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1. R ;vт ог WORK -)U2'тr<U 1957: АWЮAг R�poRт о.�� т aztzúстоА-G:.т1;R1ц,к 

Item 6.1�. of the Agenda (Official Records No, 82; Document А11fP&B/5) (continur 

Chapter 13: Region of the Americas (continued). 

Dr НILI 3}Ю (United States of America) said that staphylococci° infections in 

hospitals were becoming a major throat to the health of both patients and staff. 

The staphylococci were resistant to antibiotics and the control of infections 

required a detcrniiriod and sustained effort on the part of all hospital staff, 

including the housekeeping services. The American i:edicаl Association, the 

: merican Hospital Association, and the United States ?ublic Health Service wore 

jointly аttaсki.i; the problem and a number of reports on hospital -wide campaigns 

were already av^ïlable. No urged WHO to give its attention to the problem in 

the coming yоare. ruъbl c health loaders had a unique opportunity of studying and 

practising the control of virus infections and the medical and allied disciplines 

would also have a contribution to make. 

In regard to ;iol omyelitis, the Salk vaccine had proved safe and effective 

in children and adults and was being used for mass voluntary vaccination campaignst 

The response was usually very high with persons under twenty; however, it was 

harder to roach higher age- groups, in which 25 or cunt, of all cases were nog? 

c.curring. Live attenuated virus vaccine had reached the experiгпentation stage 

and was being tested in carefully supervised projects in the United States. inert; 

was no question of authorizi�ig its commercial ex?loitation at the stage so well 

described in the third paragraph on pa.o 226 of "The :First Ten Years of the World 

Health Organization ". 
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Dr van LINSCнOТN ( Netherlands), speaking on behalf of the Netherlands 

atilles, said that the propitious climate and distribution of the population 

made it particularly easy to control or eradicate communicable diseases in the 

territory. 2•ïаlaria was not endemic. There were a few casos of leprosy for which 

isolation was compulsory and medical care free of charge. With the help of the 

Pan American Sanitary Organization yellow fever had been eliminated from the 

islands of Curacao and Aruba. Part Ог the territory had been covered by DDT spray 

and it had been found that Ют alо' е va.s not enough. JUT- dioldrin combined 

insocticiclo had been required. In the years 1956 to 1957 there had been a slight 

epidemic of po]iomyelitis and mass vaccinations had been carried out, using the 

Salk vaccine. Ninety-eight per cent. of all children between the ̀ ages of six 

and twelve had been vaccinated and since that time only three cases in non- vaecínаt- 

persons had been notified. 

J ;nere:adiseasеs and dysentery - mainly of a bacillary type wore major 

probleus. The Government was taking steps to improve environmental sanitation by 

building low-cost houses and improving sewerage systems and water supply. 

The establishment of oil refineries, about thirty years ago, had brought the 

usual modern proЫems of social and metal adaptation. The first Carribbean 

гoneress on mental health had been held in Aruba in 1957 under the chairmanship 

,.f r Reos. The recommendations of that conference were ex.)cctоd to provide 

useful guidance in the handling of the problem. 

She welcomed the removal of the Carribbean zone office to Caracas. 

In conclusion, she informed the Committee of Surinam's regret that, owing 

to government chant os, it had been unable to send a representative to the Health 

Assembly and expressed its gratitude for substantial aid received. ♦ w 
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Dr ARMAYO (Bolivia) congratulated Dr Soper on his report. 

The campaign for the eradication of smallpox was proceeding satisfactorily wit 

a vaccine produced by the laboratory which his Government had created with the 

assistance of the Regional Office and the International Co- operation Administration 

In connexion with the yellow fever and malaria eradication campaigns in 

progress in his country, he paid tribute to the Regional Office, the International 

Co- operation Administration and UNICEF for their assistance. He expressed the hope 

that in view of the difficult terrain, which had impeded the progress of the 

campaigns at every turn, the necessary recommendation would be made to neighbouring 

countries to prе;Tent the re- introduction of the diseases. 

In regard to poliomyelitis, he suggested that the Regional Director plan for 

the vaccination of ' lildren to prevent the spread of the epidemic which had taken 

place in a neighbouring country. 

In conclusion he thanked UNICEF for its magnificent work in campaigns against 

communicable diseases. 

Dr PENIDO (Brazil) thanked the Government of the United States of America for 

its assistance with the malaria eradication campaign beginning in 1958. 

Campaigns against yaws and trachoma were progressing satisfactorily and it 

as hoped that those diseases would soon be completely eradicated. 

His particular thanks were due to UNICEF for extra supplies of milk in an 

emergency created by a severe drought which had obliged about 1 000 000 people to 

leave their homes. Those supplies had undoubtedly contributed to reduce the death 

rate among children. l,dequate medical care had prevented the occurrence of epidemicL 

among displaced persons. 
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The general level of health in Brazil had improved rapidly during the past 

fifteen years, bringing about an increase of twelve years in the average expectation 

of life. 

Dr BOULOS (Haiti) referring to the remarks made by the delegates of the 

United States of .America and the Netherlands, said that there also had been a 

minor outbreak of poliomyelitis in his country. Owing to the high cost of 

vaccination campaigns, it had been :�ipossible to proceed with mass vaccination. 

His country was anxiously awaiting the experimentation and approval of an oral 

vaccine cheaper to administer. 

Another pre --loll of major importance to under- developed countries was that 

of intestinal parasites, the prevalence and seriousness of which should not be 

under-estimated. riо suggested that the Regional. Director consider initiating some 

work on it. 

Dr AGUILAR (El Saivadór) expressed his Governments gratitude for the 

assistance received from the Pan American Sanitary Bureau, from the Malaria Special 

,ccount and from UNICEF in the campaign against malaria. He also thanked WHO for 

tho help given in tho form of a Technical assistance project for the creation of 

a health demonstration area in his country. He mentioned the various ways in which 

that project had contributed to an improvement of health, including treatment of 

patients, training of nurses and sanitary inspectors. It had led directly to the 

creation of an environmental sanitation section within the Department of Health. 

The new section was dealing, in particular, with the provision of water supplies 

in rural areas. 

In regard to malaria eradication programmes, he felt that too much st °ess wtias 
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being laid on experimentation. with and application of insecticides and drugs. 

suggested that it would be well to consider including drainage of marshes and 

mosquito -infested areas in eradication programmes. 

Dr RAMIREZ ELL, (Ecuador) informed the Committee that during 1957 three 

agreements had been concluded with WHO and the Pan American Sanitary Organization 

on the technical reorganization of the national health services, the improvement 

of teaching conditions in one of the most important schools in the country and the 

eradication of smallpox. 

The first stage in the malaria eradication campaign had been successfully 

concluded and the second was to begin in July 1958. 

He called the Committees particular attention to an outstanding example of 

international co- operation in which the International Co- operation Administration, 

the International Labour Organisation, the Food and Agriculture Organization and 

WHO were collaborating with the Ministries of Public Health and Education - the 

_aission to the Andes, which was seeking to improve the material and moral conditions 

of life in remote mountain districts. It was that project which had led his 

Govеггвтient to request a larger number of fellowships in the future. 

Dr ALLЛ.RIА (Argentina) reviewed the progress of health work in his country 

during 1957, with particular reference to the programmes of the zone office, covering 

tuberculosis, local public health services, nutrition, public health training, 

nursing and the integration of national health plans with the programmes of 

international organizations. 
. 

After expressing general approval of the Director- Generalts Report, he suggested 

that the Organization study the possibility of integrating health services with 

social services in order to provide continuous care for the sick during illness and 
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Не congratulated the Director of the Regional Office on the achievements of 

1957 and said that his delegation would particularly welcome any comments he might 

have to make on the informal decision, taken at the last meeting of the Executive 

Committee in Washington, to make some cuts in the programmes for Argentina. In 

conclusion, he undertook to co- operate with the World Health Organization and the 

Pan Lmerican Sanitary Organization in making available timely information on the 

work accomplished. 

Dr V�1RGAS MENDES (Costa Rica), referring to vaccination against poliomyelitis, 

expressed the view that mass vaccination should be made possible wherever the 

disease was found. However, countries whose funds were limited should help each 

other to solve the problem of costs. In his view, vaccines for the protection of 

children should not be made the subject of private commercial operations. In 

view of the high production costs, steps should be taken to examine methods of 

making vaccine available more cheaply - perhaps by means of subsidies or perhaps 

by means of a grant to a regional laboratory. 

Dr PRINCIPE (Venezuela) expressed appreciation of the technical help given 

by WHO in 1957 to various public health programmes in his country. A number of 

regional activities as well had taken place in Venezuela during the year, 

including the third regional rabies training course and a seminar on the 1955 

revision of the International Classification of Diseases. His Government was 

honoured at the choice of Caracas as the new seat of the Caribbean Zone Office. 

In conclusion, he paid a tribute to the Regional Director for the effective 

work carried out. 
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Dr WOLNli_N (United States of ,merica) was ;ratified to note the emphasis laid 

on environmental sanitation work, both in the WHO programme and in the discussions 

of the Committee. From the time of the First World Health Assembly, the importance 

of that area of work for the attainment of the Organization's objectives had been 

repeatedly stressed. Yet the record of practical achievement in the past ten 

years was lamentably small. More than half the total population of the world 

still lacked safe water. 

In the next five to ten years Member States, with the leadership of WHO, ought 

to focus their efforts on bringing safe water to the homes of their peoples in 

quantities enough to provide for simple cleanliness and comfort. In advocating 

that course, it was not his intention to suggest that all other work in environmental 

sanitation should be set aside. Much had been said on the need for education of 

the public in the matter, but he was firmly convinced that the people of the world 

were here ahead of the technicians: the desire for safe water was already 

overwhelming. 

The programme he envisaged should move with great rapidity and would necessitate 

ever greater numbers of skilled personnel to carry out the expanding operations. 

It would also entail much closer co- operation between the public health authorities 

and public works authorities than generally appeared to exist. Close liaison of 

the kind did exist in a number of countries. To make those examples known to the 

rest of the world should be part of WHO's function. 

It was just as practicable, he maintained, to bring water supplies to smaller 

communities as to the large urban populations. In that connexion, a redefinition 

of the terms "urban" and "rural" for statistical purposes was long overdue. 

Statistics at present took no account of aggregations of populations in small 

villages or communities, merely classifying them as "scattered groups ". And that 

built up a osvcholocical barrier to action. 
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Time after time when the problem came up for discussion, the high capital cost 

of water supply schemes was invoked as a reason for lack f progress or асtian, 

Such a p essimistic outlook was completely unwarranted. WHO should undertake a study 

on ways and means of financing community water schemes through long -term, low 

interest loans, with a view to laying down guiding principles for its Member 

countries. Pressure must be brought to bear through the Organization to obtain 

better loan terms so as to enable countries to set up revolving funds for capital 

1 investment on long -term repayment conditions. There was ne reason to believe that 

a change in that direction would prove impossible to obtain, 

Dr ТtRВОТТ (New Zealand), with a view fn translating the United States 

delegatets ideas into action, proposed a draft resolution for submission to the 

Health Assembly, asking the Director- General to make a comprehensive review of the 

work and achievements of WHO in assisting Member States in the environmental sani- 

tation field and requesting that the review be submitted tc the Twelfth World Health 

Assembly together with such suggestions and proposals for further activities in that 

field as might seem desirable to the Director- General. 

The CHAIRMAN asked Dr Turbott to submit his draft resolution in writing. 

Mr OLIVERO (Guatemala) remarked that much of the success of the work of WHO in 

pursuing its three main objectives in the Region of the Americas - strengthening of 

national public health services, co- ordination of national campaigns against certain 

communicable diseases into regional eradication programmes, and promotion of education 

and training .- was undoubtedly due to the combining of efforts by WHO and PASO and 

other international agencies working in the field of health. 
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In Guatemala, the two main causes of death were gastro -intestinal diseases and 

malaria, and public health efforts were being focused on those two problems as 

likely to be of the greatest benefit to the population ás a whole. The compre- 

hensive programme envisaged included work to provide safe water supplies - a matter 

of fundamental importance in controlling the gastro - intestinal diseases. He 

accordingly welcomed the interest shown in that question in the discussion. If 

Guatemala's objectives'were to be attained, full integration of national and inter- 

national efforts would be essential. 

The CHAIRMAN, noting that there were no further 'speakers,, asked the Regional 

Director to answer the points raised. 

Dr SOPER, Regional Director for the Americas, wished first to аnnоunaе that 

Colombia, the one country in the Americas that was not yet a Member of WHO, had 

requested him to inform the Health Assembly that a programme of malaria eradication 

had been started in its territory on 30 May 1958. Colombia, he added, was also 

participating fully in many other health programmes of the region. 

He went on to restate his position as Director of PASB on the question of live 

polio virus vaccine. The vaccine in question was still, he recognized, in the 

experimental stage and in principle should be subjected to large -scale tests before 

being recommended for general use. PASBts attitude in regard to the testing of 

that vaccine did not vary from its attitude towards other programmes of investigation 

which had been carried out in the past, as, for example, the field tests on live 

rickettsial vaccine for typhus and on dried smallpox vaccine. 

Thy present experimental work on live polio virus vaccine in Minnesota was, he 

added, an official project, approved by the State Board of Health and the State 

Governor. In the same way, the vaccination programme now in progress in Colombia 

was an official programme of the Colombian Ministry of Health, 
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The CHAIRMAN declared the discussion on Chapter 13 closed. 

Chapter 1L: South -East Asia Region 

The CHAIRMAN invited the Regional Director to introduce the chapter. 

Dr MANI, Regional Director for South -East Asia, stated that 127 projects had 

been carried out in the Region during 1957, requiring some 200 experts for work in 

the field. The main items of work included: assistance in the control of the 

major communicable diseases; promotion of integrated health centres, especially in 

rural areas; assistance to medical schools; training of all kinds of technical 

personnel through support to institutes; improvement of health statistics, health 

education and environmental sanitation. A beginning had also been made in training 

in radiation protection. 

Enlarging briefly on each heading, he said the major work on communicable 

diseases had related to ma.laria� tuberculosis, yaws, leprosy and trachoma. The 

malaria projects were being developed towards eradication. In tuberculosis, the 

Regional Office was still awaiting the results of the chemotherapy trials before 

revising its programmes towards greater emphasis on domiciliary treatment. Work on 

trachoma was still at the stage of pilot projects. Large mass campaigns on leprosy 

control would have to be organized in some countries of the region in the near future. 

Work on integrated health centres for rural areas had been mostly confined to 

India, with some projects in Afghanistan as well. The gradual move from individual 

specialized centres towards integrated public health centres was being continued, in 

conjunction with community development work in the rural areas. 
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Assistance to departments of preventive and social medicine in the medical 

schools had received suitable emphasis. The Harvard School of Public Health in the 

United States was co- operating in the training of candidates for posts of heads of 

thasedepartments, by providing a two -years course, the second year of which was 

devoted to actual teaching. 

The training of technical personnel had also remained a major activity of the 

region. Assistance had been given to a large number of institutes engaged 

especially in the training of public health nurses and auxiliary staff of all kinds. 

The numerous refresher courses that had been organized, too, had been very well 

received. All such training was carried out in the country of origin, only 

selected candidates being encouraged to go abroad for higher *,raining. To cite 

specific examples, Nepal had received aid in setting up a school for nurses and 

health assistants and long -time fellowships for candidates for full medical training. 

Three professors had been provided for Kabul University Medical School where the 

shortage of teaching staff was acute. Afghanistan had also been helped in running 

a school for male nurses and sanitarians. 

The Conference on Rural Health had made very important recommendations on the 

objectives and functions of rural health centres and their organization, staffing 

pattern and staff training, which would no doubt be followed by countries of the 

region during the next decade. 

A start had been made on work on health statistics, health education and en- 

vironmental sanitation, with a view to strengthening national efforts in those 

spheres. Efforts had been directed particularly to helping national directors of 

health to set up departments to deal with those matters and to train the requisite 

staff. A certificate course on health education had been developed at the InstitutO 

of Hygiene of Calcutta, 
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Lastly, the Regional Office had maintained close collaboration with other 

organizations, in particular, UNICEF, United States International Co-operation 

Administration, the Colombo Plan, and the Ford and Rockefeller Foundations. 

Mr PILLA I (India) expressed his warm appreciation of the willing help given by 

the Regional Director and his staff to India. India also owed a debt of gratitude 

to UNICEF for' its great assistance to public health schemes. 

The delegate of the United States of Amer.ca had rightly laid great stress on 

the urgent need for work in environmental sanitation. Indiats achievements in public 

health engineering works had been made possible largely through the generosity of the 

United States International Co- operation Administration, which had made contributions 

of $ 100 000 000 and $ 180 000 000 to the first and second five -year plans 

respectively. The Indian Government, in that work, had granted loans to the local 

urban authorities, with repayment to start once the water supply system began to 

function. In rural areas, it had made an outright grant of 50 per cent, of the cost 

of water supply schemes. 

A mention was made in the Annual Report of the Director -General (page 2L) of 

marginal malnutrition and filariasis as problems of concern to the region. WHO 

should give greater attention to those two matters. Probably at the outset finances 

would not allow large -scale work but operations could no doubt be expanded as time 

went on. 

Ir FAQUIRI (Afghanistan) expressed appreciation of the help given by WHO to the 

varied programmes of public health work in his country. More help was needed in 

regard to research on the communicable diseases endemic to Afghanistan. He was 

pleased to be able to report that the building for the Institute of Public Health 

which was to serve as the centre for education and research in his country was 

nearing completion. 
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Dr SUUARNAКICH (Thailand) also paid tribute to the Regional Director for the 

effective work he was carrying out in the Region, and recorded his governmentts 

gratitude for the help received. 

The mass campaign against the communicable diseases that had been started in 

Thailand in 1949 with the assistance of WHO and UNICEF - The United States 

International Co- operation Administration had later also contributed to the work .- 

had proved highly successful. The malaria campaign was approaching the point where 
1 

eradication operations would be possible. First, however, arrangements would have to 

be instituted with neighbouring countries for control along common borders, so as to 

eliminate the dangers of reimportation of the disease. Discussions for that purpose 

had already been held. The same consideration applied to the work on yaws which, 

together with tuberculosis control measures, was now moving towards integration into 

the rural health services. Work on leprosy had also been expanded. The continued 

success of all those programmes would depend largely on the strengthening of the 

rural health services, work for which the Government of the United States of America 

was giving Thailand direct aid. 

He trusted that WHO and Unicef would also continue their aid so that the plans 1 

for improvement might be carried through to completion, 

Dr NAUNG -U (Burma) thanked WHO for the help afforded to Burma in its current 

maternal and child health programmes. The difficulties peculiar to a less -developed 

country that had only recently gained its independence had again prevented Burma 

from utilizing to the full the possibilities of international help in its health 

programmes. Nevertheless, much had been achieved during 1957 with aid from WHO, 

UNICEF, the United States International Co- operation Administration and the Colombo 

Plan. 
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Dr METCALFE (Australia) stated that an outbreak of cholera in BangkоI had been 

reported in the morning press and asked whether the Regional Director could give агу 

information on the matter. 

Dr SULIANTI (Indonesia) also desired to thank WHO for the assistance given to 

Indonesia in carrying out its public health programmes. UNICEF, too, .had contributed 

large sums to the work, for which Indonesia and its people were truly grateful. 

She welcomed the action of the New Z -gland delegation in submitting а.drаftt 

resolution on environmental sanitation. At an earlier meeting, she had suggested 

that WHO might make a study on the kind of assistance it could render in helping 

governments to provide safe water supplies for their peoples. It .woulrl.peгУΡгaрs be 

adevisаble to sкзcifг in the draft resolution that that was the aspect cf environmenta: 

s, .ditation the Committee had in mind. 

Indonesia had in 1957 set up a programme board, consisting of representatives of 

the Malaria Institute, WHO and ICA, in connexion with its plans for аТ-dа control. 

The board had full responsibility for all aspects of the programme and. she wondered 

whether it would fulfill the sane functions as -a т ti оаl. co.-oг dl nati ng committee �- 

Dr BAIDYA (Nepal) thanked the Regional Director for his most -satisfactory report. 

1�laria and tuberculosis were both widespread in Nepal. and јiгэ.Сh banefit јd. bean 

tcrived from the work of WHO in that connexion > - Nepal. also experienced particular 

"- fficulties in regard to sewage- disposaL.and -wateг-sцpply. However,, mmuch- -progress 

had been made, with assistance from WHO and from. ICL,..in bringing hсme-to-tbe.people , 

through health education, the . јнхрогtагюе of environmental_ sanitation.- In -cow, 
he referred to the programme. of malaria_eradication-now being planned try Napa? in 

cоl1аboratiотr -ттith the Goverшпeпt -of -India. 
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Dr KAHAWITti (Ceylon) thanked WHO for all the assistance given to Ceylon. He 

also wished to support the resolution on environmental sanitation now being drafted 

by the New Zealand delegation. Environmental sanitation was of course interpreted 

differently in different countries. In some more highly developed countries, it 

covered such matters as railway facilities and restaurant sanitation. In South -Eaвt 

Asia, however, its most important aspects were water supply and the disposal of human;. 

excreta. If the problem was tackled on a world -wide basis, WHO could perform an 

inestimable service. The chief dir:iсultу in the way of improvements in environmentz. 

sanitation in the under -developed countries was the lack of funds. He suggested, 

therefore, that the question of finance should be included in the resolution and that 

WHO should be requested to study it and report its findings to the next session of 

the World Heаl,h Ј ssembly. 

Dr KARYNBAEV (Union of Soviet Socialist Republics) had listened with great 

interest to the report of the Regional Director and to the remarks of representatives 

of some of the countries in,the South East Asia region. He felt that it would be 

useful to give the Committee some account of the experience that had been gained in 

public health in one of the Soviet Socialist Republics which lay within that Region. 

During the Czarist regime, Kazakhstan had been an under -developed area; it was now a 

hдghly developed industrial and agricultural community. He quoted figures showing 

the tremendous increase in overall production and, more specifically, the increases 

in the production of minerals and electric power. The area of land under cultivatior . 

had also increased enormously, and in 1956 1 -1/2 billion tons of grain had been 

produced. Comparable achievements had been made in education. Illiteracy had been 

wiped out completely, and there had been a vast expansion in the number of schools, 

research institutions and institutes of higher education. Those advances had laid 

the foundation for great progress in public health and medical science. He agein 

quoted. figures to illustrate the improvements in hospital organization and the 
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availability of medical care. Smallpox, plague and cholera, once among the chief 

causes of mortality in Kazakhstan, had been eradicated, and only occasional cases of 

malaria and venereal disease were encountered. Considerable success had also been 

achieved in the control and treatment of tuberculosis. The most important task now 

facing the public health authorities was the prophylaxis and diagnosis of such 

degenerative diseases as cancer and cardiovascular disease. Considerable attention 

had been paid to improving maternal and child health and to the care of adolescents. 

He gave figures illustrating the increase -Tn the number of maternity and childrents 

hospitals, clinics and nursery schools. Tremendous advances had also been made in 

the training of doctors and nurses and the ratio cf doctors to the population now 

stood at 1 to 850. Ву 1956, the improvement in the standard of living and the 

development of the health services had reduced the general mortality rate to 7.6 per 

thousand. The health services had done a great deal for environmental sanitation am 

health education. The population now played an active part in matters of health and 

welfare and worked in close co- operation with the health authorities. He closed his 

account of achievements in the Republic with an offer to extend information and 

assistance based on the experience of Kazakhstan to агг country in the S outh East 

Asia Region. 

Dr LAFIF (Tunisia) asked the Regional Director if he could provide any 

information on resistance in the Koch bacillus to the use of INH in isolation. 

Dr MANI (Regional Director, S outh East Asia Region) said in reply to the delegate 

of India that the Regional Office would be glad to do all that it could in regard to 

marginal malnutrition and rural filariasis. On the question of support for rural 

health activities in Thailand and Indonesia, he noted that the matter was under 

discussion at thо Regional Office. The question of the malaria control board, which 
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hа:1 been raised by the representative of Indonesia, was under discussion at the 

.noment. He was unable to supply any details for the time being as the functions and 

regulations of that Board were under study and he hoped that recommendations would 

be made within a few weeks. 

He assured the representative of Ceylon that the Regional Office would not 

devote its efforts in regard to environmental sanitation to restaurants. The Regional 

Office fully realized that first things must come first. In reply to the Tunisian 

representative, he said that trials were proceeding in order to ascertain whether INH 

alone should be the public health weapon in the domiciliary and ambulatory treatment 

of tuberculosis, or whether it should be used in combination with other antibiotics. 

Experiments were still being carried out and a statistical analysis had been started, 

but it would be premature to anticipate the results of the investigation. 

In reply to the representative of Australia, he said that according to his 

information, there had been an outbreak of cholera near Bangkok at the end of May; 

some 800 cases had been reported and about 80 deaths. All the agencies concerned 

c:ere combining to provide assistance, and supplies of vaccine had been flown from 

ICA and other sources. Thailand had made a request to the WHO Executive Board Special 

Fund for 500 000 ccs of vaccine. 

' а зtcзт 15 : Europе� n R.egian 

Dr van de CALSE�:DE, Regional Director for Evrope, introduced the report on the 

activities of the European Regional Office. The transfer of the Office to Copenhagen 

had been made without a hitch, largely owing to the helpfulness of the Danish 

authorities. 
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1957 had been a most important year for WHO in Europe. The activities, the 

budget, and the staff of the European Regional Office had all increased, chiefly 

because Albania, Bulgaria, Poland, Rafia and the USSR, followed in 1958 by 

Czechoslovakia, had resumed active membership in the Organization. Their renewed 

participation was of great importance to international health co- operation. As a 

result, two inter- country meetings had been organized at the beginning of 1957, with 

the assistance of the governments of the USSR and Poland. The first, held in Moscow, 

had been concerned with public health laboratories and the second, at Warsaw, had 

been devoted to veterinary public health and zoonoses. A total of 110 fellowships 

had been granted to health workers from those countries which had recently returned 

to active membership. Relations had been resumed in other fields and arrangements 

had been made for an exchange of information which would undoubtedly be of great 

benefit to the whole region. 

The Regional Committee had met at Copenhagen, at the invitation of the Danish 

Government. The Committee had approved some changes in the 1958 programme and the 

proposed programme for 1959, after making certain amendments to provide for more work 

on chronic diseases, virology and cancer. It had also reaffirmed the importance of 

inter- country projects in the European Region within the framework of Technical 

Assistance, and had noted with satisfaction the decision to increase the allocations 

to regional projects to a possible 12 per cent. That action had encouraged the 

Regional Office to open two now projects, one relating to communicable eye diseases 

and the other to a campaign against insect and animal pests. Those activities had 

been included in the programme for 1959. The Committee had also decided to use 

Russian at its meetings. 
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The Committee's technical discussions had been devoted to the integration of 

preventive, social, and curative medicine in hе4th services. Points raised had 

included the need to improve the training of health workers in order to ensure a 

correct approach to health problems. The Committee had stressed the importance of 

close cooperation among national health administrations in regard to the training 

of doctors, nurses, sanitary engineers, and related professions. Some countries had 

already undertaken experiments designed to bring about such integration, and an 

exchange of information in that respect and an evaluation of the results obtained 

would be most helpful. 

The work of the Regional Office during 1957 was remarkable for the large number 

of inter.- country projects and the importance accorded to professional training. He 

would draw рa.'tic�.lar attention to three in,cer- country' mг е tii.ws оe gan z dtг w 
19571 the Conference at Milan on air pollution, the Os ,o eminar on the rreni;al ?,yealг 1 

.,y the subnormal child and the Amsterdam Symposium on chronic diseases. 17 training 

courses had been organized by the Regional Office in 1957. Among the most importan',. 

were the training courses on protection against radiation and on virology, The 

training programme in health physics was particularly urgent in view of the growing 

number of countries which were constructing or purchasing atomic reactors and the 

increase in the practical application of nuclear energy. Two training courses he.d 

also been organized on virus and rickettsial diseases. Apart from inter -country 

activities, a new programme for the care of premature infants had been started in 

Austria and a programme for the training of public health personnel in Morocco. A 

project for gamma globulin production in Poland had been revived. All those pre- ram-ni 

were being assisted by UNICEF ; Special attention had also b F.n ,paid tc the camp r. 

against brucellosis in Spain, as part of a Tect:niсa1 Лssita_nce proje f.._ the 

Сaх:г.: '1 of com iunicable diseases which had been in operation since 1952. The _.�.g rзΡl 

�`-."е b'd аisо 1�pointed a ne:- 7aedi_al officer to deal. Lth Foc'aa1 mеd сзΡ nee 
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Hе noted that throughout 1957 the Regional Office had continued to еnjay the 

cooperation of the United Nations, the ILO, FAO, UNESCO, the Office of the United 

Nations High Commissioner for Refugees, UNICEF, the International Childrеns1 Centre, 

the Council of Europe and a number of other European organizations such as OEEC. 

In conclusion, he referred to the fellowship programme which bad expanded 

considerably in 1957. The importance of the European region in professional 

training was illustrated by the fact that 285 WHO fellows from other regions had 

studied in the European region in the course of the year, ._Thе_RegionAl 0 i�cae- bmi 

granted 537 fellowships within the framework of the Eurоpeыn pгоgгаrrn , In ell, 

therefore, the Fellowships Section of the Regional Office was responsible for 822 

fellows, which reј..resented more than half the total number' of. fellowships- аvагdвd -by 

WHO during 1957. ollowshigs thus absorbed a large part of the Regional_ОLt с т 

resources, both in staff and money. Among the difficulties which. the .fellowship 

progгагхne вometimes encouпtered, he would draw particular attention to the-laпguage 

qualifications of candidates, which were sometimes inadequate., and the budgetary - 

complicatioпs caused by applications which were received toa late i the yеar. It 

had not been possible to make a detailed evaluation oî the„feцowshiрѕ grexrte.d .ln 

1957 owing to lack.. of staff. He was aura, however, that -.th. closer- co- opeгΡati.au 

with national health -administrations, --i.t ..would be роаsiblв -to . ,здlцв- those- pr blеп ' 

I. sum up, 1957 had seen an expansion in-the activities- of-the .Regoпа.1...)ff:;,cа л Сb 

promised well for -the. future of i rnational .healtheaetiцit .as_.-ic Eпт°ope -•- 
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Professor CANAP.6RIA (Italy) congratulated the Regional Director on his reроrt 

and on the way in which he had directed the activities of the Regional Office in 

accordance with the best interests of the European Region. 

The public health problems of most countries in the European Region were some- 

what specialized. The exchange of ideas was therefore of great importance for the 

improvement of public health services and the training of health workers. In some 

Regions there was a shortage of medical personnel, but some parts of the European 

Region were actually experiencing a surplus. Increased concentration on the medicc- 

social aspects of health work would be one answer to that problem. 

The fellowship programme was of particular importance in the European Region 

and several fellowships had been granted by the European Office to health personnel 

from other Regions. The contacts and exchange of information which resulted from 

those fellowships had been of groat value to the European Region. 

Italy was grateful to the World Health Organization for its assistance in 

starting the post -graduate training school for sanitary engineers at the University 

of Naples. The programme had already yielded very good results and had been 

attended by a number of engineers from outside Italy. 

The first European Conference on Air Pollution, which had been held at Milan, 

had reached some very important and specific conclusions regarding the harmful 

effects to plant and human life of atmospheric pollution, It had also emphasized 

that it was possible to limit those dangers and to control pollution at the present 

stage of imarlеdge. There had been other important conferences including one on 

rehabilitation, and some very interesting studies had been made ef child development 

and the causes of neonatal death, не had been gratified to note the :tempo- taance wh сh 

had been accorded to work on сercni c diseases, which were such an impо�t. nt cause of 

morbidity and mortality in the Iuгороn countries. 
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Dr DJORDJEVIC (Yugoslavia) said that the report of the Regional Director showed 

once again what good work WHO was doing, in particular against communicable diseases. 

Yugoslavia had been happy to co- operate with the Regional Office during the past 

year. Its national health services had now developed to a point at which it was 

possible to make effective use of the assistance of WHO. Much work had been done iг 

regard to tuberculosis, trachoma, maternal and child health, and social and 

industrial medicine, and the beginning of 1958 had seen Yugoslavia well on the way to 

solving its major national health problems. 

In conclusion, he congratulated the Director- General on his programme and was 

sure that WHO would achieve still more in the future. Yugoslavia was determined to 

continue to co- operate to the fullest possible extent. 

Dr HalinaWIORO[A (Poland) expressed her delegationfs thanks for the good work 

done by the Regional Office in 1957 and its congratulations to the Regional Director. 

Poland had played an active part in the work of the European Region in 1957. An 

important conference had been held at Warsaw and Poland had also participated in 

fifteen inter- country projects. In passing, she wished to note that in some cases 

the specialized training courses offered by WHO had proved too short. Shе also 

considered that more prominence should be given to the granting of fellowships in 

inter- country programmes, and that the number of subjects studied should be extended. 

Dr ALAN (Turkey) endorsed the remarks of previous speakers in regard to the work 

done by the Regional Office during 1957. The Regional Director had visited Turkey, 

in company with other officials, and had thus had direct contact with the national 

health services. However, the Turkish delegation, while appreciating the value of 

such visits, was anxious that they should not be unduly prolouged or made too 

frequently. 
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The Regional Director and other spеakr:rs had already stressed the importance of 

the fellowship programme. In that connexion, he hoped that in future it would be 

made clear that all requests for fellowships or for the extension of fellauships 

should be made through governments and not directly to )'1H0. Misunderstanding of that 

in the past had led on occasion to disappointment. He wished to pay a personal 

tribute to the Regional Director and his staff for their devotion to duty and sense 

of responsibility, and to thank them particularly for their interest in health 

programmes in Turkey. 

Sir Kenneth COWAN (United Kingdom) stated that medical advances during the past 

thirty years had been greater than in any period in history. The morbidity and 

mortality rates for many communicable diseases had decreased and infant mortality had 

likewise diminished. On the other hand new and complex problems had arisen. People 

were living longer - hence the greater attention which had to be devoted to the 

degenerative diseases and to what might be called perinatal diseases. New problems 

had been created by the peaceful uses of atomic energy. 

The Regional Director for Europe and his staff were to be congratulated on their 

progressive outlook and the way in which they had adapted their work to the changing 

health problems of Europe. That work would be useful not only inside the Region but 

also to other regions, once they had dealt with their more pressing present problems. 

Dr RELEA (Romania) referred to the contribution to the very considerable 

activities of the Regional Office in 1957 of countries which had resumed active 

participation in the Organization. He wished to pay a tribute to the work done by 

the Regional Director and his staff. 
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Romania had been particularly grateful for the fellowships awarded and 

espy cially to those connected with the rehabilitation of crippled adults. His 

country had benefited by participation in seminars such as that organized in Warsaw 

on the veterinary aspects of public health and the seminar on malaria held in 

Belgrade. It would be glad to act as host for the symposium on malaria in 1958 and 

for the ninth session of the European Committee in 1959. 

During the two preceding years, there had been an epidemic of poliomyelitis in 

Romania, mainly affecting very young children. All children between six months and 

three years of age had been vaccinated. It was hoped to begin the manufacture of 

poliomyelitis vaccine in Romania very shortly, thanks to the collaboration of the 

European Office. 

The Office would be devoting increasing attention to chronic diseases and cancer 

in the future. Cancer called for special attention, being the second main cause of 

death in many countries, and the Organization could do a great deal by ensuring the 

widest possible degree of co- operation between European countries in their research 

on that disease. 

Miss MESSOLORAS (Greece) thanked NRI for the help given in training nursing and 

medical staff in Greece. The prevention of communicable diseases and the control of 

epidemics was the responsibility in Greece of the Ministry of Health and Social 

Welfare. Medical care throughout the country, however, was not provided through one 

uniform system but by a variety of public and voluntary organizations. In 

accordance with the Rural Social Security Act, the State provided home medical care 

for the rural population. 

The health statistics and vital statistics services were being reorganized. 

Death -rates tended to drop, the main causes of death being heart and vascular 

diseases, malignant tumours and infectious diseases. Tuberculosis had been a serious 
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problem before: the war; between 1948 and 1956, 2 900 000 persons had been tested by 

mass radiography and BCG vaccination was used on a wide scale. In one series of 

1 300 000 persons examined, 106 000 had been found to be infected. That represented 

• a considerable decrease as compared with former figures. 

Trachoma was endemic in Greece and its incidence had been increased by the influx 

of refugees; it was, however, now decreasing. 

The introduction of new insecticides in 1946 had led to a decrease in the 

incidence of malaria, the figures for 1954, 1955 and 1956 being respectively 16 000, 

12 000 and 2700. Various new drugs - many of them supplied through WHO technical 

assistance - had helped to reduce the incidence of various other diseases. The Greek 

delegation was grateful for the United States proposal to provide poliomyelitis 

vaccine through WHO and UNICEF. 

There was a grave shortage of accommodation for patients suffering from nervous 

disorders. The seminar organized by the Regional Office in The Hague had been very 

helpful, but a great deal had still to be done in regard to the training of medical 

and nursing staff capable of dealing with patients suffering from various mental 

disorders. 

Dr TURBOTT (New Zealand) asked if he might amend the draft resolution he had 

proposed earlier in order to incorporate the suggestions made during the meeting. 

The CHAIRMAN said it would be preferable if the amended text was submitted at the 

next meeting. 

Professor МОНСНENКОV (Union of Soviet Socialist Republics) agreed with previous 

speakers about the contribution European countries could make towards improving health 

standards in other parts of the world. The second half of the twentieth century was 

marked by a changed attitude toward Asia and Africa, and many European countries had 



А].1/P&в/мin/5 
page 27 

facilities which could serve as models for the training of medical personnel in other 

parts of the world. He had been very impressed by the work he had seen in Sweden, 

Denmark, England and Scotland. His own country had also considerable technical and 

educational achievements. The European countries, in conjunction with the United 

States, should make their facilities available to the greatest possible extent to the 

peoples of Africa and Asia. 

Cancer was one of the gravest health problems in European countries and, as 

previous speakers had said, the Regional Office should help to co- ordinate investiga- 

tion into its causes. It was extremely desirable, for example, that highly 

qualified experts from Sweden, Denmark, the United Kingdom, the Soviet Union and the 

Federal Republic of Germany, should collaborate in cancer research. He had personally 

seen the very valuable work in biochemistry which was being done in Sweden; the role 

of viruses in the development of cancer was being investigated in the Soviet Union; 

all work along those lines should be co- ordinated, to avoid overlapping and waste. 

The Salk vaccine had gone a long way towards solving the problem of poliomyelitis 

but further work was necessary on that and other nervous diseases. 

Dr van de CALSEYDE, Regional Director for Europe, wished to reply to some of 

the points which had been raised. 

The delegate of Poland was perfectly right in saying that a fortnight allowed 

insufficient time for some of the training courses. He had noted the points which 

needed remedying and would ensure that they did not recur in the future. 
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He could also assure the delegate of Turkey that staff visits would be kept to an 

absolute minimum. When a visit was made to Turkey the team sent had included the 

Technical Assistance expert, a nurse, and medical experts on maternal and child health 

and tuberculosis. That had been done to take up as little time as possible and to 

obtain the maximum amount of information about local conditions. 

He was not aware that anyone from the Regional Office had suggested that a Turkis 

citizen should apply directly to the Office for a fellowship, but would make an inquiry 

into the matter. It was the invariable practice to refer back any such requests 

received directly to the government concerned. 

Hе was grateful to all who had praised the work of the Office and would be glad to 

pass on those compliments to his staff. He was glad of the emphasis the delegates ofd 

Italy, Yugoslavia and the Soviet Union had placed on the desirability of Europe's 
4 

helping the other areas of the world. In that connexion he would like to mention that 

one country in the European Region had received a considerable amount of help from 

various international organizations but was now providing sanitary engineers and other 

experts to help in carrying out projects in other countries. He wished, also, to À 

thank all the countries for the invaluable support they had given to the Regional Off i4 
by undertaking the training of WHO fellows, by allowing the Regional Office to organize 

1 

with their assistance and in their countries conferences and courses, and by providing 

for the Organization the experts and consultants it required. 

Chapter 16: Eastern Mediterranean Region 

The CH'U1?MAN invited Dr Taba, Regional Director, to introduce Chapter 16. 

Dr TA&►, Regional Director for the Eastern Mediterranean, stated that the year 

l957 had begun with the Regional Office operating from Geneva where it had been 

temporarily transferred in early November 1956, Thanks to the collaboration of the 

Director -General and the staff at Headquarters the work of the office had continued 



Lц/P&в/мi.п/5 
page 29 

from Geneva with little disruption. The Regional Office had returned to Alexandria 

on 15 February 1957; and some of the field staff who had been withdrawn from certain 

projects in the Region also returned to their stations in February and March. Thus 

the work of the Regional Office was resumed normally by March. 

The activities of the Region during the year 1957 were in conformity with the 

general programme of work for specific period 1957.60, as outlined by the Health 

Assembly and also followed the recommendations of the Regional Committee. They had 

tended mainly to concentrate on the eradication of debilitating communicable diseases, 

the training of medical, health and related personnel, and the strengthening of 

national and local health administrations and organizations. Some ninety projects 

were being carried out in the Region in 1957. 

Communicable diseases still constituted major problems in the Region. Malaria 

eradication campaigns had begun in Iran, Iraq, Lebanon and Syria in 1957, and would 

extend to Egypt, Israel and Jordan in 1958. The lack of adequate administrative 

machinery at national level was stifl a problem. To co- ordinate and supervise the 

regional malaria eradication programme, a special office had been set up in the 

Regional Office, staffed by two malaria experts, a sanitary engineer, an entomologist 

and some other technical staff. A very successful technical meeting on malaria 

eradication, attended by representatives of eight countries, had been held in Baghdad 

in December 1957. Important technical and administrative questions were discussed 

there, among them the problem of DDT resistance developed by Anopheles stephensi, 

the main vector in the Persian Gulf area and of concern to Iran, Iraq, Saudi Arabia 

and other Persian Gulf territories. 

Considerable help was given, in connexion with malaria control and eradication 

in the Region, by UNICEF and the United States International Co- operation Administrati 

He did not intend to go into detail about the work done on other diseases, but 

would mention small ••• а .-в .--. •• -• • .- :-•'•. 
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Office during the ten years ending in 1957; 110 000 of them were in Pakistan. The 

disease was still endemic in a number of countries with sporadic outbreaks. Strong 

measures were planned by the Regional Office for assistance to governments in their 

smallpox control campaigns. 

A large part of the activities of the Regional Office was devoted to education an 

training. Although training was an integral aspect of almost all WHO assistance 

projects, a number of projects were concerned exclusively with training and education 

covering almost all categories of medical and health personnel. Those projects 

varied from auxiliary training to assistance to postgraduate institutes. 1. seminar 

in maternal and child health had been held in Cairo in November 1957 and there was a 

large programme of seminars for future years. In 1957, 196 fellowships (20 per cent, 

of the total regional budget) had been awarded, the largest number since the Regional 

Office waa set up. During the past ten years, 992 fellowships in all had been awardc 

Undergraduate fellowships were awarded only in countries which had no basic medical 

education; apart from medicine proper, they were also awarded for pharmaceutical and 

dental study and sanitary engineering. 

Sub -Committee A of the Regional Committee had met in Alexandria from 23 to 

27 September 1957;, :rabic had been used as a working language for the first time, in 

addition to English and French. Sub -Committee В, which was to take place on 

15 October in Geneva, did not meet. Sub -Committee A had considered the report of the 

Regional Director and emphasized the importance of education and training projects as 
`. 

well as inter -country programmes. It had discussed a number of technical points, such 

as smallpox control, malaria eradication, bilharziasis control, drug addiction, leprosy 

trachoma, poliomyelitis and long -term planning. Environmental sanitation in rural 

areas had been the subject of the technical discussions. The Sиb- Committee had 

emphasized the importance of assuring strong technical leadership by national health 

authorities in all sanitation programmes of the countries in the Region. 
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The lease of the Regional Office building had been prolonged for twenty years. 

He was grateful for the co- operation and hospitality received from the United Arab 

Republic, and also for the co- operation received from other agencies.. 

He was also glad to note the presence of his predecessor, Dr Shousha, at the 

present meeting. He wished him happiness for the future. 

Mr TSМНЕ (Ethiopia) congratulated the Regional Director on the excellent work 

done during the year and thanked him for the contribution made towards improving 

health standards in Ethiopia. The work done on malaria had provided data which would 

enable the Government to embark on an eradication programme. With WHO assistance and 

expert advice, it might be possible to eradicate malaria completely by 1960. 

Dr R41DJI (Iran) said it was a primary responsibility of national governments 

themselves to look after the health of their populations. Malaria eradication was 

receiving first priority amongst health projects in Iran and $ 15 000 000 was being 

devoted to it; Iran was also very grateful for the help received from UNICEF, 

Smallpox, tuberculosis and venereal diseases were also grave health problems in 

Ire. His delegation welcomed the Soviet Union resolution on the eradication of 

smallpox and would be glad to support it. 

There was still a great need for more trained medical personnel. Over 600 

students were attending medical schools in Iran, while there were some 6000 in Europe 

and 2800 in the United States. Until those students returned home, Iran would need 

expert medical advice. In that connexion he wished to stress the need of carefully 

selecting experts; their function was not to fill a post but to train local people, 

Iran was prepared to supply a site and help in building the proposed institute of 

nutrition for the Eastern Mediterranean, 

His Government had expressed its interest in the meeting of Sub -Committee В. A 

representative had gone to Geneva, and returned only when he found that representatives 

from no other country had arrived, 
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He mentioned a new item which he had seen stating that British scientists had 

succeeded in isolating a trachoma virus. If that were true, the Organization should 

consider investing substantial sums in research with a view to finding a vaccine. 

Perhaps some of the $ 300 000 which, as Dr Milton Eisenhower had announced, the 

United States was very generously prepared to make available for research on cancer 

and heart diseases, might be utilized for that purpose. 

He wished to express his gratitude to the Government of France for the 

collaboration received from the Institut Pasteur, and to the United States Inter- 

national Co- operation Administration for its generosity. 

The meeting rose at 6 p,т. 


