it helped to outline the probable future movement 

of the epizootic wave, 

Other eradication programmes such as those for smallpox and yaws were also 

being carried out, 

It could be estimated that one -third of the available funds in the Region 

had been used for education and training activities. Two seminars had been held, 

one in Santiago in 1955 and one in Mexico City in 1956, on public health education 

for medical students. All the deans of medical schools in the region and profes- 

sors of public health attending either one or the other of these seminars had been 

able to discuss that important problem, 

A successful example of inter -country activity was the Institute of Nutrition 

of Central America and Panama (INCAP) which was set up in 1949. Six countries 

contributed 'A)12 500 each per year to the Institute, which was administered under 

the PASO. The PASS contributed certain personnel and the Kellogg Foundation 

collaborated in its activities. The Institute had a Directing Council composed 

of representatives from the six countries, from the Кellcgg Foundation and from 
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PASO, Work had been undertaken on the value of proteins, on protein deficiency 

and the use of iodates for endemic goitre. The results obtained already justified 

its existence, 

The РASO was also responsible for the administration of АРTOSA, the Foot and 

Mouth Disease Centre in Rio de Janeiro, 

Dr HURTАDO (Cuba) did not think Dr Soper had defined sufficiently clearly the 

pos:.tion in the Region of the Americas, as it might appear from his introduction 

that he was referring to the WHO Regional Office. It would be more correct to 

explain that PASO was an international and inter American institution with a legal 

entity of its own, which undertook the work of the WHO Regional Committee. Al]. 

public health programmes of the Americas were discussed, organized and promoted by 

PASO, WHO was a similar organization working on a world wide scale. The Directing 

Council of PASO was the Regional Committee of WHO and Dr Soper, the Regional 

Director of PASO, was also the Regional Director of Wи0. The Americas were satis- 

fied with this arrangea;iénty 

He drew attention to what Dr Soper had said about INCA? and the Foot and Mouth 

Disease Centre in Rio de Janeiro and further stressed the value of the demonstration 

area in El Salvador, This demonstration area served to demonstrate what could 

be done in the fields of sanitation and public hygiene. 



А9 /Р&B /Мin /3 

page 25 

The CHAIRMAN thought that everyone was clear about the special position of the 

Regional Committee for the Americas. 

Dr SUÁREZ (Chile) thought that the remarks made by the delegate of Italy on the 

difficulties which arose from discussing separately work already done and the work 

to be done in the future were particularly relevant. Such separate discussion 

could only lead to confusion. Discussion of past work provided constructive 

suggestions for future programmes. The delegate of Iraq had already pointed out 

that the technical aspect predominated in their discussions and this fact should 

be borne in mind. 

He paid а tгibe to to the work done under WHOIs auspices in Latin America. Two 

items of fundamental importance for the non -tropical countries of that region were 

the UNICEF programme of BCO vaccination and the antimalaria programme. 

The study seminars on environmental sanitation, organized by the PASS, had 

proved of great value, by bringing together technical experts from the various 

countries and enabling them to study common problems. Countries now in process 

of development were naturally far behind the more aaV nсеd countries of the world 

in such matters as control of typhoid by safe systems of waste disposal and safe- 

guarded water supplies, Studies on. rural sanitation and the integration of curative 

and preventive medicine were also highly important, both in the setting up of public 

health services and in giving physicians the changed social outlook that was needed. 

In this way, too, the atmosphere would be made more propitious for encouraging the 

integration of the two services in every country of the world. That was a task 

that was beset by difficulties and that would, he was sure, prove one of the biggest 

problems facing the Organization in the near future. 
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A further point that had been overlooked by earlier speakers was the inter 

relationship between zoonoses and public health. For instance, rabies and foot 

and mouth disease had direct implications. Since cattle raising was a highly 

developed industry in the region, the importance of the study of methods of 

preventing disease in domestic animals could not be over- stressed. 

Chapter 13: South -East Asia Redon 

Dr MANI, Regional Director, South -East Asia Region, said that while much work 

was still directed to the control of communicable diseases, the development of rural 

health centres, the improvement of environmental sanitation and health education 

were beginning to receive greater attention. The work in rural areas in some 

countries had become part of a general national community development programme, and 

thus easier. 

In all programmes the training of various categories of health personnel had 

been a prominent feature. 

In communicable disease control, malaria, tuberculosis and yaws had received the 

major attention and programmes were in operation in most countries. Except in 

Thailand and Ceylon and perhaps a small part of India, malaria eradication could not 

yet be embarked upon. The control programmes in India and Afghanistan were very well 

advanced and those in Nepal, Burma and Indonesia were still being developed. 

Projects in tuberculosis control had been active in most countries through the 

development of training and demonstration centres and BCG campaigns. In some 

countries WHO advisers at the national level ere helping to develop a national 

programme. 
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The BOG vaccination programme was being consolidated and preliminary studies 

were being made on the use of chemotherapy in the treatment of tuerculosis. The 

results of those studies might have far -reaching effects in the region, where 

hospitalization was difficult and poverty and disease so common. A mass campaign 

against yaws was being undertaken in Thailand and Indonesia, and also a smaller one 

in India. Studies of plague in an endemic area of India had shown that wild rodents 

to be found in the foothills were probably the reservoir of that disease. Control 

of leprosy was being carried out in three countries. Projects to contrli trachoma 

had been started in India and Indonesia. 

In the field of mental health, surveys had been carried out in Burma and Ceylon 

and a post -graduate centre had been assisted in Bangalore (India). A psychiatrist 

had been sent to Bangkok. 

A seminar on environmental sanitation had been held in Ceylon and a pilot 

project was now being undertaken in that country. 

departments were being promoted. 

Developments in health education had been slow, as a clearer definition of the 

objectives to be achieved was required. It was necessary to train all health 

workers in that field and not to create a new class of specialists. Over emphasis 

on visual needs should be avoided. In Ceylon a national plan had been made for 

health education. In India a diploma course in health education was planned as at 

present there was no such training facility in the Region. As regards medical 

education reorientation was required at the undergraduate level to enable future 

graduates to deal realistically with South�East Asian problems. Teachers had been 

provided to medical schools in four countries. There was need for more teachers, 

especially in preclinical subjects and in preventive medicine. 

Sanitary sections in health 
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Fourteen projects were under way in connexion with nursing education and 

numerous refresher courses had been arranged as well as fellowships given. 10 

nursing advisers had been provided at the central level. 

In maternal and child health, projects were operating in most countries for 

the promotion of maternal and child health centres and the development of paediatric 

teaching. 

Dr ANWAR (Indonet a) remarked that he had already expressed (in a plenary 

session of the Assembly) the gratitude of his country for the work being undertaken, 

but he would like to repeat the satisfaction felt by his delegation with the 

Regional Director and his report„ 

He regretted the shortage of midwife and public health teachers but added that 

with the help of TWO and ICA more qualified people would be available each year. 

Mr LAКSHTiANAN (India) welcomed the opportunity of expressing his Government s 

appreciation of the work of the Regional Office and of congratulating the Regional 

Director on the way the work was carried out. The satisfactory progress of the work 

which was being assisted'by :MHO was mainly due to the cooperation of the Regional. 

Director and his staff. Full co- •operation had been met with in fields as varied as 

that of maternal and child health and the BCG campaign,• 

The first five-'year programme dealing with public health in India had been 

completed and during the next five-•year period the Indian Government proposed to 

expand the work already done and to take on new activities in public health. He 

was certain that the Regional Office would co'-.operate fully with the Government. 
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India received help through bilateral agreements with the ICA and the 

Colombo plan. He suggested that a co- ordina,ing comniittee of the various 

organizations giving assistance to India should be set up to ensure an integration 

of the -;ork and the most profitable utilization of the funds available. 

The promotion of chemotherapy in the control of tuberculosis seemed particu- 

larly important in regions where no adequate hospital facilities existed. He 

hoped that vЛ30 would be able to provide information on the value of chemotherapy 

in overcoming tuberculosis in such countries, 

He suggested that it would be useful if epidemiological_ surveys could be made 

in field projects. 

In conclusion, he asked whether it would be possible to grant local fellowships 

to students who could not afford to attend courses being held in their own countries. 

Such fellowships would be less costly than foreign fellowships and would be 

extremely useful. 

The meeting rose at 5.30 у.m4 


